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Annual General Meeting, 27 
Foreign delegates, 35 
Posthumous presentation of Association’s Gold 
Medal to J. W. Bone, 35 


Annual Handbook for 1949-50, 251 


Annual Meeting, Harrogate: 
Civic welcome, 2 
Dinner, 39 
Exhibition, 41 


Golf competitions, 43 
Medical Missionary Breakfast, 40 
Overseas Conference, 37 
Pathological Museum, 42 
Popular Lecture, 41 
Press relations, 81 
Religious services. 40 
Representatives’ Dinner, 40 
— Meeting, Liverpool, 1950 ; Arrangements, 


Annual Representative Meeting, Harrogate: 1, 31 
Apathy in the medical profession. 34, 
British Commonwealth Medical Conference, 1 
B.M.A. House, 26 
British Medical Guild, 31 
British Medical Journal, 33 
Cars, replacement of, 32 
Central Consultants and Specialists Committee, 
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Colleges, representation on Negotiating Com- 
mittee, 16 
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Council, constitution of, 18 

— proceedings, 36 

Doctors, ex-Service. assessment of compensation 
for, 24 
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General Medical Services, 24 ‘ 
General Medical Services Committee, 6 
Insurance companies, reports to, 32 
Journal Committee, 33 
Maternity services, institutional, 26 
Medical ethics, 35 fe 
Medical Practices Committee decisions, 14 
Medical witnesses, allowances to, 31 
Membership subscription, increase, 34 
Midwives’ fees, 25 
National Formulary, revision of, 1 
National Health Service: 
Aliens, medical treatment of, 3 
Amending Bill, 2 
Arbitration, 3 
Calls, frivolous or unjustified, 12 
Consultants and specialists, 15, 21, 23 
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Dental haemorrhages, treatment of, 11 
Fees, 32 
General practitioners and hospital work, 13 
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Overseas Organization Committee proposed, 22 
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Extraordinary General Meeting, 27 
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Medical Practices Advisory Bureau, 226 
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and T.U.C. Joint Committee, 92 
War memorial, 26, 59, 77, 133 
Whitley Council; nominations for, 281 
Working Party on Midwives; report, 65 


British Medical Guild, 31, 232 
British Medical Journal, 33 
Subscription reduced for students, 227 

British Medical Students Association, 7th Annual 
General Meeting, 186; 8th Annual General 
Meeting, 227 

British Medical Students Journal, 219 

British Optical Association, views on orthoptics, 95 

British Pharmacopoeia, 1953, 244 

Broman, A.: Hospital waiting-lists, 45 

Brown, J. C.: Tax on prescriptions, 223 

Brussels Treaty Powers: Conventions 
arrangements for social security, 210 

Bryan, Thomas B. L.: Obstetric scheme, 51 
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Butt, M. M., see Harris, G. W., and BuLt, M. M.., 
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Caesarean section, silent colour film, 56 
Cambridge, academic salaries at, 265 
Campbell, David, elected President 
Medical Council, 240 
Capitation fee, 100, 169, 246, 255, 256 
CareEw-SuHaw, Edward: Grading of hospital staff. 97 
Cars, Association’s badge for, 
— replacement, 32 
Carter, O. C., elected to G.M.C., 222 
Central Consultants and Specialists Committee ; 
See under Consultants and Specialists 
Central ' Ethical Committee, members of, 88 
Central Health Services Council: Committee to 
review organization of hospital services, 75 
Standing Medical Advisory Committee, 99 
Certification, medical, 252, 275, 276 
— — Inter-Departmental Committee, 103 
— — without seeing patient, 262 
Certificates, non-medical, issued by general prac- 
titioners, 275, 276 
Chapman, T. L.: Congenital Abnormalities of the 
Urinary Tract (silent colour film), 56 
Charities Committee, members of, 88 
Charles Hastings Clinical Prize, 62 
Chelsea Group of Hospitals, public meeting, 116 
Chemists, payments to, 194 
— tests for dispensing by, 247, 264 
Cheshire Branch, 174 
Children, school-, emergency treatment of, 108 
Chiropodists, Society of, meeting in Edinburgh, 153 
Chiropody Service, 153 
Civil Service appointments, fees for examination of 
candidates, 260 
— —remuneration, 147, 159 
CiarkeE, R. E.: Fifty-five committees, 123 
CocksurNn, Charles: Supplementary ophthalmic ser- 
vice, 222 
Colleges, Royal, representation on Negotiating Com- 
mittee, 
Colliery medical officers, 210 
Colonial Medical Service, 37, 68, 121, 134, 158, 215 
Appointments, 68, 121, 134, 158, 215 
Remuneration of officers, 37, 114, 141, 278 
Colonies and Dependencies Committee, 37, 88 
Committees, members of, 87 
— multiplicity of, in British Medical Association, 


of General 
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Compensation, 137 

— Appeals Tribunal, 99 

— for taking partner, 214 

— interest on, 74 

Conferences: see British Commonwealth Medical 
Conference 

— see Overseas Conference 

Conservative Party, policy regarding National Health 
Service, 64 

ConstaD, Victor: National Health Service remunera- 
tion for night work, 50 


CONSULTANTS AND SPECIALISTS : 

Advised not to sign, 44, 

Appointment of, 119, 139 

Central Consultants and Specialists Committee, 

15, 48, 65, 212 

Functions, 147 
List of members, 87 
Report to Annual Representative Meeting, 15, 


21, 
Report to Council, 230 
Representation of non-teaching hospitals on, 16 
Representation of registrars on, 65 
Representation of Royal Colleges on, 16 
*Central Consultants and Specialists Committee 
(Scotland), 198 
Consultants and Specialists Committees, regional. 
composition of, 151 
Contracts, 53, 65, 118 
Distinction awards, 198, 212 
Domiciliary consultation, 107, 170 
Fees in general practice, 105 
Fight'ng fund, 65, 151 
General-practitioner, 51, 67, 106, 220 
Grading, 29, 123, 138, 155, 192, 223 
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CONSULTANTS AND SPECIALISTS (continued): 
Joint Committee, 44, 47, 151 
Leave, 237 
Liaison with general practitioners, 106 
Mileage allowances, 

Minister’s intention, 29 

— reply to Joint Committee, 47 
Part-time, payment of, 74 

— recognition as, 137 

— superannuation ; opting out, 93, 189 
— teacher-consultants, 118, 142 
Qualifications, 96, 138 

Regional, 86 

Remuneration ; main scale, 142 
Representation, 185, 206, 212 

in Scotland, statistics of, 268 
Scottish Joint Committee for, 55 
Specialist practice, entry into, 170 
Work outside full-time contract, 191 


Consultations, domiciliary, 107, 170 

— pcivate, remuneration for, 227 

Consulting Pathologists Group, 90, 187 

Contraceptive appliances, 44, 104 

Convalescent homes, part-time medical officers of, 
106 

- — survey of, 271 

CornwaLL, V. Cotton: Grading of hospital staff, 59 

— — Tuberculosis Group, 67 

Cornwall Division, adjustment of areas, 68, 126 

Corsets, surgical, certificates for, 103, 115, 160 

Cottage hospitals, treatment in, 106 

— a composition and mode of election, 

— Constitution. 18, 229. 247, 255, 264 

— Members, 87 

— Proceedings, 36, 228 

Coventry Division, 224, 266 

** Covering ’’ unqualified practitioner, 150 , 

CRIDLAND, Nigel: Grading of specialists, 29 

— Regional consultants and specialists, 86 

Cummins, C. F. A.: Lack of information on G.M.C. 
ballot paper, 223 
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Dain, H. Guy, retirement from chairmanship of 
Council, 

— statement at Annual Representative Meeting, 2 

Dain Fund, 205 

Dangerous drugs in cars, 246 

Dangerous Drugs Act: Withdrawal of authority, 161 

Darlington Division, 266 

DeEaKIN, K. V.: Doctors and dentists, 117, 156 

Denny, Reuben, disciplinary case of, 242 

oe Caen. fees for administration, 57, 67 
1 

— operations, emergency treatment after, 11, 108 

— organizations, amalgamation of, 250 

anaesthetics and x-ray examinations, 


services : 

108 

treatment by general practitioners, payment for. 
191 


— — in Scotland, 111 
Dentists, and doctors, remuneration and conditions 


compared, 117, 132, 156, 163, 172 (correction), 
194, 195, 207 
— Contracts ; refusal to sign, 56 
— Earnings, 145 
= — of work, 141; report of Working Party. 
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Dentures, provision of, 131 
Dermatologists Group Committee, 89, 187 
De SoOLDENHOFF, Richard: General-practitioner con- 
sultants, 51, correspondence, 67 
—— in Public Health, alteration of regulations, 
Disabled persons: Registration and inspection of 
homes, 148 
Disciplinary enquiries and publicity, 181 
Dispensing capitation fee, 104 
— — — in Scotland, 111 
— errors in National Health Service, 113 
— for private patients, 3, 59, 103, 139 
— payment for, 172 
Distinction awards, 139, 151, 282 
— — and grading. 96 
— — special, 260 
Division in the profession, 192, 223 
Divisional medical officers, terms of service. 192 
Dixon scholarship, 216 
Dossre, J. L.: Four trials, 51 
** Doctor” sign on cars, 32 
Doctor’s bill in 1809, 56 
— house, disposal of, 219 
Doctors, accommodation for, 108 
— and dentists: remuneration and conditions com- 
pared, 117, 132, 156, 163, 172 (correction), 194, 
195, 207 
— comparative incomes, 45 
— dispensing, pricing of prescriptions, 64 
~— ex-Service, assessment of compensation for, 24 
— in the Territorial Army, 135 
— self-prescription and self-treatment prohibited, 48, 
68, 124, 156, 191, 222 
See also Consuitants and Specialists ; 
practitioners ; Hospital medical staff 
Domiciliary consultation, 170, 262 
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Domiciliary Midwifery Service, 74, 98, 
146, 154 


— — — and the R.C.O.G., 254 

— — — mileage, 30, 105 

— — — notification to midwife, 136 

— — — sterile drums for, 105 

Dornan, W. E., Sheffield Division's complimentary 
dinner to, 56 

Dow er, H. G.: Constitution of Council, 264 

DRINKWATER, S. w.: Hospital staff terms, 29 

Drugs: Advertisement and sale of Proprietary medj- 
cines, 229 

— and appliances, expensive, 104 

— — — for doctors’ surgeries, 104 

— discount on, 124 

— for priyate patients, 3, 59, 139 

— permitted under National Health Service, 254 

— in cars, 246 

— repayment for, 
170 

— special, additional payments for, 114 

Durr, E. H.: Status of general practice, 184 

Dumfries and Galloway Division, 266 
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Eason, Sir Herbert Lightfoot, General 
Council resolution on death of, 240 

Education grants, 277 

Epwarps, W.: Eccentricities, 235 

— Catching the chemist, 247 

Eight-hour day, 247 

Eire Medical Association: 
by-laws, 173 

— medicine in, 48 

Elderly and Infirm, Comm‘ttee on Care and Treat. 
ment of, 90 

Electronic medicine, 60 

Emergency bed service, 109, 160, 211 

— calls, frivolous or unjustified, 109 

— treatment, 108, 132, 151 

— — Road accidents, 136 

Emigrants, fees for examination of, 191 

Entry into practice, 169, 239 

Equ'pment, 104 ; 

— provision of expensive types, 131 

Ernest Hart Memorial Scholarship, 216 

EsKELL, John: Transport to hospital, 46 

Ethics, see Medical ethics 

Examination, medical, for Ministry of Supply, in- 
creased fee for, 190 

— of emigrants, fees for, 191 

— of persons of unsound mind, fees for, 190 

Exhibition at Harrogate Meeting, 41 

Extraordinary General Meeting, 27 

Eye Service, Hospital, 48 


Medical 


Proposed cinanges in 


I 


Factory doctor, duties of, 81 

Faculty of Ophthalmologists, 221 ; 

Fees, see Remuneration 

Fellowship for Freedom in Medicine: Proposals to 
amend National Health Service Act, 232 

Fever hospitals, medical superintendents of, 147 

Film Committee, 56, 91 

Finance Committee, 34, 88 

Financial bond, 98, 123 

Forses, John: Domiciliary visits, 262 

Forses, Robert: Fees for professional witnesses, 162 

Forces, see Armed Forces 

Form E.C.1, missing information, 103 

— — revision of, 102, 274 

Fraser, H. D. Forbes: Venereology as a specialty, 
84 


correction, 248 


Frencu, Alistair: Liability in law, 234 

Frew, John: Freedom preferred, 186 
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Lack of information on ballot paper, 223 
New President elected, 240 
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GENERAL MEDICAL SERVICES COMMITTEE: 6, 63, 74, 
82. 141, 146, 150, 220 

Arbitration, 74 

Autonomy of, 204 

Constitution of, 6, 99 








imemtary 


29 
ry medi- 


sduction, 


84 


Medical 


inges in 


d Treat. 


ply, in- 


1, 248 
psals to 
2 


147 


ses, 162 


ecialty, 


57 


tion of 


243 


63, 74, 














INDEX TO SUPPLEMENT 





SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 








JuLy—Dec., 1949 


MEDICAL SERVICES COMMITTEE (continued) : 
Ge pomiciliary Midwifery Service, 74 
Election of representatives, 112, 162 
Filling of practice vacancies, 83 
bers. 88 

- romana el 74, 150, 252 
Report for 1948, 99 
Report to Council, 231 : 
Resolutions of Annual Representative Meeting, 82 
Supplementary Report, 1948-9, 150, 193 
Swollen agenda, 251 


General Medical Services Subcommittee (Scotland), 
152 


RAL PRACTICE: 
en fee, = 169, 246, 255, 256 
into, 169, : 
See etenaee in National Health Service, 157, 193 
London should be an open area, 160 
Medical Practices Advisory Bureau, 226 
Obstetrics, 263 
Scotland, 238 
Specialist fees, 105 
Squatter’s comments, 185 _ 
Starting practice ; ethical points, 239 
Status under National Health Service, 155, 184, 
194, 206, 213, 221, 245 ‘ 
Survey by General Medical Services Committee, 
70, 93, 120, 148, 218 


GENERAL PRACTITIONERS : 

Certification by, 252, 275, 276 — 

Change of practice, procedure in, 182 

Conditions of service, 135 

Consultant, 51, 67 

Distribution, 218 

Election to Public Health Service, 192 

Hospital work, 13, 106, 190, 192, 197, 198, 202 

Hospitals, 192 

— changes in use of, 168 

— Dismissal of staff of North Herts and South 
Beds Hospital, 211 

— Facilities in special departments, 10. 106 

— Scottish inquiry, 260 

Income survey, 69 

Liaison with consultants, 106 

Lists, inflation of, 51, 102, 114, 150, 156 

— maximum numbers on, 108 

— removal of names from, 102 

Maternity hospitals, 169 

on staffs of cottage hospitals, remuneration of, 


Partnership, permission for, 66 

Postgraduate courses for, 56 

Problems in relation to health centres, 55 

Refresher courses, 109, 114 

Remuneration, 46, 67, 127, 147, 190, 213, 225, 
235, 253, 256, 257, 265 

— Deputation to Ministry, 277 

— Ministry inquiry completed, 125 

Service ; Mr. Bevan’s review of, 166 

Specialists, 106, 220 

Survey of incomes, 69 

see also Doctors 


Gipson, Ronald: Constitution of Council, 247 

—_,, R. U.: Supplementary Ophthalmic Service. 
25 : 

Gitues, D. R.: Constitution of Council, 265 

Glasses, see Spectacles 

Glen, A. T. M., disciplinary case of, 242 

GorpDon, J. Elise: Doctors and midwives, 85 

GraHAM-LITTLE, Sir Ernest: Ethics of the medicat 
profession, 52 

— American Health Bill, 247 

GranT, Tan D.: Status of general practice, 155 

Gray, F.: Status of general practice, 206 

Gray, H.: School medical officers, 59 

GREAVES, Marion: Housing and health, 214 

Gregg, E. A., elected Chairman of Representative 
Body, 24 

Greoory, {. Lansdale: Urgent admissions to hos- 
Ditais, 222 

Grety, K. G., and O’Suttivan, F. P.: Urgent 
admmssions to hospital, 255 

Greex, Ralph: Payments by patients, 153 


Greoson, A. Henry: ** Need’? and “ must,” 254 


GrieFitus, P. D.: Need for holidays, 193 
— General practitioners’ remuneration, 236 
Group practice in Scotland, 144 


.GunNn, William: Grading of hospital staffs, 49 


GuTHkEtcn, A. N.: Consultants’ contracts, 118 
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HALE-WuiteE, R.: Free drugs for private patients, 
59 

— Representative meetings, 264 

HaMILTon, S. G.: B.M.A. war memorial, 133 

Harpiez, David: Good and evil, 139 

Harman Prize, 62 

Harris, G. W., and Butt, M. M.: Academic 
Salaries at Cambridge, 265 

Harris, Paul: Tax on prescriptions, 253 

Harrower, Kate: Doctors and dentists, 132 

Hart Memorial Scholarship, 216 

HarTey, Leslie: Heading the poll, 158 
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Hastings Clinical Prize, 62 

Headquarters and the regions, 77 

Health and Happiness (Charles Hill), 41 

Health centres, 197, 203 

— — Committee, 91 . 

— — Discussion at Royal Sanitary Institute, 55 


— — Private practice amendment to National Health 


Service (Amendment) Bill, 181 

— — West Bromwich Memorandum, 250 

— service convention of Western Union, 210 

Heard at Headquarters, 48, 56, 66, 81, 116, 125, 131, 
137, 149, 161, 170, 183, 190, 199, 219, 239, 
251, 261, 277 

Hearing-aids, 211 


Heatu, Christopher: Grading of hospital staff, 76 


HEGINBOTHAM, John: Country doctors near towns, 


272 
Hem, W. H.: Position of registrars, 154 
Hempson, Oswald, retirement of, 231 
Henpry, E. B.: The tail end ; hospital staff salaries 
under National Health Service, 49 
HENson, Audrey: Consultants and specialists, 139 
Herp, D. A.: Qualifications of specialists, 123 
HERZFELD, Gertrude: Public Health Service appoint- 
ments, 58 P 
Hick, R. H. P.: Buy and sell practices, 254 
Hitt, Charles: Health and Happiness: Popular 
Lecture at Harrogate, 41 
— elected President of World Medical Association, 
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175 
Hoare, R. G. S.: National insurance ; correction, 
195 
Holidays for general practitioners, 193 
Holland Division, transfer of areas, 68, 122 
Hoitman, A. G.: Withdrawal of service, 30 
Hott, H. M.: Stingy reward, 246 


HOsPITALS : 
Appointments, 227 
— Boards of governors of teaching hospitals, 160 
— part-time, 198, 227 
— — remuneration for, 142 
— Regional boards, unreasonable demands by, 
253, 282 
Beds: Emergency Bed Service, 109, 160, 211 
— Pay-bed forms, 133 
— private, 118 
Boards: Annual reports and meetings, 131 
— appointments, 81 
Changes in use of, under National Health Service, 
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ANNUAL REPRESENTATIVE MEETING, HARROGATE, 1949 


The Annual Representative Meeting was held in the Royal 
Hall, Harrogate, on Friday, June 24, and subsequent days. 
Dr. E. A. Gregg (London) presided, supported by Dr. H. Guy 
Dain (Chairman of Council) and the other officers of the 
Association. The main and supplementary agenda contained 
250 motions and amendments, almost the whole of which 
related to matters contained in the Annual and Supplementary 
Reports of Council, published in the Supplement of April 2 
and of May 28, respectively. 


FRIDAY, JUNE 24 
PRELIMINARY 
The British Commonwealth Medical Conference 


The Chairman of Council, in dealing with preliminary matters 
set out in the Annual Report, said that during this year the first 
meeting of the Commonwealth Conference had taken place at 
Saskatoon. It was remarkable that though such an enormous 
distance had to be covered a representative of every member 
of the Commonwealth was present. Dr. Hill and he had repre- 
sented the Association in the home country. A very successful 
conference was held. The Canadian hosts arranged a three-day 
programme in which practically all the important problems of 
medical administration as they affected Canada were put for- 
ward in the form of a number of papers, which were then 
discussed by other members of the Conference from the point 
of view of the situation in their own countries. The Confer- 
ence was held in connexion with the Annual Meeting of the 
Canadian Medical Association which followed it, and most of 
the visitors stayed for the whole time of that meeting. It was 
a very informative experience. An enthusiastic welcome was 
given by the Canadians. It was proposed next year that a 
similar conference be held in connexion with the Australian 
Branches of the Association at their annual meeting in Brisbane. 
These international meetings were naturally expensive occasions, 
but the experiment had begun very well and he hoped it 
would be continued. The World Medical Association was meet- 
ing this year in London and had elected their own Secretary, 
Dr. Charles Hill, as president. The meeting would take place 
in October. 

, President, 1950-1 


The Chairman of Council then proposed that Professor T. P. 
McMurray, C.B.E., M.Ch., F.R.C.S.Ed., be elected as President 
of the Association, 1950-1. He said that Liverpool in con- 
junction with Southport had invited the Association to hold its 
Annual Meeting there next year and had nominated Professor 
McMurray as President. 

The motion was carried unanimously and with applause. 


National Formulary 
On the question of the National Formulary, which was the 
subject of a statement in the preliminary part of the Report, 
Hendon asked that early steps should be taken to improve the 
contents and scope of the existing National Formulary so that 
it would prove of real value to those engaged in the science 
and art of medicine and to the public at large. 


Dr. R. W. Cockshut said he was not criticizing the Com- 
mittee, which had done a very good job within the limits set 
for it. But those limits were too narrow. The old idea of the 
Formulary in the days of National Health Insurance was rather 
being continued, and the idea behind the present compilation, 
it seemed to him, had been primarily one of cheapness. 
National Health Service they must get away from that idea 
as being a main consideration, though they would all agree 
that. unnecessary extravagance must not be allowed. He felt 
that if the Formulary was allowed to continue in its present 
form the ultimate result on prescribing would be serious. 
Excellent preparations would be replaced by others less 
acceptable on the ground that they were cheap. When they 
compared this National Formulary with, say, Martindale, he 
felt rather ashamed of the former. He did not decry the good 
old drugs nor would he suggest the most expensive products, but 


_he thought the idea of cheapness should be brushed aside. He 


made some amusing criticism of the “ Notes for Prescribers,” 
and said that if theirs was the sort of profession which needed 
that sort of advice about prescribing he did not think they 
deserved any increase in the capitation fee. 

Dr. J. A. Ireland (Council) took exception to the implica- 
tion in the Hendon resolution that the National Formulary 
had no real value. He considered that there was an enormous 
amount of good in the Formulary, though it was capable of 


improvement, and a certain number of deletions and additions 


might be made. 

Dr. Frank Gray (Council) said that Dr. Cockshut had com- 
pletely misconstrued the purpose of the Formulary and of the 
Committee which drew it up. There was no dictation here. 
The Formulary was intended to be only a help to those who 
cared to use it. It had been indicated in various ways that 
practitioners liked to have a Formulary for convenience, and 
accordingly a good deal of work had been put in in connexion 
with this. If they did not like it after it had been tried out 
for a reasonable time they had only got to say so. But to 
suggest that it was something from on high which limited their 
discretion in any way whatever was ridiculous. He also read 
into Dr. Cockshut’s remarks a suggestion that the authority of 
the National Formulary had been used to favour commercial 
interests. This was an extraordinary implication. As for the 
simplicity of the preparations, this might help those doctors 
who were about to graduate from certain medical schools 
where simplicity was not recognized at its full value and might 
remind them that drugs after all were not the largest part in 
the treatment of the patient and that there were other things 
which were of more importance. 

The Chairman of Council said that under National Health 
Insurance they had been used to a Formulary for a long time. 
Dr. Cockshut knew perfectly well that he might prescribe what- 
ever was necessary for his patients, however expensive, and he 
might use or not use the Formulary as he wished. This 
Formulary was put forward for the use of the profession as 
it wished. It was sent out with no instructions whatever. He 
hoped the meeting would show its disapproval of the view Dr. 
Cockshut had taken and of the motion which Hendon had 
brought forward. 
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Dr. Cockshut said he had merely come there to say what 
he had thought. If a doctor’s prescription rate was over the 
average for his area the matter would be investigated, and such 
investigations would lead doctors to say, “I am going to stick 
to the National Formulary in future.” He therefore felt that 
they wanted a very much better Formulary than the one which 
had been placed before them. 

The Hendon motion was adopted by a majority. 


CIVIC WELCOME 


At this point.the business was suspended while a civic wel- 
come was given to the Association by the Mayor of Harrogate 
(Councillor Mrs. M. Fisher, J.P.). 

The Mayor said this was probably the proudest moment of 
her year of office. It had already fallen to her lot to welcome 
several conferences to Harrogate during her first month as 
Mayor and she hoped to welcome many more, but the present 
conference was not merely the biggest she was likely to have 
the pleasure of seeing in that hall, but also’ one of the most 
important that Harrogate could wish to welcome. The links 
between Harrogate and the medical profession were manifold. 
The town received its Charter of Incorporation in 1884, and 
in the official inquiry which led up to the granting of the 
charter much was made about the inability of the British 
Medical Association to come to Harrogate at that time because 
the town had no mayor. Well, they had had to wait 65 years 
before achieving the purpose for which they were apparently 
incorporated as a borough, but the occasion had been well 
worth waiting for. She hoped that the Association would have 
a useful and happy stay in Harrogate and that the meeting 
would be of great benefit not only to themselves but to the 
country as a whole. Finally, she presented to the Association 
a handsome banner bearing the Harrogate coat-of-arms, which 
she trusted would always be a reminder of a most successful 
conference. 

Dr. Gregg, on behalf of the Association, thanked the Mayor 
for her very kind words of welcome. He had been asked how 
it was they had not come to Harrogate before and he had never 
been able to get an answer until the Mayor had given an explana- 
tion that morning. He did not think that Harrogate needed 
much in the way of advertisement. In the 65 years since its 
incorporation it had proved of value to many people in this 
country and from all parts of the world, and the Association 
was extremely pleased to have had an opportunity of holding 
this meeting in such beautiful surroundings. One of the things 
they would carry away most warmly in their hearts was the 
civic welcome. He thanked the Mayor also for the beautiful 
banner, which would be treasured in the Great Hall at B.M.A. 
House in London in company with a number of other banners 
from cities in which they had held their meetings. 

The Mayor then retired. 


NATIONAL HEALTH SERVICE 
Dr. Dain’s Statement 


The Chairman of Council introduced the sections of ‘the 
Annual and Supplementary Reports under “ National Health 
Service.” 

Dr. Dain spoke as follows: This is an opportunity to review 
what has taken place since last July. We have now had nearly 
a year of experience of the Service, and that experience has 
been very informing-and in many respects disappointing. We 
have found a public willing to accept the Service, ready to take 
‘advantage of the public provision to a very complete extent, 
and we have found, as we expected, that the provision of 
services is not likely to be sufficient to meet the demand. We 
in general practice have experienced an enormous demand for 
our services. We have had the disappointment of continued 
delay in the setting up of the final arrangement for all kinds of 
practice. We protested as vigorously as we could against the 
starting of a service until more complete arrangements had been 
made, and at the end of a year we find that the Government 
is not even yet prepared to agree the terms of service of con- 
sultants and specialists in our hospitals, and the final remunera- 
tion of general practitioners is not yet determined. That has 
been a cause of great dissatisfaction. There is much yet to be 


decided, and it is not surprising that many of our members, 


willing and anxious to give a good service, have found 


selves very handicapped in their work. We are confronted 


with a dangerous situation such as we had never antici 
We assumed on the statements given to us before we a 


the Service that our entrance into the Service was conditional 
on the establishment of a Whitley machinery by which our 


terms could always be discussed and which would be 
by arbitration in the event of disagreement. Under no 


conditions could we have accepted service. We could Not and 
would not as representatives of a great profession in this 
country have accepted a position in which we should be Placed 
completely in the hands of the Government or of a Govern- 
ment Department. If we cannot attain a complete freedom to 
take our case, whatever we may consider it to be, to arbitration 
we shall be compelled to come out of the Service. (Prolonged 


cheers.) 


It is a great comfort to me to see the extent to which you 


react to this particular situation, because in my view there ig 


no possibility of going back from this. We have gone into the 


Service and have hoped to make it a good one, but we can 
do that only if we are free to express our opinions as we are 


able and free to take our difficulties to arbitration, and are Not 


subject to the ultimate decision of a Minister as to whether we 
may or may not make that resort. 

The position, of course, is altering in the field of negotiation 
very materially. In the past, in the matter of Whitley Councils 
the Government have stood outside and watched the proceed. 
ings in a benevolent way as between employer and employed, 
and have approved of Whitley Councils as representing both 
sides of an industry. But if the Government of the coun 
are to continue to become increasingly the employers of one 
section of the community after another, and are to be in our 


case the employers of the medical profession, they must be ° 


prepared to accept the position of employers with regard to 
Whitley Council machinery, and not stand behind any previous 
idea that the State must be outside such a situation. They 
cannot be employers and judges at the same time. 

It is natural for the Government to say, as I understand has 
been said, that it cannot be in a position in which any pro- 
fession or calling can dictate to the Chancellor of the Exchequer 
what his Budget shall be. But we cannot stand for that attitude, 
We must have the right to go to arbitration even though it is 
the Government which is the employer. It is essential to us if 
we are to continue in the Service that freedom to go to 
arbitration should never be in question. (Loud applause.) 


The Amending Bill 
Dr. A. W. Gardner (Brighton) called upon the meeting to 


register its profound dissatisfaction at the Minister’s breach 


of faith in not honouring his undertaking to consult the medical 
profession before presenting the Amending Bill to Parliament. 
He said that they had been told that the Minister promised to 
consult the profession before. submitting the Amending Bill 
to Parliament, and he had failed to do so. Members of the 
profession had done their best to work the Act, but they could 
not go on working the Act if the Minister said one thing one 
day and changed his mind the next. 

Dr. D. F. Hutchinson (West Middlesex) said that the Minister 
had repeatedly made suggestions and promises, none of which 
had been carried out. It was only a day or so before the 
Amending Bill was tabled that their representatives were assured 
that the Association would be consulted. This had gone on 
for too long. They had the opportunity at the present meeting 
of making it perfectly clear to the Minister that these political 
tricks should be exposed for what they were. _ 

Dr. W. R. E. Harrison (Brighton) appealed for a unanimous 
expression of dissatisfaction with the behaviour of the Ministry 
of Health. But words expressing dissatisfaction taken alone 
would cut no ice with Mr. Bevan. The time must come whea 
such words were translated into action. 

Dr. A. G. Manley (Richmond) asked that the meeting might 
be told when the Minister actually gave an undertaking 
consult the profession as stated in the Brighton motion. 


The Chairman of Council replied that the position with 
regard to the Amending Bill was that they had a distinct under 
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with the secretary of the Ministry that immediately 
e started they should ee ney = ys = ee 

ing Bill and learn from them what subjects it was 
re inate That had not been implemented. There 
wy been no consultation as to the contents of the Bill, and 
when they protested, the Bill having been printed and laid 
before Parliament, that they had not had the promised consulta- 
tion, the Ministry took refuge in the position that they could 
not be shown the Bill before it had been presented to Parlia- 
ment. But they had never asked that the Bill should be shown 
to them, only that its contents should be discussed. The secre- 
tary of the Ministry had said that the Ministry, having heard 
their arguments, regarded this as consultation on the contents 

ill. 

= ieee motion registering profound dissatisfaction at 
the Minister’s breach of faith in not honouring his undertaking 
to consult the profession before presenting the Amending Bill 


was carried unanimously. 


standing 
the Servic 


Medicines for Private Patients 


Dr. J. W. McCarthy (Hendon) moved that “ disappointment 
and resentment ” be expressed by the Representative Body at the 
failure of the Minister to include in the Amending Bill provision 
for the free supply of medicines and scheduled appliances for 
private patients. He said that it was very important to the 
survival of private practice that patients who elected to have 
a private doctor should not be penalized when they required 
expensive appliances and preparations. The Minister had said 
that he could not subsidize private practice. But, after all, 
everybody in this country was paying in some way or other for 
this Service. Admittedly the administrative difficulties would 
be great but they would not be insurmountable. Dr. R. Kelson 
Ford (Chelsea and Fulham) pointed out that it was the patient 
who was being penalized, not the doctor. To make a patient 
pay twice was almost savouring of malice, possibly of vindictive- 


ness. Dr. A. M. Easton (Kingston-on-Thames) and Dr. A. V.' 


Russell (South Staffordshire) supported the motion. 

Dr. Dain said that they had been pressing all the time for 
the right of the private patient to receive medicines as part 
of the service. An amendment to that effect to the Amending 
Bill would be moved, and he hoped that representatives would 
do what they could with their Members of Parliament to impress 
upon them the public interest in this matter. 

Dr. E. C. Warner (Marylebone) said that the Minister was 
acting quite arbitrarily in this respect, even by Parliamentary 
standards. Private practice in this country must be supported 
if they were going to survive as a free profession. Visitors 
to this country were told that they could have all the health 
benefits under the Act, and yet benefits were being denied to 
our own people. Mr. Bevan had said on March 15 last that 
there was no limitation to what the Health Service could do. 

Dr. J. Lipetz (City of Edinburgh) considered that the Hendon 
motion was scarcely in keeping with the serious purpose of 
that meeting. If any private patients felt that perhaps they 
were getting better service by seeing doctors privately and by 
being willing to pay privately for their services, he thought 
such patients should pay also for their medicines. The adminis- 
trative difficulties of providing free medicines for private 
patients would be considerable, but much more important was 
it that the principle involved would be quite contrary to the 
spirit of the Act. This was not a constructive proposal. He 
begged the meeting not to make an issue of so flimsy a point. 

The Hendon motion was carried by a considerable majority. 


Position of Aliens 


Dr. J. C. Arthur (Gateshead) asked the meeting to express 
strong disapproval of the position whereby any alien has free 
access to all medical services paid for by the British taxpayer 
while the taxpayer is denied free medicine if he elects to 
make a private contract with his general practitioner. He said 
that the position was an intolerable one. 

Mr. Eric Steeler (Marylebone) said that the Gateshead 
motion was not strictly accurate. Six months ago a patient was 
flown over to this country to have a specific’ operation per- 


formed on him by the preserit speaker. The patient wanted 
to have it done under the British Health Service. The speaker 
accordingly wrote to the Ministry and asked whether it could 
be done under that Service, and the reply was that it could 
not, that an alien arriving in this country for a specific opera- 
tion or treatment was not entitled to the benefits of the National 
Health Service. -He asked further what was the position of 
a Commonwealth citizen coming over here for a specific opera- 
tion or treatment, and was told again that the answer was 
“No.” Of course, the visitor might quite easily come over 
here for another purpose and while here develop an illness 
which required treatment. But the fact remained that any 
alien was not entitled to a free National Health Service. 

Dr. Hill (Secretary to the Association) said that Mr. Steeler 
was quite correct. When they raised the original point as to 
whether aliens were entitled to the benefits of the Service they 
were advised by lawyers that they were so entitled because they 
came within the description of persons who were for the time 
being within the area of an Executive Council. Mr. Steeler’s 
experience showed that the Ministry of Health, having achieved 
the legal position that all aliens in the country were entitled 
to the Service, had, by a process of administrative law, divided 
the aliens into two groups—those who came as tourists and 
fell ill while here, and those who came deliberately with the 
purpose of seeking the benefits of the Service. This was an 
added complication to the position. 

The Gateshead motion was carried with one dissentient. 


The Right to Arbitration 


Dr. S. J. Firth (Brighton) moved: “ That this meeting is of 
opinion that arbitration provided for in the Amending Bill 
should be under Whitley Council arrangements, and not as set 
out in sect. 12 of the Bill.” 

He said that without the consent of one or other party a 
trade dispute could be referred to the Minister of Labour, who 
would set up an independent tribunal, but the decision of that 
tribunal could be accepted only as advice. The argument 
might well be that it would be unconstitutional for a Minister 
to be ruled by the decision of an independent body. In terms 
of general policy it would be difficult to imagine that an 
independent body could overrule the State, but we had to-day 
a somewhat changed view of democracy. It was suggested 
that it must be considered essential to the working of the 
National Health Service that any dispute, certainly in regard 
to remuneration and conditions of service, should go to an 
arbitration tribunal,.whose decision should be binding on both 
parties. 

Dr. G. O. Barber (Mid-Essex Division) considered that the 
Minister’s refusal to grant the right of appeal in disciplinary 
cases, or arbitration if the Whitley machinery broke down, 
showed an autocratic attitude which the medical profession 
would not tolerate. 

They felt that they had been completely let down over this 
failure to go to arbitration. They should put it strongly that 
they would not tolerate his autocratic attitude. The time had 
come when they had to show that on this fundamental prin- 
ciple they were not going to tolerate the autocratic attitude 
of the Minister. 

Dr. A. G. Manley (Richmond) held that the right of arbitra- 
tion must be an integral part of the Whitley Council machinery 
set up for the medical profession, and must be incorporated 
in the Amending Bill. If the constitution of the Whitley 
Council machinery was made so that they could arbitrate on 
all matters within such machinery, then they would achieve 
the end which they were seeking. He submitted that Clause 12 
of the Bill covered the admission of trade disputes and was 
not directly allocated to Whitley Council machinery, except 
that the disagreement might at a later date be dealt with by such 
machinery when set up. Their job was to ensure that the 
constitution of such machinery was to their liking. 

Dr. R., Forbes (Hendon) said there would be some difficulty 
if the meeting passed the Brighton resolution in its present form 
—namely, that arbitration provided for in the Amending Bill 
should be under Whitley Council machinery and not as set 
out in Clause 12 of the Bill. The operation of the Whitley 
machinery was primarily to enable employers and employees 
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to come together to discuss matters of common interest and to 
arrive at agreement if practicable. On occasion agreement was 
not reached, and what they wanted ‘to ensure was not the 
situation foreshadowed under Clause 12 of the Amending Bill 
—namely, that there might be arbitration ensuing on disagree- 
ment—but that there should be arbitration if they or the 
Minister so desired. Brighton was suggesting that arbitration 
should be incorporated in some way in the Whitley machinery. 
What they wanted was that the Whitley machinery should stand, 
but it should be backed by compulsory resort to arbitration. 


Whitley Machinery ’ 


Dr. Hill (Secretary) said that Whitley machinery was a volun- 
tary arrangement. What they were promised in terms which 
had been set out in the Journal was that voluntary arrange- 
ments would be buttressed by an arbitration system. There- 
fore it was necessary for something to be said in the Amend- 
ing Bill as to the form of that arbitration machinery. The 
Ministry had always made plain to them that there would be 
an arbitration agreement defining the field of subjects upon 
which arbitration could properly be sought, but it had always 
been understood that whatever else came within the realm of 
arbitration as a result of that agreement remuneration cer- 
tainly would do so. Therefore the question arose, Did Clause 12 
of the Amending Bill provide what was necessary and what 
was promised? The effect of Clause 12 was to provide settle- 
ment by arbitration only if the Minister approved, and the 
Court of Inquiry if the Minister did not agree that there should 
be settlement by arbitration. Since seeing the Amending Bill 
they had been exploring the problem of whether any other 
method of securing arbitration existed. There was a system of 
arbitration under the National Arbitration Tribunal (Defence 
Regulations, 1940). This was a system under which one or 
other party could claim arbitration. With the lawyers they 
had been asking whether in fact, despite the unsatisfactory 
character of Clause 12, there was not in existence a system 
of which they could take advantage. Under neither system 
—the Industrial Court Act system nor the National Arbitra- 
tion system—could there be compulsory arbitration on matters 
which were dealt with by regulations. Nothing could be done 
to interfere with the regulation-making powers of the Minister, 
and that brought them right up) against the fundamental issue 
raised by the new arrangement. Remuneration would in due 
course be the subject of regulation ; therefore a constitutional 
issue existed here. They had to secure a form of arbitration 
which provided for arbitration at the request of one or other 
party even though the subject were one which was dealt with 
under the regulation-making powers of the Minister. It was 
desirable to separate Whitley from the arbitration system, and 
in examining the arbitration system they should face the fact 
that there was no existing arbitration machinery which was 
satisfactory for their purpose. There would need to be new 


_ legislation if they were to establish a system of arbitration 


which could back Whitley and deal with remuneration. 

Dr. C. P. Wallace (Guildford) said that the whole profession 
was indebted to the President of the Association, Sir Lionel 
Whitby, for his statement in a letter to The Times on the 
previous Monday. He had pointed out that the implications for 
the professional classes were grave and far-reaching. If they 
were to go to war with the totalitarian system they must have 
leadership not only from the Chairman of Council—from whom 
they had already received it—but from the Council as a whole. 

It was agreed at this stage to pass from the Brighton resolu- 
tion to a later resolution by Kingston-on-Thames which was 
thought to deal with the matter more fully. 

Dr. T. W. Morgan (Kingston-on-Thames) accordingly moved 
that as the Minister had withdrawn the official assurances and 
undertakings, repeatedly given to the profession, on the ques- 
tion of arbitration in the event of a dispute, the Representative 
Body demanded that effective action be taken forthwith to 
insist that arbitration machinery be set up, and that -demands 
for arbitration by the profession should not be subject to the 
Minister’s veto. 

It had been said that morning that the Minister of Health 
was bound by precedent. To a certain extent that was true, 


but it had also been said that in that event he could not fe, 
party to arbitration. He submitted this was not right 
all knew that there were many cases in the Law Count 
which although the title of the case was Rex y. XYz 
decision of the judges was against Rex. If this request 
the Ministry for the right of arbitration which should poy 
subject to the Minister’s veto was turned down then the 
course open to them was to resign forthwith from the my 
(Applause.) They were at the parting of the ways, Ei 
this Service was going on and they were going to become j 
stooges or tools of the Ministry, or else they were Boing to 
retain a certain amount of the independence of the Profesgi 

Dr. J. A. Gorsky (Westminster and Holborn) moved a 
amendment : “That this Representative Body therefore calls 
upon the Minister of Health to redeem his Gove 
pledges by the necessary alteration in the Amending Bij)” 
He moved this amendment in the full consciousness of 
constitutional crisis. When the General Medical Services Com, 
mittee met the Ministry of Health to discuss the case for 
higher remuneration for general practitioners it learned to 
its dismay of the change of front regarding the Provision of 
adequate machinery for arbitration. Dismay had now 
into disgust, and disgust into growing anger at what the Pro- 
fession considered a piece of political chicanery, partj 
as it was quite obvious that the Ministry was fully aware of 
the wording of Clause 12 of the Amending Bill when it wy 
discussing the matter with Dr. Wand and other representative, 
Clause 12 applied only the existing machinery for industrial 
arbitration and took no cognizance of the new Constitutional 
position created by the introduction of the N.HS. and th 
national employment of the professional classes. 

Within the framework of the new Service and with the 
increasing extension of nationalization into new fields of 


economic life, more and more professional workers were be. 


coming employed directly or indirectly by the State. Medical 
men and women could now give the lead to all professional 
classes in making a firm stand for the freedom, as a right, 
to negotiate the terms and conditions of their service with the 
State as their employers, to strive, within the framework of 
conciliation agreement and full arbitration, for a higher standard 
of living and more tolerable working conditions in return 
for the truly efficient service rendered by them since the 
inception of the Act. 

The profession, Dr. Gorsky continued, had made a sacrifice 
of freedom, giving up various rights by the virtual extinction 
of private practice, and in return they asked for a clear ratifica- 
tion of political pledges. By nationalization the Government 
had made itself the owner and the boss. This crystallization 
of political ideology had completely altered the whole aspect 
of the system of government and therefore changed the old 
idea of the prerogatives of the Crown. The Government 
protected itself at the expense of the citizen by using the'tradi- 
tional prerogative of protection of the Crown. The Govem- 
ment was in effect setting itself above the law. It was not 
now one law for the rich and another for the poor; it was 
one law for the Cabinet and its satellite executive and another 
for the citizen. After a close examination of the constitutional 
position Dr. Gorsky said that the prerogative was a matter of 
law and not of fact and so must be determined by reference 
to some separate enactment. Therefore he demanded as of 
right, and not by compulsion, that the Amending Bill should 
clearly enact the right to arbitration, only subject to the negotia- 
tions governing the machinery of arbitration and that of the 
Whitley Councils. The fact that they were paid by fees and 
not by fixed salary clearly wiped out the question of prerog- 
tive, and although the fees were not as yet fixed by regulation 
there was nothing now to prevent the Minister of Health using 
his regulation-making powers to alter them at will. The 
Lord Advocate (Mr. John Wheatley) had stated that it was 
the intention of the Government to set up a tribunal on the 
lines of the Civil Service Arbitration Tribunal. They all knew 
that that tribunal was limited to Civil Servants with an upper 
ceiling limit of £1,200 per annum. ‘“ We are not salaried Civil 
Servants and we hope we shall never be.” 

Dr. Morgan on behalf of Kingston-on-Thames accepted the 
addition by Dr. Gorsky. 
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Dr. S. Wand moved a further amendment to the Kingston-on- 
Thames motion—namely, to insert the words gs including arbitra- 
tion for resolution of disputes involving finance.” He said 
that they were discussing here a motion making reference to 
arbitration, but they were apt to forget that arbitration could 
be arranged for a whole host of matters other than finance. 
When they discussed the Whitley Council machinery recently 
it was made quite clear to them that there could be defined 
a field in which arbitration would be applicable, but that that 
field need not necessarily involve remuneration at all. That 
being so, it was obviously necessary for this body to make 
it quite clear that they wished finance to be included in that 
arbitration field. They as a profession would regard compul- 
sory arbitration as something which was fair and to which they 


could attach themselves. ; 
Dr. Morgan on behalf of Kingston-on-Thames accepted this 


addition also. ; ‘ - 
The Kingston-on-Thames resolution with these additions was 
then put to the meeting and carried unanimously in the 


following form: 

“That as the Minister of Health has withdrawn the official assur- 
ances and undertakings repeatedly given to the profession on the 
question of arbitration in the event of a dispute, this Representative 
Body demands that effective action be taken forthwith to insist that 
arbitration machinery (including arbitration for resolution of disputes 
involving finance) be set up, and that demands for arbitration by the 
profession shall not be subject to the Minister’s veto. This Repre- 
sentative Body therefore calls upon the Minister of Health to redeem 
his Government’s pledges by the necessary alteration in the Amending 
Bill.” 

Threat of Resignation 


Dr. S. F. L. Dahne (Reading) called upon the meeting to 
advise the profession to resign from the N.H.S. unless the 
Minister guaranteed that in the event of disagreement between 
representatives of the profession and himself all matters should 
be submitted to arbitration, and that in the event of disagree- 
ment on the betterment factor this be submitted immediately to 
arbitration. He said that his motion carried the Kingston 
motion one step further. It put forward the constitutional issue. 
It would afford them the right to take direct and decisive action. 

Dr. Wand asked how they were to decide at the present 
moment, while the Amending Bill was still before Parliament, 
what was the right moment to act. There had been a ten- 
dency of late to bandy about the word “resign” too lightly. 
When they came to the point of putting forward.their resigna- 
tion they wanted to be sure that at the periphery it was known 
just where they stood. He asked the meeting to await the 
final shape of the Amending Act and in the meanwhile to be 
satisfied with the resolution of Kingston-on-Thames. 

Dr. Manley (Richmond) agreed with Dr. Wand. The Minister 
had not said he would not arbitrate, but he had said he would 
not arbitrate on certain matters without further discussion. He 
considered it too early to pass such a motion as the one Reading 
had put forward. 

Dr. A. W. Gardner (Brighton) said that they had a pro- 
crastinating politician as Minister of Health ; they did not want 
to have a procrastinating chairman of any of their committees. 
He felt that they must have resignation in their minds and the 
Council must know that they were going to demand it. 

Dr. J. A. Ireland (Council) said that he was rather perturbed 
about this resolution. He thought that the Kingston resolution 
covered all that was necessary at the moment, and he did 
not like to use the word “resignation.” He moved therefore 
that the meeting proceed to the next business. 

It was agreed to proceed to the next business. 


The First Year of the Service 


Dr. R. Hale-White (Marylebone) moved : 


That this meeting of representatives from all parts of the country 
regretfully records the fact that during the first year of the National 
Health Service the Minister and the Ministry of Health have shown 
little or no desire for co-operation with the medical profession in its 
tfforts to serve the public, that they have met the profession’s 
suggestions with indifference and procrastination, that they have been 
guilty of breach of faith, and that these are added reasons why the 
Service is falling far below the standard the public were led to expect. 


‘ about to “ pack up.” 


He said that they had talked already about various breaches 
of faith. They had heard from the Chairman of Council a 
strong expression of resentment at the procrastination of the 
Minister. It was hard for doctors to give of their best when 
they received this sort of treatment and were constantly anxious 
about their incomes. So far as private practice was concerned, 
the Minister had made no attempt to carry out promises given 
when the Act was brought in. The Minister and the Ministry 
were both mentioned in this motion for the reason that it was 
very difficult sometimes to know which was blameworthy. But 
it was the Minister who was bubbling over with talk about 
co-operation in the letter of July 3, published in the British 
Medical Journal last year. The profession had loyally done its 
bit, but what real evidence was there of co-operation on the part 
of the Minister ? 

Mr. A. Lawrence Abel (Marylebone), in supporting the 
motion, said that in the terms for the specialist service the word 
“ specialist ” was now omitted. The public who were promised 
specialists by the Spens Report were now to have consultants 
and senior hospital medical officers. There had been procrasti- 
nation and breach of faith. This motion could be carried 
with a clear conscience and it would strengthen the hands of 
the Council. 

The Chairman of Council said that he must adopt the unusual 
role of taking the Minister’s part. At no time that he remem- 
bered had the Minister ever undertaken to support private 
practice. He had never had the slightest interest in private 
practice except to destroy it. 

Dr. Hale-White explained that he had realized quite well 
that the Minister was out to destroy private practice. But 
before the Act came in he did say that anyone was at liberty 
to do as much or as little private practice as he desired. 

The Marylebone motion was carried with two dissentients. 


Lay Control of Medicine 


Dr. F. Lishman (Bishop Auckland) moved : “ That this meet- 
ing views with great alarm the threatened lay control of medi- 


_cine and recommends that appropriate action be taken.” . He 


complained of a circular sent by the Ministry which had been 
taken by many hospital secretaries as meaning that they were 
in control of the medical administration of the hospitals. He 
also complained of the remuneration of medical superinfendents. 
Where the superintendents had administrative duties only it 
was proposed they should be paid on the same basis as the 
lay administrators ; when they performed specialist duties as 
well they should be paid in proportion to the time they spent 
on such duties. Further, in a recent issue of the Municipal 
Journal it was suggested that the medical officer of health 
of the future, like the medical superintendent, would not be 
a doctor but a lay administrator with a social science degree. 

Dr. R. Kelson Ford (Chelsea and Fulham) said that practical 
work for the sick was in the process of bging dragooned into 
subservience to bureaucratic domination. In one hospital the 
patients occupying paying beds had been told by the lay 
authority they need not pay a fee to the specialists. In another 
hospital a notice was put up that the operating theatre might 
be used only at certain hours. In another, a certain specialist 
turned up to take his usual out-patient clinic and found the 
room occupied by clerks and was told he was dispossessed. 
There was no other provision made for him until he was 
In another hospital group the lay secre- 
tary of the management committee ignored advice from the 
medical advisory committee and proceeded to write letters to 
the Regional Committee in a contrary vein without informing 
the medical advisory committee that he had done so. As for 
general practitioners, certain of them had been told that they 
must hold more surgeries, and indeed must hold two at the 
same time in different places. This was an indication of the 
way things were going under the direction of bureaucratic 
control. 

Dr. S. J. Firth (Brighton) supported the motion. This type 
of control, he said, was typical Civil Service, and all the regu- 
lations which were framed by the lay administrative people 
could lead only to frustration. Doctors in the Service in 
hospitals were already feeling the effect of this new machine. 
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Dr. James Fenton (Council) supported the motion. He had 
seen examples of junior clerks in public health departments 
who prior to last July were engaged in environmental work 
and who had now been sent to the hospital service, taking charge 
over medical superintendents. 

Dr. Doris Odlum (Bournemouth) said there was no doubt 
that both doctors and patients were being sacrificed to political 
expediency and to the Civil Service mentality, and it was a great 
tragedy that it appeared that the Minister was hardening on 
this point of lay experience in medical administration. In the 
original draft from the Ministry on terms and conditions for 
consultants and specialists it was said that half the time of 
the administrator should be paid at the administrative rate, 
and that he should get his clinical pay only for the period 
he was actually giving to clinical work. Some slight qualifica- 
tion was made in the case of long-stay hospitals, but was 
afterwards withdrawn. The work of medical superintendents 
in mental hospitals and other institutions, which was what might 
be called medical administration, was greatly in the interests 
of patients, who would suffer severely if medical men and 
women were discouraged from entering for these posts. It 
would be most unfortunate if the work should fall into the 
hands of lay administrators. 

Dr. A. Beauchamp (Birmingham) said that he was in full 
agreement with the case made out, but he did not think the 
meeting should support the resolution as it stood. He was not 
himself aware of any threatened lay control in general medical 
services, and it should be made plain that it was hospital 
services which were in view. 

Dr. P. Phillips (Bristol) spoke of the unfortunate position 
in which deputy superintendents, men who had done perhaps 
ten years’ service and were aspiring to superintendent posts, 
were placed. Those of them who were consultants or “con- 
sultoids ” might not have a great deal to complain of, but he 
was glad to support this motion. 

Dr. W. N. Leak (Mid-Cheshire) said that if this went on it 
would mean, not a medical service, but a service controlled 
by non-medical people. Dr. A. Smith (Lanarkshire) said that 
the medical administrator was essential in every hospital. And 
what was going to happen to the general practitioner, if this 
kind of thing went on, when they set up health centres ? 
Miss Gladys M. Sandes (Marylebone) said that some social 
workers were apparently to be given the discretion as to whether 
an aged person should really be admitted to hospital or not. 
Mr. C. F. Mayne (Plymouth) said that lay administration in 
committees was essential, but political lay administration, which 
was often to be found, was not essential. 

The motion viewing with great alarm the threatened lay 
control of medicine, and recommending appropriate action, was 
carried unanimously. 


; 


GENERAL MEDICAL SERVICES 


Dr. S. Wand (Chairman of the General Medical Services Com- 
mittee), in bringing forward the Report of Council under that 
heading, gave an account of the work of the committee. The 
case on which the Special Representative Meeting agreed had 
not yeti been discussed with the Ministry. Both the officials of 
the Ministry and the Minister himself had made it quite clear 
that they did not propose to give an answer on the case until 
the results of the inquiry had been analysed. But at the first 
interview two important issues arose. They were told that any 
modification of the pool would not necessarily be retrospective 
to July 5. The other matter related to the attitude on arbitra- 
tion which had been discussed that morning. It was made clear 
they had no right to automatic arbitration, though arbitra- 
tion was not ruled out. The results of the inquiry were 
expected to be published next month. It was quite clear 


that in computing the size of the pool, and the amount of 
money that went into it, the Ministry would put in every single 
penny that was earned by general practitioners in the Service. 
The application that the profession had made for a greater sum 
of money ‘had been spoken of in some quarters as if it was an 
increase ; it was not an increase, it was merely a proper assess- 


ae 


ment of the remuneration due to general practitioners since 
appointed day. In the meantime this delay in settlement m 
causing considerable dissatisfaction among general practitj 
They were anxious to see this Service develop in the 
possible way, and they hoped that by automatic arbitration ajj 
these unpleasant and unnccessary bickerings over money would 
cease. The public had a right to demand that the general 
practitioner should be free from these anxieties. The view 
quite rightly held that the general practitioner had had a raw 
deal. He thought that statement was borne out by the 

of the Select Committee. Having regard to the burden he 
carried, the general practitioner, relative to other Professional 
groups in the Service, had been down-graded, not merely 
financially but clinically as well. (‘ Hear, hear.”) 

Dr. Wand then proceeded to give a brief review of the work 
of the General Medical Services Committee since it was createg 
last November. He read a long list of its achievements ang of 
the matters which had come under its consideration. Theg 
included the evidence to the Legal Committee on the partner. 
ship problem ; the work which resulted. in the enlargement of 
the mileage fund ; the remuneration of general practitioners for 
services rendered in convalescent homes; the question of fees 
for locumtenents while practitioners were taking refresher 
courses ; matters relating to the Pensions Scheme, devised tp 
fill in the gaps in the Superannuation Scheme ; the training of 
assistants ; the position of the general-practitioner specialig: 
the statistical inquiry into the work of doctors ; the temporan 
resident problem ; the inflation of doctors’ lists ; rural pragtj. 
tioners’ problems, and very many other aspects of the Service. 
With regard to inflation of doctors’ lists, it had been impressed 
upon the Ministry that it would be advisable to reconstitute 
Central Register such as existed in the old days; they had 
secured a promise that all possible steps would be taken to 
reduce inflation, and if those steps were not adequate the posi- 
bility of a Central Register when the census was taken in 195} 
would be considered. Another matter which had engaged the 
attention of the committee concerned the reintroduction of 
rules of conduct for patients, including the setting up of some 
disciplinary machinery. A subcommittee had been set up to 
consider the problems affecting general practitioners who would 
go into health centres. In regard to some of these questions 
the committee had got what it wanted; in regard to others it 
was making progress. 

Dr. Wand concluded with a tribute to the late Dr. John Bone 
and his great work for the old Insurance Acts Committee and 
the Defence Trust. His would be a name they would always 
remember with great affection. He also referred to the magnif- 
cent work done by the present chairman of the Representative 
Body, Dr. Gregg, as chairman of the Insurance Acts Committee. 


Constitution of Committee 


Dr. Wand went on to move approval of the paragraph in the 
Annual Report (25) setting out the proposals for the constitution 
of the General Medical Services Committee. 

Dr. D. L. S. Johnston (Halifax) had down an amendment to 
the effect that the committee should be reconstituted to form 
the executive body for all general practitioners grouped within 
the framework of the Association in areas conforming to the 
present Divisions ; that representatives on this executive body 
should be elected directly by vote of practitioners, each 
constituency conforming to a Branch Council area, the Central 
Conference also electing representatives; that the executive 
body should be subject to no other body by veto in matters 
which had been decided by a central conference composed of - 
representatives of the practitioner group ; and that the executive 
body should have direct access to the Minister of Health. He 
said that this was put forward in no spirit of criticism, but only 
to ensure that the periphery would be well informed as to the 
action of the centre in any eventuality, and that the periphery 
would get rid of its apathy. Since he had tabled this motion, 
however, a good deal of water had run under the bridges, and 
in particular there had been set up the British Medical Guild. 
Therefore he proposed, with the leave of the meeting, to with 

draw the motion. 
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Call for Withdrawal from the Service 


Dr. H. J. Cronhelm (Belfast) moved: 

That owing to the unsatisfactory situation which has arisen due 
to the indefinite postponement of discussion by the Ministry of 
Health of the reasonable and documented case put forward by the 
General Medical Services Committee for increasing the Central Pool 
by £16,500,000, this meeting demands that further delay shall not 
be tolerated, and that the Association take immediate steps to 
organize a mass withdrawal from the Service. 


He said that the Minister had shown no desire to treat their 
claim as the urgent matter which it certainly was. He had 
adopted a technique of delay and obstruction. There was one 
course open to them, to have nothing further to do with the 
Health Service. The latest promise from the Minister was that 
his inquiry would be completed by July, but it might well 
go on to August and September. The machinery which was 
an essential ‘preliminary to any concerted action by the pro- 
fession should now be set in motion. 

Mr. Eric Steeler (Marylebone) said that the motion reminded 
him of the definition of a love-letter—the writer should start 
by not knowing what he was going to say and end by not 
caring what he had said. If they withdrew en masse it was 
the British Medical Guild to which they must pin their faith, 
and he had already sufficiently criticized that organization. 

Dr. R. V. Goodliffe (Croydon) complained that all the 
resolutions at the present meeting which called for action had 
been whittled down or put out of the way. Dr. Dain had said 
that if they did not get satisfaction they might at some time in 
the future have to consider withdrawal from the Service. 

Dr. Dain: I spoke more definitely than that. 

Dr. Goodliffe asked what had happened since that speech 
was made earlier in the morning. The meeting, which was 
alert and keenly receptive to that suggestion, had gone on to 
permit the withdrawal or whittling down of any resolution which 
called for action. This was the last opportunity they would 
have of putting into actual effect the enthusiasm they showed 
when Dr. Dain addressed them. 

Dr. H. Alexander (Wandsworth) said that the National Health 
Service was about to celebrate its first birthday. It was born 
prematurely; in fact there was difference of opinion as to 
whether it was a viable child. It owed its survival to the 
devotion of the doctors. One might have expected that its 
political father, so proud of his child, imperfectly developed 
as it was, would have shown some kind of appreciation of the 
doctors, but in fact he had rewarded them with scant respect. 
He had gone forward without consulting the profession and he 
still refused to pay the “confinement fees.” 
would always be true that doctors were loath to take legal 
action, but the time had come when at least a strongly worded 
“solicitor’s letter” should be written pointing out the inevitable 
consequences of refusal on the part of the Minister to meet 
his obligations. 

Dr. F. A. Roper (Cornwall) said if this was passed it would 
be a mandate to the Council to organize mass withdrawal forth- 
with. He noticed, however, that the proposer had taken another 
line, for he had interpreted the word “ organize” as meaning 
“asking the Council to explore the possibilities.” He suggested 
this resolution required amendment to make it clearer in the 
light of the mover’s speech. ~ 

Dr. D. S. Saklatvala (West Bromwich and Smethwick) moved 
as an amendment that the termination of the Belfast motion 
should read: “ ... take immediate steps to enable a mass 
withdrawal to be effected at any time.” 

Dr. C. R. Barrington (Bromley) agreed with the amendment. 
If the machinery was in being it would make any action they 
took very much more effective. Dr. A. G. Holman (East 
Norfolk) said the word “resignation” was often used, but 
could they be sure that they had the Divisions behind them ? 
Divisional meetings were often poorly attended. He had been 
told that in certain industrial areas doctors feared physical 
violence if they refused to treat their patients under the National 
Health Service. Dr. H. Barbara Woodhouse (Harrow) said 
that it was for representatives to organize in their localities 
and educate their fellow practitioners on this vital issue. The 
last speaker had suggested that if doctors resigned they might 


(Laughter.) It. 


suffer. If they were not prepared to face sacrifices she did not 
think they were worthy to be called supporters of the cause of 
freedom. (Applause.) Dr. W. R. E. Harrison (Brighton) said 
that if the rank and file got the idea that the B.M.A. stood for 
peace at any price, then they had “had it.” 

The amendment proposed by Dr. Saklatvala was agreed to. 
In further discussion on the substantive motion Dr. G. O. 
Barber (Mid-Essex) said that the motion was a weakening of 
their previous motion insisting on arbitration. This subject 
should be left to arbitration, and if arbitration were not granted 
they should proceed with withdrawal. Dr. J. C. Wishart 
(Bromley) said that if they went back to their constituencies 
and said that preparations were being made to organize this 
withdrawal it would be the best means of combating Divisional 
apathy. 

Dr. T. W. Morgan (Kingston-on-Thames) reminded the meet- 
ing that that morning it had passed unanimously a motion on 
arbitration which meant that they did not allow the Minister 
a veto against the profession. But the Belfast motion meant 
that they were holding a veto against the Minister. 

Dr. Wand hoped that the amended motion would be passed. 
He thought it met what the Representative Body would wish 
done at this moment. 

The motion in the following form was carried with one or 
two dissentients. 

That, owing to the unsatisfactory situation which has arisen, due 
to the indefinite postponement of discussion by the Ministry of 
Health of the reasonable and documented case put forward by the 
General Medical Services Committee for increasing the pool by 
£16,500,000, this meeting demands that further delay shall not be 
tolerated, and that the Association take immediate steps to enable a 
mass withdrawal to be effected at any time. 

A motion by Dr. T. W. Morgan (Kingston-on-Thames) 
demanding that the contemplated improvements in remunera- 
tion should have effect retrospective to the commencement of 
the Service, seeing that the present capitation fee had never 
been agreed by the profession, was carried. 

Dr. G. R. Mitchell (Blackpool and Fylde) called for full 
support for the Conference of Local Medical Committees in 
seeking adjustment of general practitioner remuneration on the 
basis of the report prepared by the General Medical Service 
Committee, and stressed the urgency of the matter in view of 
financial hardship. Until last July in his area private practice 
largely predominated over insurance practice. Among many 
practitioners who formerly had good private practices financial 
hardship was acute. 

A motion to this effect was agreed to. 

Mr. J. Shirley Callcu*tt (Wembley) moved: That this meeting 
considers that the amount of the capitation fee is not equitable 
throughout the country and should be made uniform irrespective 
of area and of other payments such as mileage and dispensing. 
The figures for mileage, dispensing, etc., should be separated 
from the global sum, and division made among general practi- 
tioners according to the number on each list. 

Dr. Wand reminded the meeting that the pool method was 
the only way in which the capitation fee for 95% of the 
population could be got into the pockets of the doctors. 

The motion was lost. 


Temporary Residents 

Dr. C. J. B. Fox (Consett and Hexham) said that the fee of 
15s. for attending temporary residents was totally inadequate. 
As it specially affected seaside and holiday resorts, where the 
patients called in medical aid only in the event of severe dis- 
ability, his Division considered that the fee should be not less 
than one guinea. 

Dr. E. G. Smallbone (South Essex) said that this was a 
matter which should be decided by actuarial investigation, 
not by a show of hands at that meeting. Dr. S. Noy Scott 
(Plymouth) said that thousands of cases were sent for conva- 
lescence and required no other aid whatsoever, beyond a 
monthly certificate. They must not lose their sense of pro- 
portion. Dr. E. W. Vincent (Scarborough) pointed out that a 
town might have a population of 5,000 in winter and 20,000 
in summer, and by any computation a large number of those 
additional people must require medical attention. A large 
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number of the people who fell ill at seaside resorts were 
children, who required a great deal of attention. 

After further debate, during which more than one repre- 
sentative produced figures comparing holiday resorts with 
industrial areas in respect of the number of temporary resi- 
dents, Dr. Wand said that when this matter was discussed the 
representatives from holiday areas were invited to attend, and 
the figure of 15s. was agreed by them to represent a fair 
remuneration. The moment they started to go above a fair 
remuneration they were taking money unnecessarily out of the 
pockets of other practitioners. In a year’s time let this matter 
be looked into again. It might be that this 15s. would prove 
inadequate and then it would have to be revised. 

On this understanding Hexham withdrew its motion. 


Mileage Payments 

Dr. H. B. Muir (Fife) asked the meeting to express the 
opinion that payment for mileage under the maternity scheme 
should not be deducted from the central mileage fund. In a 
long speech fortified with many figures from his own practice 
he said that there were many reasons why the two types of 
payment should be divorced. He complained that Dr. Wand 
did not understand the mileage question in connexion with rural 
practice, and especially the question of maternity mileage. 

Dr. D. M. Hughes (South-West Wales) said that since the 
last Representative Meeting he had come to see that the position 
in rural areas in respect of mileage was much better than he 
had thought. He was afraid they might have trouble if they 
flogged this mileage question in the future. 

After Dr. J. O. McDonagh (Perth) and others had spoken, 
Dr. Wand said that he thought they had done rather well for 
rural practitioners interested in mileage, having attached to them 
a sum of half a million new money. He reminded the meeting 
that they had agreed to a pool method of payment. All moneys 
paid to doctors came out of the pool. If extra money were 
taken for.a particular section of the work it came out of the 
pool, and thereby other items in that pool were lessened in a 
financial respect. As they had attached themselves to the pool 
system, his committee had referred to the Rural Practitioners 
Subcommittee—to whom else could they go ?—and received its 
endorsement. He hoped that until they got the global sum 
question settled there would be no more talk of little bits here 
and there being taken out of the pool. “Do not let us make 
major political issues out of what are isolated cases of 
maladjustment.” 

The Fife motion was lost. 

The session concluded at 6.15 p.m. 


SATURDAY, JUNE 25 


The meeting began at 9.30 a.m., with Dr. Gregg in the 
chair, and further motions arising out of the section of the 
Annual Report dealing with General Medical Services were 
taken, starting again with some discussion of the payments for 
mileage. 

Dr. A. H. Forman (Fife) asked the meeting to express the 
opinion that payment for mileage under the maternity scheme 
should be on a similar basis to that prevailing under the 
Maternity Services (Scotland) Act, 1937—namely, a compromise 
payment for each case booked or a payment for each mile 
travelled over two miles from the patient’s residence for each 
visit to the patient’s home, special visits being paid at the full 
rate and visits in the course of a round at one-third of the 
full rate, the choice of method being left to the doctor. He 
did not see why practitioners should not receive mileage in 
respect of this service as they had for the past few years. The 
fact that it was not received in England was beside the point. 
His Division was not asking for something to which they 
were not entitled ; they were entitled to ask for every penny 
of mileage they could get. Patients in towns would attend 
clinics, but in the country they would not; bus services were 
not always convenient, and.in any case it was unfair to ask 
an expectant mother in the last six weeks of pregnancy to 
travel in some of the rural buses. He asked for support of 


the motion to help rural practitioners to obtain this extra 
money. 
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Dr. W. Jope (Council) said that the meeting should ; 
be asked to waste its time discussing details of Payment, oe 
this matter should be referred to the Remuneration cue 
committee of the General Medical Services Committee 

Dr. S. Wand said that there. still seemed to be an idea that 
this money was coming from some separate fund which bore 
no relation to the pool. This was not the case: the mj 
money was a first charge on the Mileage Fund. The Rural 


Practitioners Committee in their wisdom had made an alloca. 


tion from that fund for maternity mileage. The rural m 

had to be examined antenatally quite frequently at her home 
and allowance had been made for this ; allowance had further 
been made for the fact that in many cases the mother was on 
the list of the doctor, and mileage was given for that Pp 

also. Allowance had been made for the fact that in some 
cases the mother would move further away from her home for 
the confinement ; in others she would go nearer to the Place 


. in which the doctor was practising. . Thus it would be seen 


that the problem had been discussed in all its aspects, and he 
would ask the meeting to accept this motion as a reference 
to the Committee, bearing in mind that, the arrangement had 
only recently been made and should be allowed to run for 
some time to see whether it needed revision. 

Dr. Forman, in reply, agreed that the matter should be passeq 
to the Council for consideration, but he took. exception tg 
Dr. Jope’s remark. Representatives were sent by Branches to 
express their points of view, and if they were not allowed fo 
do so it was a waste of time to attend. 

The motion was withdrawn on the understanding that the 
matter should be referred to Council. 


Treatment of Miscarriages 


Dr. J. M. Gill (Aberdeen and Kincardine Counties, Orkney, 
and Shetland) asked that the treatment of miscarriages 
should be regarded as outside the ordinary terms of service 
of a general practitioner, and paid for on the same basis as a 
confinement, irrespective of whether the woman had signed 
E.C.24 or not. He said that though part of the resolution 
had been conceded (on which he congratulated the B.M.A) 
it did not go far enough. His Division felt that a miscarriage 
should qualify for a Part I payment. An emergency confine- 
ment qualified for 44 guineas, and the only justification for 
the difference would be if a miscarriage did not require the 
same knowledge, judgment, and skill as an ordinary confine- 
ment. This was nonsense. The conduct of a miscarriage at 
any stage might call for as much skill and judgment as a 
confinement, and might occupy the doctor for as long. His 
Division also felt that it was as necessary for a post-natal 
examination to be carried out six weeks after a miscarriage 
as after a confinement. The payment for miscarriages should 
be the same as for an emergency confinement, and. if the 
miscarriage had taken place between the 25th and 27th week 
and any antenatal visit had been made that also should be 
paid for. 

Dr. S. Wand said this was what was called “ wanting jam.” 
As general practitioners they knew that in the nature of things 
it was most unusual for a miscarriage to require anything like 
the same amount of attention. He would not go into details, 
but he hoped it would be agreed that the arrangements made 
with the Ministry were satisfactory. 

Dr. Gill felt that Dr. Wand must have been luckier in some 
of his miscarriage cases than practitioners in the country, where 
they had to deal sometimes with very serious emergencies. 
If they were entitled to a post-natal fee for a confinement 
(and a post-natal examination was necessary after a miscarriage) 
his Division felt that they should be paid the fee for that also. 

The motion was lost. 


Basic Salaries 


Dr. J. W. McCarthy (Hendon) moved to instruct the Couneil 
to represent to the Ministry that all basic salaries granted by 
Executive Councils should be a primary charge on the central 
pool. He said that since the poster sent out by the Association 
had been displayed in consulting-rooms patients had rea 
the small part of the contribution which went to the doctor. 
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Even the more enlightened had thought the doctor received 
the whole 18s. capitation fee, but this was not the case. 
Last year in Middlesex practitioners received 15s. 7d. capitation 
fee for the whole year. Different reasons for this disparity 
were given : (1) inflation of lists, (2) inaccuracy of the registra- 
tion figures, and (3) the number of basic salaries. These last 
were controlled by the Local Medical Committee ; if a man 
was refused a basic salary he appealed and it was taken out 
of the hands of the local committee ; there was a case, he 
submitted, for basic salaries to be paid out of a central pool. 

Dr. H. F. Moffit (North Glamorgan and Brecknock), speak- 
jing as an industrial area representative, asked the meeting to 
reject the motion. He agreed that there should be special 
payments to “ truly rural practitioners,” but if Dr. Wand’s cam- 
paign for an extra £16m. to be put into the central pool and 
an increased capitation fee for the first thousand patients was 
successful discrepancies would disappear in respect of scattered 
rural areas. If this motion was accepted they would be one 
step nearer a full-time salaried service ; it would lead to a 
greater number of practitioners seeking and getting the basic 
salary, which would mean a large drainage on the central pool 
and consequent reduced capitation fees all round. There must 
still remain the rate for the job, and doctors with small lists 
in residential suburbs should not expect basic salaries to be 
paid out of the central pool and thus reduce the capitation 
fee in all other areas. Practitioners in industrial areas did 
the work in the past; they were doing the work to-day, and 
were strongly opposed to this proposal. 

Dr. R. W. Cockshut (Hendon) said that in Middlesex there 
were very densely populated industrial areas. His Division 
was asking for a simple act of justice. Basic salaries existed 
and he did not see why they should not come out of a central 
pool. Middlesex was a distressed area in that it had a higher 
proportion of doctors to the population than anywhere else 
in the country; they had been hard hit, which meant that 
an abnormal number of basic salaries had to be paid. If the 
housing situation was easier many would have moved into 
areas where the proportion of doctors to the population was 
not so high, and if that had happened such areas would have 
felt the difference. The strictest supervision should be exer- 
cised on the payment of basic salaries, and to make them a 
first charge on the pool was an act of justice which could 
not be refused. , 

Dr. H. B. Muir (Fife) supported the motion because anomalies 
did exist. In one area in Scotland 18 out of 20 doctors were 
entitled to basic salaries—a quite impossible situation. 

Dr. S. Wand said he would ask the Representative Meeting 
to bear in mind not only the immediate problem but the 
major issue involved. The greatest fear with regard to the 
Service was the possibility of a universal basic salary which 
might be steadily increased until it became the major part of 
a practitioner's income, with a resulting drift into a full-time 
salaried service. In the area quoted by the last speaker a 
case could be made out for a larger number of payments 
from the Special Inducement Fund, and more of these applica- 
tions should be made. In the case of Middlesex he agreed that 
there had been some anxiety, but the matter had been taken 
up and an endeavour was being made to put it right. Because 
there was this immediate difficulty in Middlesex, however, they 
must not do something which would create a major issue at 
some future date. 

Dr. McCarthy, in reply, said that Hendon had worked as 
hard as any area in the fight. He thanked Dr. Wand for 
his interest in Middlesex, but his constituents were looking 
for results. The payment for the last quarter was lower than 
ever. Basic salaries paid from the central pool would be better 
controlled, and every doctor would get a fairly equal return 
for the work he put in. 

Dr. Wand, in reply to a question whether if the increase on 
the first thousand patients were obtained the Committee would 
explore the possibility of abolishing the basic salary, said that 
the Representative Meeting was told that it was hoped that 
the extra payment would result in the abolition of the basic 
salary. The Committee would have that in the forefront 
of its mind. 

The motion was lost. 


Dr. G. MacFeat (Council) called upon the meeting to take 
grave exception to the action of the Secretary of State for 
Scotland in granting, on appeal, certain fixed annual payments 
previously refused by both local medical committees and 
executive councils. He said that his Division was seriously 
disturbed at the action of the Secretary of State in granting 
appeals of practitioners who were refused basic salaries by the 
local medical committees and the Executive Council. It con- 
cerned practitioners with sufficient lists to produce an income 
of £900, practitioners refused for unethical conduct, and two 
glaring cases of practitioners who had been practising for some 
years and had in no sense developed practices. He desired 
to protest in the strongest terms against this action. The 
assessment of need for basic salary was one of the most un- 
pleasant duties imposed upon medical committees and executive 
councils, and to have their work overturned without rhyme or 
reason was most unjust. 

Dr. D. F. Hutchinson (West Middlesex) moved, as an amend- 
ment, that “the Minister of Health” be inserted in the motion 
before “the Secretary of State for Scotland.” The meeting 
would do well to support this motion. In one case where the 
basic salary was refused it went to the Minister on appeal ; the 
appeal was refused, but the practitioner’s solicitor wrote what 
he described as a grossly improper letter to the Minister, as a 
result of which the Minister decided to reconsider his decision. 
The result was not yet known, but the Executive Council had 
taken strong exception to it. He agreed that the appeal should 
not lie with the Minister but with some other body, and he felt 
it should be the Medical Practice Committee. 

Dr. A. V. Russell (South Staffordshire) seconded the amend- 
ment and supported the motion. Dr. F. M. Rose (Preston) 
said, in supporting the amendment and the motion, that Lanca- 
shire had had to deal with many applications and had been 
strict in its consideration of these claims, but the Minister had 
granted appeals which no medically constituted committee 
would have granted. 

Dr. F. Gray (Council) said that the Minister had managed 
to do a quite extraordinary thing ; he had managed to convince 
the lay members of the London Executive Council of the dis- 
honesty of his department. In London every case had received 
serious and careful consideration, and appeals had been allowed 
where they should not have been allowed. When the Minister 
deliberately perverted the course of justice it was time that these 
appeals were taken right out of his hands and placed in the 
hands of those who could be trusted to see that justice was 
done. 

Dr. MacFeat accepted the amendment. He said that this 
was a very serious matter; the local medical committees and 
executive councils had a sense of frustration when their decisions 
were turned down without proper inquiry, and this was not 
helpful in the development of a satisfactory medical service. 

The motion as amended was carried unanimously. 


Vaccination and Immunization 


Dr. Wand moved approval of the paragraph in the Annual 
Report dealing with vaccination and immunization. There had 
been during the last week or two a change in the position which 
made them feel that they could once again go into conferencé 
with the local authorities and the Ministry, and they were 
awaiting a date for that meeting. The general approach was 
now established and bade fair to be rather more satisfactory. 

Dr. E. C. Dawson (Derby) moved as an amendment that 
the fee for vaccination should be one guinea and for immuniza- 
tion Ss. for each injection. In vaccination, he said, there were 
normally three attendances. If each of these was to be counted 
for an attendance fee, £1 2s. 6d. could be claimed. But diffi- 
culties sometimes arose and examination might have to be made 
every day, which would bring about a heavy bill on the basis 
of daily attendance. It was thought by his Division that the 
best way out of the difficulty would be one inclusive fee of a 
guinea. ' 

Dr. James Fenton (Council) asked that the reference to 
immunization might be omitted. Immunization was in his 
view not treatment but prevention, and a separate fee should 
be paid. by the local health authority. He was satisfied that it 
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would embarrass Dr. Wand :f they fixed a 5s. fee for immuniza- 
tion for each injection. 

Dr. S. Noy Scott (Plymouth) reminded the meeting that there 
was such a thing as “killing tiie goose.” To ask for a fee of 
one guinea for a vaccination was suggestive of that. It was a 
very simple operation which took up a very short time, and 
what was asked for in the Derby amendment seemed out of 
all proportion. 

Dr. Wand protested against motions which tied the hands of 
the committee in this way. Dr. Dawson, in reply, said that if 
they accepted the recommendation as laid dewn in the Council’s 
report of 7s. 6d. for attendance, and there were at least three 
attendances at each vaccination. (Voices: No, two.) He under- 
stood they should look for an accelerated 1eaction on the 
second or third day and for a normal reaction on the seventh 
day, and in that case the payment would be £1 2s. 6d. 

The Derby amendment was lost. 

Dr. W. Smith (Greenwich and Deptford) moved to ask the 
meeting to regard the Minister’s continued refusal to agree 
to payments of fees for vaccination and immunization as 
indefensible. It seemed that now the clinics would be able to 
do all these services ; that was supposed to be progress. Did 
they wish that immunization and vaccination should be carried 
out to the greatest possible extent? If so, the Minister was 
not helping the public to obtain what they should. 

Dr. Wand considered that this was a matter for local authori- 
ties. The trouble was more local authority than ministerial. 

It was agreed to pass to the next business. 

Dr. J. C. Arthur (Gateshead) moved: 

That until it be established that local authorities are responsible 
for the payment to practitioners of fees for the performance of 
vaccinations and immunizations, it is recommended that no reports 
of the performance of such services be rendered. 


He said that the service could not be refused, but there were 
other directions in which the profession could take effective 
action, and the withholding of reports was one of them. 

Dr. A. G. Holman (East Norfolk) said that the Ministry and 
the local authorities were indulging in a game of “ passing the 
buck.” In his area they had adopted the plan of performing the 
service but holding on to the record until the question of 
responsibility for payment of fees had been determined. 

Dr. Wand said that it would be indefensible, while negotia- 
tions were in progress, for an important body to pass such a 
motion as its official policy. 

Here also the meeting decided to proceed to the next business. 

Dr. J. W. McCarthy (Hendon) asked the meeting to express 
the definite opinion that immunization and vaccination should 
fall outside the scope of the contract for public practitioners, 
and be made the subject of separate remuneration, both for the 
services and for the reports involved. 

Dr. Wand again deprecated such a resolution at the present 
moment while negotiations were pending. 

The meeting again resolved to pass to the next business. 


Special Facilities in Hospitals 


Dr. J. S. Ross (East Herts) moved that the maintenance of 
pathological and radiological facilities for general practitioners 
without the intervention of a consultant in a hospital out-patient 
department was essential. He said it seemed as if there was a 
further attempt here to exclude general practitioners from the 
hospital service. They were apparently considered incapable of 
deciding when x-ray examination was needed. 

The general practitioner was prepared fo co-operate in 
reducing the demand on x-ray departments and in discouraging 
patients from making unreasonable demands, but he hoped 
that this matter of facilities would be taken up very actively 
with the Ministry so that general practitioners might have these 
facilities for diagnosis maintained. 

Dr. T. F. Tierney (Marylebone) said that he was a radio- 
logist both to a teaching and to a country hospital. In the 
country hospital any practitioner could send a patient without 
interference, merely because they had facilities and the time to 
carry out the amount of work which was needed. In the teach- 
ing hospital there was so much work going through the depart- 
ment that it was a physical impossibility for the department to 


cope with more than that sent to it by the hospital, and this 
filtration through the out-patient department was the method 
they had adopted for their own protection. 

Dr. Ff. Roberts (Cambridge and Huntingdon) said he was 
entirely in sympathy with the general practitioner and could 
not see why any difficulty should be put in his way, What 
could be more calculated to down-grade general practiti 
work than artificial barriers to such facilities in hospitals» 
When x rss were introduced 50 years ago it was the generai 
practitioners who took up the method, and they had difficulty 
in persuading many consultants as to the value of this new 
“toy.” The x-ray pioneers were general practitioners, [f the 
patient went through the hospital departments the amount of 
work attaching to him was likely to be increased. A 
practitioner would be satisfied to know whether the patient hag 
had a gastric ulcer or not, but in the out-patient department the 
patient would possibly come into the hands of one of the junior 
registrars and time would not be saved, because he was likely 
to be referred for many investigations. 

Dr. D. E. Yarrow (Tunbridge Wells) said this was a question 
of the general practitioner retaining some clinical interest. 

Mr. H. H. Langston (Winchester) said some membey 
appeared to think that consultants wished to prevent the general 
practitioner from having access to these special services, (jp 
the contrary, consultants felt that the general practitioner shoul 
be able to investigate his cases as fully as he thought n ’ 
But in his own hospital there was a three-weeks waiting-list for 
x-ray investigation of cases of gastric ulcer, and he could 
assure them’ that to open the departments to general practitioner 
at the moment, in view ‘of the great amount of investigation 
work required, was impossible. Consultants were not out of 
sympathy with general practitioners in this matter. 

Dr. J. M. Alston (City) proposed the addition of the following 
words to the motion: “and should be extended as facilities 
become available.” As a pathologist he found that most of 
them were unable to carry out their good wishes towards the 
general practitioners because of shortage of space, staff, and 
materials. 

Dr. W. Smith (Greenwich and Deptford) seconded the amend- 
ment. The motion without the amendment was impracticable, 
Much work in the pathological departments was now. done by 
technicians without medical supervision, so that if the, patients 
were sent to departments of that kind it would result merely 
in reports being obtained which were not .necessarily com- 
pletely informative. 

Mr. R. L. Newell (Council) said he heartily agreed with the 
principle underlying the motion and the amendment. If they 
were to maintain the high standard of general practice it was 
essential that they should provide general practitioners with 
these facilities. It was perfectly true that the departments in 
the large hospitals had been overloaded. The overloading was 
due to many causes, one of them the fact that they appeared 
to be teaching their younger people that no diagnosis was pos- 
sible without submitting the patient to innumerable pathological 
and x-ray investigations. Nevertheless, the absence of facilities 
should not deter the meeting from passing the amendment, 
which improved the motion. 

Dr. T. W. Morgan (Kingston-on-Thames), as one who was 
intimately connected with two small but busy hospitals, had 
considerable sympathy with some of the remarks made by the 
consultants. On the other hand, there was a demand through 
out the country to exclude general practitioners from staffs of 
cottage hospitals. Consequently, as a general practitioner he 
asked the meeting, in order to assist the departments whi 
further arrangements were being made for this service, to be 
particularly discreet in their demands on the Service. But, for 
heaven’s sake, let them keep the Service in their hands. 

The motion was carried in the following form : 

That the maintenance of pathological and radiological facilities 
for general practitioners without the intervention of a consultant in 4 
hospital out-patient department is essential and should be 
as facilities become available. 


Legal Advocacy in Medical Service Cases 


Dr. R. Forbes (Hendon) moved that the Council be urged to 
make early representations to the Minister to amend the 















T 10 mm 
1, and this 


he methog 


id he Was 
and could 
ay. 

ractitioner 
hospitals ? 
he general 
| diffcuty 
; i new 
rs. If the 
amount of 


atient had 
rtment the 
the junior 
was likely 


a question 
iterest, 
members 
he general 
‘ices, Op 
ler should 
n . 
ng-list for 
he could 
ictitioners 
estigation 
Ot out of 


following 
facilities 
most of 
wards the 
staff, and 


e amend- 
acticable, 
done by 
, patients 
It. merely 
ily com- 


with the 

If they 
e it was 
ers with 
nents in 
ding was 
appeared 
was pos- 
10logical 
facilities 
-ndment, 


vho was 
als, had 
> by the 
through- 
staffs of 
oner he 
's_ whi 

>, to be 
But, for 


facilities 
tant in a 


extended 


irged to 
nd the 








Jury 2, 1949 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT To THE 11 
British MEDICAL JOURNAL 





Ss: - a 
overning the procedure of medical services com- 
ng them into line with those applicable to Northern 
defendant doctor appearing before a medical 
have, if he desires, the services of a paid 


regulations 2 
mittees to bri 
[reland, whereby a 
services committee may 
advocate or solicitor. 

The practitioner should not be left alone without skilled 
assistance in the presentation of his defence. There was a 
growing volume of evidence that at the present time there was 
an increase in the number of cases finding their way to the 
medical services committees. This was perhaps due in some 
measure to the introduction of a new section of the community 
_-a better-paid, perhaps a better-educated, section—at all events 
a section more conscious of its rights. These people were now 
making more frequently a complaint against doctors on the 
grounds of negligence or impropriety of conduct of one sort 
or another. Not uncommonly they used such action as a 
forcing point to see what success might follow a complaint of 
that kind. If they gained a favourable decision at the medical 
services committee they might possibly go on to the Courts of 
Law or to the General Medical Council as complainants against 
the doctor. Many doctors were quite unable effectively to 
present a good defence on their own behalf, even though a 
good defence was possible. Many did themselves more harm 
than good by attempting to present the case on their own behalf. 
In this changed set of circumstances the defence societies in 
their experience thought that the time had now arrived when 
the profession should ask for the right to have representation 
of a medical practitioner by a paid solicitor or advocate if the 
practitioner so desired. 

It was recognized if that right was given to the doctor it 
must also be given to the other side. But it was believed that 
the exercise of that right on behalf of the doctors would pro- 
tect them in a way in which they could not be protected at 
present. He hoped he could enlist their sympathy in providing 
for the defendant doctors who had to appear before these 
committees on a serious charge the right to be legally repre- 
sented and to have put forward on their behalf as good a 
defence as was possible in the circumstances of the case. 

Dr. Frank Gray (Council) said there was a good deal of 
substance in what Dr. Forbes had put forward, but he asked 
the meeting to look carefully on the other side of the ques- 
tion. If the doctor had paid skilled assistance the other side 
would have it also, and, whilst undoubtedly skilled assistance 
would be a great help to the doctor, to have a skilled lawyer 
on the other side cross-examining him might possibly produce 
results which in the long run would be of no benefit to the 
doctor. He added that every secretary of a local medical 
committee had a statutory right to be present at such hearings. 

Dr. E. C. Dawson (Derby) thought they must be very careful 
on this question of paid defence, which might well prove to be 
a double-edged weapon. 

Dr. D. S. Saklatvala (West Bromwich and Smethwick) spoke 
in support of the motion. He said sometimes political bias 
operated among members of the committee. If they were faced 
with such bias the frequency of appeals would increase, and it 
was clearly to the advantage of the doctor to have properly 
trained advocacy at the earliest possible stage. 

Mr. G. Whyte Watson (Bradford) said that strict justice was 
better than rough justice. They could not get strict justice in its 
entirety, but when there were legal arguments they approached 
nearer to strict justice. He begged that the doctor might have 
this help if he so desired. 

Dr. E. J. Warburton (Reading) opposed the motion. To have 
the doctor himself present with a colleague was by far the 
best possible arrangement. All the doctor needed to do was to 
be honest, fair, and straight, and he had medical colleagues on 
the committee. 

Dr. E. J. Allan (Buxton and Glossop) described the 
method adopted in Derbyshire whereby the doctor got all the 
advice he needed without the necessity for paid legal advocacy. 
He thought the meeting should be careful before passing a 
motion of this kind. 

Dr. F. M. Rose (Preston) said that from his experience the 
present set-up did not work to the disadvantage of the general 
practitioner. Recently in a medical service case a doctor did 


bring a solicitor friend with him. He was admitted as a friend 





and he put a number of questions to the complainant, but this 
did not help the doctor in this particular case and the finding 
went against him. 

Dr. Wand said that his committee had considered this matter 
very carefully indeed, and the experience of those who had 
served on the old medical services committees under N.H.I. 
was such that they felt it would not be an advantage to allow 
lawyers to enter into the matter at this stage. In some respects 
they were not altogether happy about the whole of this discipli- 
nary machinery and they were proposing to have a look at it 
again next year in the light of experience. 

Dr. Forbes, in reply, said that he was still unrepentant. 
Before this resolution was formulated discussions had taken 
place in the councils of the defence bodies themselves and 
agreement had been reached upon the desirability of having the 
regulations changed. The defence bodies saw this problem with 
all its difficulties. They found they had to consider cases of 
negligence which would never have come to light at all if it 
had not been that the complainants learnt the facts owing to the 
irregular procedure of these committees. 


The motion by Hendon calling for the right to a defendant © 


doctor to have the services of a paid advocate or solicitor was 
put to the meeting and carried by a very small majority. The 
voting was: 


In favour oy “fa - a. ee 
Against ‘% ‘a - ot Te 
A recount was demanded, with the following result : 
In favour re ax he Pree | 
Against ¢ wh ae ——_— - 


Demands were made for a further recount, for a roll call, and 
for a card vote, but on a motion from the meeting the Chairman 
decided to proceed to the next business. 

At this point it was agreed that in view of the state of the 
agenda the time limit on speeches should be reduced from 
10 minutes to 5 minutes for proposers of motions and to 5 
minutes for other speakers. 


Treatment of Dental Haemorrhages 


Dr. D. S. Robertson (City of Edinburgh) took strong excep- 
tion to paragraph 49 of the Annual Report of Council, which 
stated that the Minister had been informed that, in view of the 
position with regard to the ruling of the Minister concerning 
the treatment of csses of dental haemorrhage, unless the 
decision was modified general practitioners would be advised 
to refuse to accept service in cases of haemorrhage arising from 
dental operations. Dr. Robertson said that’ this paragraph 
advocated withholding of service from people who might be in 
dire need, and therefore it abrogated the principle the: Associa- 
tion had always supported. He submitted that this was a denial 
of their sacred duty as doctors, and he refused to follow this 
advice of Council. He had known one case of death following 
dental haemorrhage. Suppose that happened, how could they 
ever justify themselves before any tribunal, least of all the 
tribunal of their own consciences? This was a form of strike, 
as .blameworthy as that of strikes which impeded the food 
supply of the nation. Edinburgh proposed that treatment 
should not be refused in cases of dental haemorrhage, but 
that pressure should be continued to obtain a fee for such emer- 
gency service. He would be very disillusioned and saddened if 
one voice was raised against the Edinburgh amendment. 

Dr. G. de Swiet (Paddington) agreed that they’ should not 
refuse treatment in these haemorrhages but should press for a 
better payment such as they got for dental anaesthetics. 

Dr. H. W. Pooler (Chesterfield), who described himself as 


the oldest practitioner present, not only in years but in period © 


of service, said that he had been much worried by these cases 
of dental haemorrhage. He had never refused to do his best 
for the patient and he would never contemplate any such refusal. 

Dr. Wand said that his committee had quite recently re- 
opened discussions with the Ministry on this point and was not 
unhopeful of obtaining a reasonable settlement. 

He suggested the meeting should pass to the next business. 

The meeting, however, demanded to vote on the Edinburgh 
amendment, which was carried by an overwhelming majority. 
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Dr. J. C. Arthur (Gateshead) moved : 
That in the event of his being called upon to deal with a dental 


haemorrhage a medical practitioner should be able, as a dentist is 
able, to claim suitable payment from the Dental Estimates Board. 


He said that this matter had for a very long time been a 
continuing source of anxiety in the minds of practitioners. The 
primary responsibility for dealing with a dental haemorrhage 
was with the dentist. 

The Gateshead motion was carried. 


Frivolous or Unjustified Calls 


Dr. A. Maiden (Lincoln) asked that steps be taken to persuade 
the Minister to set up a series of rules for patients comparable 
to those used pnder the National Health Insurance Act. 

He said that what was put forward in the Lincoln motion was 
now more or less Council’s policy. Prior to July 5, under 
the old N.H.I., there were several ways in which the patient 
could be penalized. For flagrant violation of the doctor’s time 
and patience the patient could be fined up to a statutory maxi- 
mum amount, increased for a second offence, and he could 
have his medical benefit withdrawn for a definite period, though 
this was seldom done. In his experience in Lincolnshire 98% of 
patients were courteous and considerate and in no way could 
be accused of being awkward, but the other 2% were apt to be 
beyond endurance. The doctor was disciplined by a multitude 
of regulations, and his Division asked that the patient should 
be subject also to a certain measure of discipline. 

Dr. E. O. Lakey (Denbigh and West Flint) said he did not 
think anyone who had been in general practice would doubt 
that ensuring that messages were received before 10 a.m. was 
the most important help their patients could give them. He 
agreed that the vast majority of their patients were most help- 
ful when they understood the situation. They asked only that 
patients should be given an opportunity of understanding the 
doctor’s difficulties in order that they might co-operate. 

Dr. W. Smith (Greenwich and Deptford) said that he had 
inquired as to what was the commonest cause. of frivolous 
emergency calls, and the general consensus was that such calls 
came through clinics, where patients or parents of child patients 
were advised to go and see the doctor forthwith when there 
was no emergency at all. In his area the Divisional Medical 
Officer of the L.C.C. had circularized all his clinics to make it 
perfectly clear that when it was recommended that the doctor 
should be seen it must not be interpreted as necessarily an 
emergency, and that patients should go at the proper time. 
This might in many areas save a number of these emergency 
calls. 

Dr. Wand said that action had been taken to incorporate an 
amendment on this matter in the Amending Bill now before 
Parliament. 

The motion was carried. 


Outstanding Questions ; 


Dr. G. O. Barber (Mid-Essex) moved that steps be taken for a 
speedy settlement of a number of outstanding problems, such 
as the provision of health centres, payment for mileage in 
maternity cases, payment for urban mileage and for mileage 
in connexion with examination and certification of persons of 
unsound mind, payment for vaccination and immunization, and 
increase in payment for temporary residents. 

He said that this was a hotch-potch of questions which the 
members of his Division considered should be brought forward, 
but he thought the purpose would be served if he asked that they 
might be referred to Council with a view to going to the various 
committees. 

Dr. Wand accepted this instruction. 

Dr. P. A. McCallum (Torquay) moved: 

That this meeting congratulates the Council on the vast volume 
of work contained in its Annual Report, but regrets that so little 
improvement in the terms of service under the National Health 
Service Act has accrued from it. All Divisions are therefore urged 
to. give Council such active support as will encourage it to stand 
firm in its determination to carry its negotiations with the Minister to 
a successful conclusion. 


He said that he began to -wonder occasionally when he 
followed the proceedings of Council whether it was emulating 


] 


the individual who “ lived a life of going-to-do and died 
nothing done.” But Dr. Dain in his speech at the openj 
present Representative Meeting had shown the mailed fist ang 
the Representative Body was quick to put the necessary 

in his grasp. His Division was not unappreciative of the vas, 
amount of time the Council had expended, but it did per 
there was need for more clear-cut and determined Policy j 
dealing with the Minister. He also called for a closer jis: * 
between Council and Divisions. Members of Coungij should 
take their constituents into their confidence. 

Dr. J. A. Pridham (Council) said that there was an unger. 
current of feeling in the Representative Meeting that some; 
more should have been done. Dr. McCallum had done well to 
call for the enthusiastic action from the Divisions, and when 
that was obtained the Council could do something about it, It 
was no use telling the leaders to take action and to deny them 


troops. On Monday morning the meeting would haye an 


opportunity of discussing the reorganization of the Coungi 
The Torquay motion was carried, and the remainder of the 
Repert under “ General Medical Services ” was approved, 


The Position of School Medical Officers 
Dr. A. G. Heron (Bristol) moved that a school 
officer should send any child he considered to need hospita) 
treatment to the family doctor, and should not, except in cay 
of urgency, send the child to any particular hospital or partic. 
lar consultant, this choice being the proper province of th 
family doctor in conjunction with the parents. Some 
sentatives, he said, might think that this motion was not of very 


great importance, but in Bristol and other places general pragj. 


tioners were being faced with a strong move to undermine fhe 
responsibility of the general practitioner for his patients, The 
local health departments had lost a great deal of power by this 
Act, and some of them were unwilling to accept this and seemed 
determined to establish themselves by all possible means, fh 
Bristol, and also in the county of Gloucester, the health officer, 
instead of leaving the responsibility of the children to the family 
doctor, were trying to strengthen their hold by what were cg. 
sidered to be unethical measures. They had written to the south- 
west regional hospital board asking for medical reports on 
children admitted to hospital regardless of whether the children 
had been referred by the school medical officers or not, 
Gloucestershire had issued a form which had to be completed 
in respect of children attending schools, including seconday 
schools, and children under 5 ; Bristol asked for a report onal 
school-children whether treated as in- or out-patients, In neither 
case was there any recognition of the rights of the parents or 
the family doctor. A doctor desirous of a second opinion might 
send a child to a consultant at a hospital only to find that th 
child was admitted to another hospital under another consultant, 
or he would only learn that one of his patients had bem 
admitted to hospital and operated on when he was asked to 
attend the patient after discharge. If this was allowed to cor 
tinue and increase it would be all the more obnoxious, exasper 
ating, and humiliating. Every child was now on a 4octor’s list, 
and that doctor should be the one to arrange for any necessary’ 
treatment or investigation ; he had the child’s records and ther 
was no need for them to be duplicated by any authority. Infe- 
tious diseases would continue to be notified, but if the medial 
officer required any further information he should write to the 
family doctor. Three years ago the Representative Meeting 
passed a resolution upholding the principle that the health o 
the child should be the care of the family doctor, and he was 
confident that this meeting would pass this stronger resolution 
to enable the Council to help Divisions faced with thee 
difficulties. 

Dr. E. Anthony (South Essex) spoke against the motion a2 
general practitioner and part-time medical officer. The family 
doctor had the right to treat the children on his list, but ther 
was a lot to be said for the service which the school medial 
service was operating. The family doctor saw whatever disea 
was brought to him by the intelligent parent, but the 
medical officer had to see that no disease was present in tht 
school. The two services should be integrated, but the schod 
medical service must not be destroyed, which would happé 
if this resolution was accepted. (“No.”) The school medical 
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t be looked at as a whole, not by the odd cases 
he school medical officer to hospital. An intelligent 
divisional school medical officer’s arrangements were such that 
they were integrated with the general practitioner service ; in 
his area no child was sent to hospital withoui prior intimation 
to the family doctor, who also received a copy of any reports ; 
if treatment was advised it was referred to him. The school 
medical service kept an eye on the children, which it was not 
possible for the family doctor to do; teachers could refer 
problems which they thought were medical to the school 
medical officer, the service sorted out all the cases referred by 
the school nurse. The proper measure, in his view, was to 
integrate the two services more closely and not to destroy one 


of them. 


service mus 
referred by t 


Liaison with General Practitioners 


Dr. A. Barker (East Kent) said that the liaison between the 
school medical service and the general practitioner was far from 
perfect. The circumstances outlined by Dr. Heron were similar 
to the experience in his area, and the Division had decided to 
approach the county medical officer. He asked the meeting to 
support the motion. 

Dr. J. G. Thwaites (Council) said that he could not agree 
that if this motion was passed it would nullify the work of the 
school medical service ; one must have sympathy with the school 
medical officer ; the Education Act laid down that he was not 
only responsible for the inspection of school-children but for 
their treatment. The motion tried to make it clear that 
“responsibility for treatment” should be a reference of the 
child needing treatment to his own family doctor, and that, of 
course, was the right way to do it. The mover of the motion 
mentioned the ethical side of the problem. That had not been 
forgotten by the Council, and the matter was under discussion 
at the present time with the Society of Medical Officers of 
Health, the results of which he thought would be satisfactory in 
the right direction. To pass this motion would be helpful. 

Dr. A. W. Gardner (Brighton) said that the East Sussex 
county authorities had taken a strong line that patients might 
not be sent to hospital except through their family doctor, and 
if a school medical officer offended in this respect he was 
reprimanded. 

Dr. J. M. Gibson, speaking as a member of the Public Health 
Service, said that the motion was a strong criticism of the school 
Whilst at one time there was a lot 
said about the school medical service being an encroachment 
upon medical practice, that could not be said now; in fact, it 
was working with the general practitioner and doing a great 
If there was no school medical 
service the general practitioner would have a great deal more 
work to do. He agreed that it was much better that the family 
doctor should be consulted and his advice taken, but many 
practitioners did not want .to take the responsibility for many 
children and were content that the school medical officer should 
deal with them. He felt that the resolution was going a little 
too far and he asked that it should be rejected. 

Dr. E. C. Dawson (Derby) said that the school medical officer 
was one of the ever-growing number of people examining other 
people’s children ; a parallel case was that of the industrial 
medical officer who examined patients in an institution—that is, 
a factory—all patients belonging to other doctors. He hoped 
the motion would be supported on ethical grounds. 

Dr. F. Booth (Mid Cheshire), also in support, said that most 
of the faults described were found in Cheshire, but they were 
faults not so much in the school medical officers as in the 
system and in the instructions to them. 

Dr. A. G. Heron, in reply, said that he had inferred that 
there were many benevolent school medical officers and that 
there was no trouble in many Divisions. In others there was 
a danger of unlimited interference with the general practitioner 
with regard to their child patients, and if allowed to continue 
it would spread to other spheres of practice. These require- 
ments struck at the very roots of medical ethics, but at the same 
time it was a question of the system. 

The motion was carried. 


General Practitioners and Hospital Work 


Dr. W. N. Leak (Mid Cheshire) moved that the meeting 
should strongly protest against the steady exclusion of general 
practitioners from work in hospitals. The method which had 
been adopted, he said, was one of gradualness. First of all 
they were asked to meet the consultant of the regional hospital 
board and one of his officers, who stated that only three out 
of the general practitioners on the staffs of the hospitals could 
be recognized, and these three were given temporary contracts 
for two sessions a week ; when the contracts were received they 
were for only one session a week. Doctors did not see why 
they should send their patients to be operated on by another 
doctor ; the patients did“not see it either; and the result was 
that patients were sent further afield and the whole system of 
cottage hospitals was being undermined. This had a profound 
effect on the doctors themselves. Practising in a hospital gave 
a doctor an added sense of responsibility; he worked in 


- collaboration with and to some extent in competition with other 


doctors, and he worked under the skilled eye of other people ; 
he lost all this when he was excluded from the hospital. The 
existence of a hospital in a district attracted keen men and 
tended to raise the standard of professional work; if the 
hospitals were closed to them the enthusiastic doctors would 
tend to congregate round the big hospitals, where they might 
become clinical assistants. The effect of this on country prac- 
tice would be deplorable in the extreme. Lastly, there was the 
effect on patients, many of whom preferred to suffer rather than 
go to a strange doctor. Patients’ feelings should be respected. 

East Herts Division had tabled a similar motion, and Dr. J. S. 
Ross (East Herts) therefore spoke in support of the Cheshire 
resolution. He said that the same type of thing was happening. 
The general practitioners were required to work under the 
supervision of specialists ; they were no longer able to decide 
which cases they were competent to deal with themselves ; 
general practitioners experienced in midwifery were prevented 
from looking after their own cases in the maternity depart- 
ments because they had not some specific qualification. There 
was a grudging proposal to allow general practitioners to serve 
as clinical assistants, but this practice would not be continued 
as the posts became vacant. 

Mr. A. Staveley Gough (Council) said that this was. not 
merely a question of instructing. the Council of the B.M.A. If 
general-practitioner staff was to be maintained they must con- 
centrate on hospital management committees and regional hos- 
pital boards. There was already no uncertain feeling in the 
Ministry, on the boards, and in hospital management com- 
mittees that the quality of general practice was being upset 
by the total removal of general practitioners from hospitals, and 
certain boards were beginning to take steps to see how they 
could integrate the general practitioner. The hospital which 
had grown out of a cottage hospital could not be left entirely 
with a general practitioner staff unless (1) the quality of that 
staff was agreed by the assessing committee to be such that 
the practitioners not on the staff would be satisfied with the 
treatment given; (2) it be remembered that the boards had 
a responsibility to the patient, and that (3) the general practi- 
tioner should not take final clinical responsibility ; he should 
have a specialist in control of the bed who would give him the 
contact with modern medicine which was necessary for his 
future good in medicine. The boards were now prepared to 
give increasing numbers of clinical assistantships of so-called 
senior registrarship status to general practitioners, and a large 
number of these posts would be available on some form of 
rota basis so that a wider number of general practitioners would 
be able to get some training in hospitals all over the country 


‘and thereby upgrade their general standing. While the Council 


could be asked to press this matter there must also be pressure 
at the periphery, and general practitioners must help. 

Dr. A. Weston (West Middlesex) said that in North- 
west Middlesex three cottage hospitals were to be closed, 
and the general practitioners on their staffs would no longer 
be employed. A liaison committee had been formed from the 
six local medical committees, and it was hoped that action 
would be taken to resist this proposal. 
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Dr. G. MacFeat (Council) asked, How could the standard of 
general practice be improved, how could it be secured that 
general practitioners would carry out the work they were paid 
for, and would be prevented from sending patients to hospital 
for treatment which they were paid to give ? (Cries of “ With- 
draw.”) He would not withdraw this; he knew it was true. 
How could a diagnostic service be developed, or students be 
instructed in the commoner type of disease, except through 
general-practitioner hospitals? He reminded the meeting of 
the Association’s report on General Practitioner Hospitals 
issued in 1946 in which it was stated that unless the general 
practitioner was provided with a local hospital where he could 
attend to his own patients the quality of the whole medical ser- 
vice would suffer. . . . The services of a consultant should be 
available, but he should not have charge of wards, and he 
should see both in- and out-patients only on the invitation of 
the practitioner. 


Dr. Leak, in reply, said what he was asking was that they . 


should be allowed to continue in hospital practice to the 
benefit of medicine in general. 
The motion was carried. 


Decisions of Medical Practices Committee 


Dr. P. J. Gibbons (Liverpool) moved that, wherever the deci- 
sion of the Medical Practices Committee differs from that of 
the Local Executive Council, the former should furnish in 
writing to the Executive Committee the reasons for its decision. 
He said that the Liverpool resolution was clear enough. It 
asked merely that where the Medical Practices Committee 
differed from the Local Executive Council it should give its 
reasons in writing. That was a good democratic practice on 
which their own Association was based, and the local committee 
was in the long run the best qualified to judge the local condi- 
tions. The resolution also gave him the opportunity of venti- 
lating some opinion about the Medical Practices Committee in 
general. He thought that most of them, after the Act had 
been accepted, considered that the Committee had a part to 
play in helping in the distribution of doctors, and some of 
them felt also that it could be extremely helpful in an advisory 
capacity in local conditions. However, it had been found in 
his area that it had varied in its behaviour in many ways. 
For example, in its early and inexperienced days it permitted 
a.doctor in Liverpool to go on the List—in fact, it insisted 
that he should go on the List—who had not any form of 
surgery premises in Liverpool, and who lived a considerable 
distance away. Its latest variation was to attempt to override 
the decision of the Executive Council in the choice of a practi- 
tioner to fill a vacancy in the area. On any standard that was 
an extraordinary claim, for Executive Councils were statutory 
bodies on which general practitioner opinion was fully repre- 
sented, and he might say that in Liverpool in any matter affect- 
ing the general practitioners the Executive Council acted only 
after full and free consultation with the local medical com- 
mittee. This, of course, obtained in every area, and it was one 
of the means which they had for protecting the freedom of the 
profession. It was surely a big claim to make that a central 
body, rernote in London, should supersede the decisions of a 
body well informed of local conditions. He would say at once 
as both a member of the Association and a member of the 
Liverpool Executive Council that any such attempt would be 
resisted with all the powers they possessed. 

By all means let the Medical Practices Committee concern 
itself with distribution. This was an appropriate and, to his 
way of thinking, a largely untilled field for its activities. Let 
it use its power in an advisory capacity and co-operation would 
then be assured. He believed that the community as a whole 
was suffering from too much centralization. Let the medical 
profession at least preserve as organs of freedom the Executive 
Councils and the Local Medical Committees which had been 
set up under the Act. 

The Chairman of Council said that the Medical Practices 
Committee consisted mainly of general practitioners on whom 
they could rely for sound judgment. This was not an autocratic 
machine set up centrally and expected to be in opposition to 
local opinion, but it was a very valuable committee. The 
Ministry accepted the profession’s nominations for it, and ex- 


perienced general practitioners had been chosen. ft was x 
unfortunate that the representative of any area shoulg Come 
forward and decry, in the way Dr. Gibbons had done, a boty 
that was doing a good job of work. A number of Complain, 
were at first 1:ceived of the way in which the Committee, 
action was being directed, and two interviews with the Com. 
mittee were sought and obtained and all their problems 
carefully considered. It was suggested that they Were not 
acting properly, but in the end it was found that this sy 
was baseless ; in every case their action had been in the 
interests of the practitioner as well as of the Service, It way 
unfortunate that a body should be attacked in this Way on an 
individual grievance. He hoped the Representative Meeting 
would be satisfied not to act in the way Liverpoo} had 
suggested, but would believe that in the Medical Practices 
mittee they had a body acting in the interests of all co 

Dr. E. J. Warburton (Reading) moved an amendment to the 
Liverpool motion, making it end: 

. the Medical Practices Committee should give the Executive 

Council an opportunity of supporting their views by discussions jf 
they so desire. 4 


Dr. H. F. Hiscocks (South-East Essex) said that in his an 
they felt that the Committee had rather failed to 
local conditions. He came from an area which had a 
district containing a very large proportion of medical pragj. 
tioners relative to the population. Before July 5 these prag. 
tioners all made a reasonable living ; since then, with a cm 
siderable fall in private practice, it had been increasingly dij 
cult for some of them to do so. One at least became part-time 
assistant and finally abandoned the struggle to seek a livingip 
industrial practice. That sort of readjustment was no 
what Mr. Bevan intended to take place. Soon after this incidey 
another practitioner in the same over-doctored area decided p 
leave. His list was one of 1,000. The Local Executive Coung) 
with the backing of the Local Medical Committee, agreed 
unanimously to recommend to the Medical Practices Commitee 
that this vacancy be not filled. Within a radius of half a mile 
were 14 doctors, each with an average list of something under 
2,000, but the Medical Practices Committee could not see its 
way clear to let this vacancy go unfilled. It stated that a list 
of just over a thousand could not be described as a small 
practice. This was but another instance of the dangers of 
central control without full local knowledge. 

Dr. Wand said that the mover of the motion and the last 
speaker were proposing to make things very difficult indeed, 
It would be recalled that a year ago they insisted very strongly 
on the right of practitioners to practise where they liked. At 
this moment the Medical Practices Committee was being faced 
with an increasing number of requests for closure of areas, ad 
it was resisting this. They had to think of the younger me 
who were trying to get into practice. There was no vay 
grave exception to the motion by Liverpool as amended, but 
he did want the meeting to bear in mind that they hada body 
of men in the Medical Practices Committee who were anxiows 
to be kept informed of the position as it was at the periphery. 
They were, in his opinion, doing as good and as hoe 
as it was possible to do. He hoped they would be assisted 
trying to carry out what were really the wishes of the profession 
as expressed on other occasions. 

Dr. Gibbons said that he accepted the amendment by Dr. 
Warburton. They in Liverpool felt that the Medical Practices 
Committee was acting in an autocratic way, and this they would 
resist. ; ; 

The motion as amended was carried, namely: : 

ver the decision of the Medical Practices Commilite 
diene Pe te of the Local Executive Council, the Medical Practices 
Committee should give the Executive Council an opportunity 
supporting its views by discussion if it so desires. 


A series of motions concerning health centres were on the 
agenda, but Dr. Wand asked that all these might be referred to 
the Council. A subcommittee had been set up which was 
investigating the problems formulated in these motions, wad 
the issues were so involved and so important that they ' 
need proper deliberation in the subcommittee. — g 

It was agreed to refer these motions to Council. de 
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Consultants and Specialists 


Owing to the fact that some of. the representatives con- 
cerned in that part of the agenda under “Consultants and 
Specialists ” would be absent on Monday, a section of the 
rt under this heading was taken at this point, and the 
continuation of the agenda under “ General Medical Services ” 

stponed. 

we R. L. Newell (chairman of the Central Consultants and 

jalists Committee) said that the committee was constituted 
in 1948 and its formation was discussed at Cambridge last year. 

It was agreed that it should be a body democratically elected 
irrespective of membership of the Association in order that it 
should be truly representative of consultants and specialists 
throughout the country and competent to speak on all matters 
affecting their interests. In addition regional committees had 
been formed. The Central Committee was very jealous of its 
autonomy and began to be somewhat suspicious of the Associa- 
tion, and therefore he esteemed it a great honour that it 
should have elected him as its chairman. 

The committee had spent a strenuous year. They had to 
form an executive committee, which had been meeting almost 
every fortnight. It became evident that the old Negotiating 
Committee could not continue its role as the mouthpiece of the 
consultants and that the Central Committee should undertake 
this function. It was also apparent that the views of con- 
sultants should be presented to the Minister through one 
channel and one only, and it was clear on grounds of prestige 
and status that the Royal Colleges and the Scottish Corpora- 
tions also had a claim to participate in any discussions with the 
Minister. In consequence a Joint Committee had been formed. 
This committee had worked extremely well, and was very 
fortunate in obtaining the services of the President of the 
Association, Sir Lionel Whitby, as its chairman. There had 
been no disagreement between the constituent bodies. Even 
if there had been, there was in fact-an “ escape clause ” which 
allowed any constituent body to present its case to the Minister. 

Since the Report of Council the new terms for consultants 
and specialists had been published. He wanted to draw atten- 
tion to certain items which he considered to be of vital impor- 
tance. It was represented to the Ministry that the betterment 
factor was quite insufficient. The Minister had refused to alter 
this factor, and what was more ominous was his statement 
concerning Whitley Council machinery. The present meeting 
had already given a very strong expression of opinion on the 
question of arbitration. He regarded this as of fundamental 
importance and a battle which they must win. 

The question of the senior hospital medical officer had caused 
the gravest misgivings in his committee. Théy realized, of 
course, that in this interim period a position such as this might 
be mecessary in certain branches, but they were afraid this 
short-term policy would develop into a long-term policy. They 
were afraid that people who were fully qualified consultants 
would be relegated to this grade for the rest of their lives. 
They got an assurance from the Minister that no new appoint- 
ment of this character would be made, except within a defined 
field, but the Minister had vacillated on this question. The 
Ministry had in effect issued orders that these officers should 
be graded as a second type of consultant. It had gone back on 
that, and in the new report these officers appeared under the 
heading of “other hospital officers.” His committee had 
formed a subcommittee to go into the duties of these particular 
officers. . Unofficial communications had been made to the 
grading committees that they should grade all people occupy- 
ing posts at hospitals into three grades of consultants. He had 
always thought that the object of this service was to see that 
people giving consultant service were of a consultant grade. 
Hundreds of appeals against the grading had gone to the 
regional boards, and an Appeal Committee was set up. Fortu- 
nately he himself was not a member of the grading committee, 
but was later appointed by the Royal College of Surgeons as 

an outsider to hear these appeals; it had been possible to 
upgrade a very large number of people because at the appeal 
they had had a full statement from the man himself which was 


#itad out. The original grading committee had had no know- 





ledge of the man’s work or of its quality. 


He came next to the pay-bed question. Instructions had gone 
round to regional boards that amenity beds should be formed 
in the relation of one to two of private beds,. and in the future 
in the relation of one to each private bed. In many instances 
these amenity beds were taken at the expense of the fully 
private beds. 

There were many other points he would have to put before 
his Central Committee at the meeting shortly to be held, and 
it was difficult to know which points one could discard without 
danger, because in the mass they produced a summation of 
effect. He would reiterate the advice they had already given 
to consultants that they should not sign their contracts until 
they had received some indication from the Consultants and 
Specialists Committee. (Applause.) 


Autonomy of Central Committee 


Mr. Newell then went on to move a recommendation designed 
to clarify the position of the Committee. Apparently, he said, 
the resolution passed at the previous Annual Representative 
Meeting had left some doubt as to whether the autonomy of 
the Committee was limited strictly to the sphere of consultant 
practice, and whether within that sphere it had complete auto- 
nomy. To make this abundantly clear he now moved that the 
resolution of last year be amended to read as follows : 


The Central Consultants and Specialists Committee shall be an 
autonomous body with full powers to determine policy and action 
on consulting and specialist and hospital matters through the adminis- 
trative machinery of the Association. The decisions of the Committee 


within that sphere shall not be subject to the approval of the Council _ 


or the Representative Body. 
Dr. J. Ewart Purves (Bromley) moved as an amendment: 
That so long as the General Medical Services Committee and the 


Central Consultants and Specialists Committee are autonomous, the * 


Representative Body can no longer be considered to be the body 
that formulates the policy of the B.M.A.; that this situation strikes 
.at the whole structure of the Association, and that steps should. be 
taken to remedy it. 


He said that the Chairman of Council had completely mis- 
understood the object of this amendment. There was no 
implied criticism of the Council’s resolution affirming the 
complete autonomy of the Committee, but it must be under- 
stood that his Division at least was in some bewilderment on 
this subject. He sincerely hoped that they were labouring 
under a misapprehension and that the Council had a long-term 
policy which would bring a ‘united profession into smooth 
waters. It seemed that there would be four autonomous bodies 
within the B.M.A. organization—the General Medical Services, 
Consultants and Specialists, and Public Health Committees, 
and the British Medical Guild. All these bodies which were 
directing policy were completely out of control of the repre- 
sentatives and in fact might act in defiance of them. In March 
last his Division after a very large meeting decided on a better- 
ment factor, but at the Special Representative Meeting they 
were told by Dr. Wand that they could save their breath because 
the Committee had decided what betterment factor to go for and 
had communicated it to the Ministry and the Press. Attend- 
ance at that meeting was a complete waste of time. Dr. Wand 
would say that the I.A.C. had also been autonomous. : Perhaps 
that autonomy was one of the reasons for the break-up last 
year. The position of consultants and specialists would be 
made absolutely autonomous. The shadowy Guild had as yet 
shown few signs of life. 

The Chairman here called upon the speaker to pay some 
attention to the terms of his amendment. 

Dr. Ewart Purves went on to say that it seemed to them in 
Bromley that the only relation they as an Association would 
have with these autonomous bodies would be as their milch 
cow. They would have full use of Association buildings, ser- 
vants, and funds, and yet withdrawal of those facilities would 
not restrain them ; the Association had no direct financial con- 
trol over them. The only power left to the Annual Representa- 
tive Meeting was to increase the annual subscription so that 
they might be supplied with these facilities. There had been 
a widespread feeling that the Association required drastic 
reorganization to make it into an effective fighting machine. 
Reorganization was going on apace, but what was the goal ? 
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Before the meeting voted on this resolution and deprived the 

Representative Body of its last shadow of authority this salient 

question should be answered, otherwise the Bromley Division 

was of opinion that it was waste of time to elect and instruct 
representatives. 

Dr. O. C. Carter (Council) said that no one in the hall was 
keener on maintaining the responsibilities, duties, and functions 
of the Representative Body than himself, but, having said that, 
he wanted to add this, that he was quite sure they would be 
doing a great disservice to the Association if they passed the 
Bromley motion. The proper course was to accept the situation 
created and to adjust the constitution accordingly. A motion by 
Bournemouth was also on the agenda in which the situation 
created was realized, and the Council was asked to look into 
the problem and report. 

Dr. Frank Gray (Council) said that the Representative Body 
was a responsible body and would look at this question in the 
most serious and responsible manner possible. All the time, 
and especially since the passing of the new Act, the problems 
in each branch of practice became not only more serious but 
more complicated—problems of great detail which could not 
be decided without careful study or without a considerable 
degree of detailed knowledge. He thought every member of 
that meeting would wish the problems of his own particular 
section to be decided by those in that section, whether general 
practitioners, consultants, or public health officers. None of 
them would wish that the general practitioner should tell the 
consultants what to do, or consultants tell medical officers of 
health. If that was accepted there must be, as in fact there had 
always been, a great deal of autonomy in each separate section, 
but that did not mean in any sense that the responsibility of the 
Representative Body would be in any way diminished. When 
any section had looked at its problems and decided the line it 
wished to take it would come through the Council and the 
Representative Body to ask that the support of the whole pro- 
fession should be given in presenting its case to the Ministry. 
That was the statesmanlike line to take. When the problems of 
any section were not confined to that section, and impinged on 
the problems of another, then they could properly be brought 
through the Council to the Representative Body for settlement. 
He hoped that the meeting would feel that the practice they had 
had in the past was to be continyed in the future. They did 
not want bickerings among themselves: it was ‘too serious. 
They would agree that each section, having settled its own 
domestic details, was entitled to look to colleagues in the rest 
of the profession for support. 

The Chairman of Council, in reply to a question, said that 
he could give the assurance that the Representative Body would 
‘continue to have the power to advise. He pointed to the fact 
that a great part of the day and of the previous day had been 
spent in considering the problems of the General Medical Ser- 
vices Committee. The consultants and specialists required in 
their field autonomy to go to the Ministry. The Bromley 
representative had spoken as if these two committees were 
foreign bodies for which they had no responsibility. If they 
were willing to give power of action in certain directions to 
certain bodies, that was a common procedure of business. He 
suggested that a later resolution in the name of Bournemouth 
was a perfectly suitable one to be passed for the consideration 
of the Council in the next session. 

Dr. W. Jope (Council) said that the Government wished to 
negotiate with a body representative of practitioners working in 
that particular service. It was very right that the British Medical 
Association should have that body under its guardianship. It 
was not a “poor relation,” but very wealthy. He had taken 
the general practitioner side as an example, but he was perfectly 
convinced that the consultants’ and specialists’ side must have 
a similar set-up. 

The Bromlev motion was lost by a large majority. 

Dr. Doris Odlum (Bournemouth) then moved : 

That the Council be asked to appoint a special committee to 
consider and report on the situation created by the formation of 
autonomous bodies within the Association and their relationship to 
the Representative Body. 


She thought this would clarify their minds and define their 
action. 
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It was agreed to refer this to Council, and the same Course 
was taken with a motion by Torquay, “ That in order that the 
Association should become a potent instrument in obtaini 
satisfaction, the Council should bend all its energies in the 
coming year to arming the Association with the necessary power 
to enforce its demands.” 

Dr. W. N. Leak (Mid-Cheshire) asked whether jt reall 
followed from these Council statements and decisions that ihe 
general practitioner was considered to have no connexion with 
hospital matters. 

Mr. Newell replied that general-practitioner specialists were 
represented on the Central Consultants and Specialists Com. 
mittee ; moreover, there was a joint committee of general 
practitioners and consultants surveying the whole field, 

The motion clarifying the position of the Central Committee 
was adopted. 

Representation of the Colleges 


Dr. G. Catherine Evans (East Kent) moved, “ That the 
democraticaliy elected Consultants and Specialists Committee 
is the body which should represent its constituents and there 
should be no representation of the Colleges as such on the 
negotiating committee,” In a very amusing speech Dr. Evans 
said that the College representatives were representatives only 
of the College Council and not of the mass of consultants, The 
heads of the Colleges were there for their academic distinction 
not for their medico-political leadership. . 

Mr. Eric Steeler (Marylebone) said that at Cambridge las 
year he had spoken of the difficulties which might arise if the 
Association set up its own Consultants and Specialists Com- 
mittee and the Royal Colleges and Scottish Corporations se 
up their own committee as well. He felt that there would 
be a division of consultants and specialists into two : 
Mr. Newell had told them how that difficulty had been over. 
come by the creation of the Joint Committee presided over by 
Sir Lionel Whitby. ; 

After Dr. A. Smith (Lanarkshire) and others had joined jn 
the debate, Mr. Newell said he wanted the meeting to think 
carefully before it passed the East Kent resolution. It would 
put him in an impossible position at this stage when they were 
considering as a united body the new terms and conditions of 
service. This resolution would destroy that body. The Joint 
Committee was formed for the purpose of putting forward the 
views of the constituent bodies to the Ministry and had never 
taken upon itself the power to agree to any of the Minister's 
proposals. 

The East Kent motion was rejected. 


Position of Non-teaching Staffs 

Dr. Catherittle Evans (East Kent), moving that it was essential 
that on all specialist committees non-teaching consultants and 
specialists should be represented at least equally with members 
of hospital staffs, said that it was a question of fairness. She 
thought it was generous of her Division to propose “ equal 
representation ” because the non-teaching hospitals did more 
than twice the amount of work the teaching hospitals did. 
There should be at least equal representation. Dr. A. V. Russell 
(South Staffordshire) supported Dr. Evans. 

Mr. N. Ross Smith (Bournemouth), also supporting the motion, 
said that on the Central Health Service Committee there was no 
member of a non-teaching hospital staff ; on the regional boards 
there was a preponderance of teaching hospital staffs with a 
very small representation of non-teachers. On the Distinction 
Awards Committee there was only one person who was attached 
to a regional board of non-teaching hospitals ; on the review 
committees there was also a preponderance of representatives 
from teaching hospitals, and that might be the reason for such 
an unsatisfactory number of S.H.M.O. posts in the regions. 
On the representative side they had endeavoured in the forma- 
tion of the Central Consultants and Specialists Committee to get 
a greater proportion, but it was noteworthy that objection was 
raised by the non-teachers that at the formation of the Jomt 
Committee the non-teaching representation was reduced to two 
or three out of 18. This was causing great discontent among 
the non-teaching hospital staffs.. No provision had been mad 
in the Amending Bill for giving the staffs of non-teaching hospr 
tals any statutory position on the medical staff committees, $ 
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as existed with the teaching hospitals. He hoped that altera- 
tions could be made for the proper representation of the non- 
teaching staffs in the administration of the Service. 

Dr. G. MacFeat (Council) supported the motion because the 
provision in Scotland for some of the consultants was not satis- 
factory. They were not getting an adequate voice in decisions, 
and the’ Colleges were having too much influence, 

Dr. P. C. McKinlay (East Yorkshire) said that the feeling 
among non-teachers in his area was very strong. The chairman 
of the Consultants and Specialists Committee had appealed for 
unity, but this matter was creating a serious threat to that unity 
because non-teaching staffs were trying to create an association 
of their own. He would suggest that if B.M.A. members were 
to honour the position taken up at Cambridge a larger propor- 
tion of places should be allowed to non-teaching specialists. 

Mr. R. L. Newell said that he hoped the meeting would not 
pass the resolution because it said “all specialist committees.” 
There- were specialist committees attached to boards of gover- 
nors all the members of which were teachers. The regions had 
been asked to appoint two people, one a teacher and one a 
non-teacher. The Committee would be bound considerably if 
this motion was adopted, and he would prefer that it should be 
referred back for further consideration. It had wide implica- 
tions, and at the moment they were negotiating to try to make 
the medical committees statutory bodies; if that was obtained 
that would be the time to consider the formation of these com- 
mittees. He thought in his central committee the non-teachers 
were well represented ; if not fully represented, they neverthe- 
less spoke a great deal and their remarks were listened to. 

Dr. Evans, in reply, suggested that five out of 18 could not 
be called a fair representation. The people who did the work 
should be the people representing the workers, and she hoped 
that it would be agreed to carry at least equality of 
representation. j 

Dr. Doris Odlum asked if it was not out of order to dictate 
the composition of a committee which was to be autonomous, 
to which the Chairman replied that he thought that was what 
Mr. Newell was trying to put forward. 

The resolution was carried. 


Proposed Terms for Hospital Medical Staff 

Dr. T. W. Morgan (Kingston-on-Thames) moved: “ That this 
Representative Body deplores the delay in offering final terms 
of service to consultants and specialists and demands that such 
terms be offered forthwith for their consideration.” He moved 
this formally because these terms had now been disclosed. 

Mr. A. Lawrence Abel (Marylebone) said that it was true that 
the substance of the motion was now out of date, but there was 
one matter which had not arisen and which did not arise any- 
where else. Instead of saying “demands that such terms be 
offered forthwith,” they could say now that these terms had 
been offered, and demand that three months be allowed for 
their consideration. He moved this as an amendment. 

Dr. E. C. Warner (Marylebone) strongly supported the 
amendment. 

Mr. Newell said that the terms had been issued for many 
months and they had been amended; people were getting 
anxious about very large sums of money in respect of retro- 
spective payments. These terms had been sent to the regions, 
not for them to go through them again in detail—that had 
already been done—but for consideration as to whether they 
could be accepted or not and to give reasons. His committee 
was meeting within a week or two and would consider reports 
from the regions ; the Joint Committee would meet to consider 
reports from the Colleges. They did not really require a 
further three months’ notice to go through these terms; the 
alterations were not very great, and he hoped this decision 
would not be delayed any further. 

In reply to a question, he said that the terms had been issued 


to boards of governors and regional hospital boards and they 


had been published in the Journal. Instructions had been given 
to these bodies to draw up contracts, and that was why he had 
reiterated the statement that no consultant should sign the 
contracts until he had had some indication from the Central 
Consultants and Specialists Committee. The boards of gover- 
nors and regional boards would be powerless if the contracts 


were not sigittd. There could be delay, but to fix a time for the 
delay would be unfortunate. Many men were owed lirge sums 
of money and they were in difficult circumstances. If it was 
decided not to accept, well and good; but if they went on 
for three months and then accepted the terms they would find 
themselves in a difficult position. “Do not bind the Central 
Committee at this moment in terms of months.” 

Dr. Morgan said that one of the difficulties was that up to 
recently most specialists and consultants during their interim 
contracts had had a certain number of sessions with which they 
had been comparatively satisfied. The gradings being made 
had in a large number of cases been disappointing. Men had 
assumed on the terms of remuneration issued that their incomes 
would be a certain figure and were prepared to accept that. The 
review boards had been and were in process of cutting down 
those sessions, and consequently the income of the consultants 
was going to be considerably reduced. In the area of one 
particular regional board the gradings had not yet been pub- 
lished, and as the consultants and specialists did not know 
their gradings they could not compute their income; and 
how could they then accept these terms? They must have 
sufficient time for consideration, and therefore he supported 
the amendment. 

Dr. R. Cove-Smith (Marylebone) said that at a meeting at 
Oxford a few weeks ago it was stated that 11 out of 70 had 
received their gradings, and great anxiety was expressed as to 
the position of the younger members and the registrars because 
the delay was causing some financial hardship. Arrangeménts 
should be speedy, simple, and more publicly known ; but it was 
felt that any hardship that a small number of younger specialists 
might feel as a result of a few months’ delay was considerably 
offset by the fact that they must have a long-term view on this 
point. They were aiming at producing a satisfactory status for 
consultants and specialists in 10, 20, or 30 years’ time. ‘“‘ Do not 
let us be worried too much about sacrificing a few for a few 
months lest we fail to obtain satisfactory terms and status for 
the many in several years’ time.” At a London hospital last 
week the terms were put before a group of junior consultants, 
registrars, and house officers, and every one decided to turn 
them down forthwith. 

Mr. Lawrence Abel said that the chairman of the Central 
Committee had misled the meeting on two points. He said 
that they had had months to consider this matter : the terms 
of service were published in the Journal at their own expense 
on June 11, barely three weeks ago; they had been reprinted 


-in a booklet and sent to each one, also at their own expense. 


Mr. Newell also said that there was not much change; but 
there was a good deal of change. If they had read the terms 
and the memorandum sent with them they would see that the 
first change was that England was not to have a single 
specialist ; they were going to have consultants, and they were 
going to have hospital medical officers, and the hospital officers 
were going to do the specialists’ work. How did Mr. Newell 
fit that in with no change? Thousands of ‘his colleagues, 
general practitioners and others, thought they were going to be 
graded as specialists ; the profession had recognized them as 
specialists for years ; but there was no specialist status in the 
whole of the terms of service. Both the full-time people and 
the part-time people were going to sign on the dotted line that 
they would not treat private patients without being at the whim 
of the lady almoner. Was that no change? Was it “no 
change ” to have no private practice ? 

The consultants and specialists must have time to think again. 
The work had been done by specialists for years, but that grade 
was going to disappear. The Spens report talked about con- 
sultants and specialists, but that report was being denied in 
spirit, word, and deed. “We must have three months; we 
must give the men time to find out what was happening to the 
medical service of the country when the Government cannot 
produce a single specialist. Let us have specialists brought 
back into British practice, where they have always been, and let 
us not have their livelihood taken away from them. The 
Central Committee is to meet on July 5 at 11 in the forenoon, 
and the meeting, I understand, will start with two minutes’ 
silence.” (Laughter and applause.) 

The motion, as amended, was carried. 
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Security of Tenure . 

Dr. T. W. Morgan (Kingston-on-Thames) moved to protest 
most emphatically at the procedure, now developing in London, 
of a few teaching hospitals giving notice of termination of 
appointments of consulting staffs at smaller hospitals which 
had been “ designated” by the Ministry of Health. He asked 
that the Council should take suitable action forthwith to end 
this practice. He said that if this was passed unanimously it 
would strengthen the hands of the Council. 

Mr. Newell said that they had been very much concerned 
about this, particularly in fotr hospitals in London, and had 
received certain assurances, but he would accept the motion 
with great pleasure. 

Mr. Lawrence Abel moved an amendment so that the motion 
would read : 

That the Representative Body protests most emphatically at the 
procedure, now developing in London and elsewhere, in the action 
of a few boards of governors of teaching hospitals and regional 
boards giving notice of termination of appointments of consulting 
staffs at smaller hospitals which have been “ designated” by the 
Minister of Health, and demand that the Council take suitable action 
forthwith to end this practice. 


Mr. Newell accepted this also. 

Miss Gladys M. Sandes (Marylebone) said that the action 
of a regional board in ordering the closing of a hospital with- 
out consultation with the consultant and specialist staff was 
completely totalitarian. She wished to emphasize this unheard- 
of behaviour. It was scandalous that a body which was 
politically controlled should contravene all the elements of 
justice, and, what was more, get away with it. 

The motion as amended was carried. 


The Senior Hospital Medical Officer 


Dr. F. M. Rose (Preston) had a motion deprecating the 
arbitrary action taken by the Regional Hospital Boards in 
assessing the status of the medical staffs of hospitals. This 
was not a vote of censure on regional boards as such, but on 
the general procedure of this business of setting one medical 
man against another in the judgment of his work. At-one stage 
it was proposed that there might be certain gradings of general 
practitioners. He was very glad to say that any such attempt 
was resisted. Nothing has caused greater disquiet than the 
application of this method by which so many anomalies 
were created, particularly in the case of general-practitioner 
specialists and in some of the categories like anaesthetists, who 
had received no appropriate grading at all. 

Mr. P. A. McCallum (Torquay) moved to add the words 
“and assures the Central Consultants and Specialists Com- 
mittee of the Association’s full support should it be decided 
to advise members to refuse to sign contracts.” The motion 
was a good one, but not strong enough, and feeling was running 
very high. He could assure Mr. Abel that the feeling was just 
as high in the provinces as it was in London. Many men 
were alarmed at the idea of becoming senior hospital medical 
officers and remaining as such, possibly for the rest of their 
lives. It was not only an indignity, but it meant a very serious 
loss of remuneration—in some cases possibly £1,000 a year or 
even more. 

The amendment was accepted, and the motion as carried 
read : 

That this meeting deprecates the arbitrary action taken by the 
Regional Hospital Boards in assessing the status of the medical staffs 
of hospitals and assures the Central Consultants and Specialists 
Committee of the Association’s full support should it be decided to 
advise members to refuse to sign contracts. . 

Dr. D. M. Hughes (South-West Wales) moved to instruct the 
Council to urge the Minister of Health so to amend the Acts 
or Regulations that the regional grading committees should by 
statute consult the medical practitioners of all classes, general 
practitioner or otherwise, on the merits of individual applicants 
for grading. When grading committees sat hundreds of miles 
away from the area it was very difficult for them to assess the 
position as general practitioners saw it. The general practi- 
tioner was the keystone on the arch poised between the patient 
and consultant, and he was surely the man to help the judge 
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in assessing the merits of the consultants with whom he 
worked so closely in the past. Grave injustices would 
have occurred had there been experienced general Practitioners 
on these grading committees. . 

The motion was carried unanimously. : 

Dr. Hughes further moved to instruct the Council to take 
immediate steps to urge the Minister so to amend the Act that 
specialists dissatisfied by the decisions of regional grading com. 
mittees might have the right of appeal to independent appeal 
tribunals. 

Dr. J. A. Brown (Council) thought it doubtful whether any 
amendment of the Act was required in order to set up these 
tribunals. He moved an amendment : “That an appeal com. 
mittee should be set up in each region and that such committee 
should include among its mémbers some of those who made 
the original assessment. The appellant should have the right to 
make a personal appeal before the Appeals Committee,” 

Mr. Newell said that the procedure at present adopted was 
that the original review committee should act as an appeal 
committee with the addition of two individuals, one nominated 
by the appropriate college and one by another review com. 
mittee. He thought that Dr. Brown’s suggestion was ap 
extremely satisfactory one, and he was prepared to accept it, 

The amendment moved by Dr. Brown was carried. 

At this point the meeting adjourned (5.30 p.m.) until Monday 
morning. 


MONDAY, JUNE 27 


The Representative Body resumed its eting, under the 
chairmanship of Dr. Gregg, at 10 a.m., following a meeting 
of the Council earlier in the morning. In accordance with 
previous arrangement, the business under “ Organization” was 
first taken. ; 

ORGANIZATION 
Constitution of Central Council 


Dr. J. A. Pridham, chairman of the Organization Committee, 
as a recommendation of Council, moved : 

That the Representative Body approve the principle that the 
number of members of Council directly elected by members in the 
Branches and Divisions of the Association in Great Britain and 
Northern Ireland should be increased. 


Dr. Pridham explained the changed circumstances which had 
induced the Council to bring about this alteration in the 
method of election. The first was the enormous growth in 
the membership of the Association ; the second was the increas- 
ing encroachment of the State upon the way of life and the 
pocket of every doctor. The rank and file desired to have 
some means of making their views and opinions felt at the 
centre, and the difficulty was, with very large electoral areas, 
to ensure that members of Council could keep in touch with 
their constituents. 

Dr. H. G. Dowler (Gloucestershire) moved the reference 
back of para. 124 of the Annual Report and Section (viii) of 
Appendix IV of that Report. There had been a certain lack 
of confidence in the B.M.A. and its leaders. He thought this 
was unjustified, but it did seem to exist in the Branches. The 
real trouble had been a sense of remoteness which had led to 
an inability to understand the difficulties with which the Council 
had to contend. The alternative was increasing apathy and 
the possible formation of competing bodies. The Council and 
the Organization Committee were to be congratulated on deal- 
ing with this problem, but they had failed to grasp the essential 
thing, and in some respects their proposals seemed to make the 
position worse than it was at present. As many members of 
Council as possible should be directly elected by constituencies, 
which should be as small as they could be made. There should 
be no “ back stairs” method of election. The proposals failed 
to meet the requirements. Instead:of aiming at more areas 
having one member each, the report suggested several large 
areas having two or more members. It would be better 0 
delay matters than to make mistakes which would be regretted 
afterwards. : 

Mr. N. Ross Smith (Bournemouth) supported the reference 
back, and for additional reasons. This question of the reform 
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of the Council was a complicated and difficult one. It was 
necessary to make the Council a stronger and more flexible 
instrument of medico-political action than in the past. Two 
factors which demanded consideration were the formation of 
autonomous organizations of general practitioners and 
specialists and the formation of the British Medical Guild. 
He believed that the formation of autonomous bodies was 
absolutely necessary, but it had two consequences. The power 
of the Council and of the Representative Body in medico- 
political matters within those spheres had largely disappeared, 
but all matters of common interest should be the province 
of the Council, and for that purpose it should have more 
sectional representation. It was not enough to have merely 
the chairmen of the autonomous committees on the Council. 
The Guild, which had to organize and finance collective action, 
made it more necessary still that the Council should contain 
direct representatives of the autonomous committees. 

Dr. J. L. McCallum (Westminster and Holborn) felt that 
they were not proud enough of their Association. He supported 
the reference back, which meant that they reaffirmed their 
pride in what had been done already. The B.M.A. was the 
only organization which could save the profession. The danger 
lay in apathy in the Divisions. More seats rather than fewer 
were required for members directly elected on the Council 
by the Representative Body. Only in the Representative 
Meeting could the relative merits of the individuals who should 
be on the Council be weighed up. 

Dr. S. Noy Scott (Plymouth) urged the rejection of the refer- 
ence back: The Organization Committee had produced a set 
of recommendations: Was it desired further to delay matters 
before these were accepted ? 

Mr. H. H. Langston (Winchester) said that in the Association 
they needed two things: a really strong Council, confident 
of the support of its members, and a Council in close touch 
with the periphery. They had been told that the Council had 
much the same constitution as in 1907. The directly elected 
membership should be substantially increased, and in Win- 
chester they did not think that the proposals put forward by 
the Organization Committee went far enough. If this motion 
was passed as it stood the matter would not come up for dis- 
cussion until next year, and it would be two years before the 
new Council could be formed. 

Dr. P. C. McKinlay (East Yorkshire) drew attention to some 
of the anomalies in the proposed groupings of Branches and 
Divisions for election of Council, in particular the allocation 
of only two seats to Yorkshire as compared with four to 
Lancashire and Cheshire. 

Dr. R. W. Cockshut (Hendon) said that the point was whether 
they should abolish the two-tier method of election they had 
at present. Should they do away with the great deal of the 
power Of the Representative Body to elect members of 
Council? Election at the periphery was often uninformed, 
while election by the Representative Body was informed. In 
two constituencies the members had not even troubled to nomi- 
nate a candidate for the Council, and then they were told 
that these were the people who should have the power to elect 
the Council, while that power was taken away from the Repre- 
sentative Body. It was up to the Representative Body who 
were in touch with the periphery to elect this important part 
of the Council. 

Dr. G. de Swiet (Paddington) supported the reference back 
and instanced the position in the Metropolitan Counties Branch, 
which would be apt to be dominated in electoral numbers by 
the important Marylebone Division. : 

Mr. G. Whyte Watson (Bradford) said that it was necessary 
to have a strong Council. The apathy in the periphery arose 
from the lack of contact of members of Divisions with their 
In many cases the representative had 
to cover a wide area and could not possibly be much known 
by his constituents. If they did not get down to smaller areas 
and more locally elected represéntatives the Council could not 
take decisions with any assurance that the rank and file of the 
profession were behind them. 

Dr. F. Gray (Council) said that there were two objectives: 
the best men for the job, and contact between the centre and 
the periphery. Their forefathers seemed to have thought of 


the first but not of the second, and at a critical moment when 
the Council had to make important decisions contact with the 
periphery was lost. It was useless to have elections of people 
who were only names on a piece of paper; there must be 
contact and it must be maintained. Every member of Council 
should be ex officio a member of the executive committee of 
every Division in his area ; there should also be contact between 
Division secretaries. The meetings should not go into details 
but should accept the principle so that progress could be made. 

Dr. C.’ Watney Roe (Chelsea and Fulham) supported 
Winchester. There was no need to refer the matter back to 
Council; the rank and file would not support the Council 
unless it had confidence in it. 

Dr. I. G. Innes (Council) said that the resolution was put 
before the Representative Body after very careful consideration. 
The position in London and the surrounding counties had been 
considered, but the greatest difficulty arose in the very large . 
areas in other parts of the country. 

Dr. D. L. Gullick (East Herts) said that the original motion 
was quite modest, but the amendment of Gloucestershire was 
sweeping—the reference back of this section of the Council’s 
report. If this was passed no further discussion on the Win- 
chester reforms could take place, and he asked that the 
reference back be opposed. 

Dr. J. G. Thwaites (Council) said that the essential principle 
being debated was whether the direct representation of the 
periphery on the Council should be increased, and he thought 
the meeting would wish to adopt this principle and not refer it 
back for further consideration. His experience as a direct 
representative was that he did not receive co-operation from 
the Divisions, and if this principle was adopted he hoped 
members would do their part by attending meetings and show 
their appreciation of the fact that their member of Council 
went to see them. 

Dr. S. Wand (Council) said that he came to the meeting pre- 
pared to support the recommendation, but the arguments he 
had heard made him feel that this should be given further 
consideration, because he feared the young men who made 
their mark in the Representative Body would not get a better 
chance of election. He had in mind the election of an alder- 
manic bench, and as the matter was so important ‘and principles 
were involved he supported the reference back. 

Dr. Pridham, in reply, associated himself with the tribute 
paid to Winchester for their interest and work in this matter. 
This was not a contest between the Council and the Representa- 
tive Body ; it was a matter purely for the Representative Body 
to decide. There was evidence that the periphery wanted some- 
thing of this sort, and it was that which induced the Council to 
make these recommendations. Now the representatives could 
show whether that was so or not. If it was referred back the 
Council would not know what was wanted, and it would more 
or less kill it for some time to come. It was hardly likely that 
the Council would call a Special Representative Meeting to 
discuss only this question. He would suggest that the general 
principle should be adopted and then the details could be 
considered. 

Dr. Cockshut, on a point of order, said that there were other 
methods of calling a Special Representative Meeting, to which 
Dr. Pridham agreed; but this was a proposition which had 
been considered very carefully indeed. If they liked the general 
principle and wanted to get at the details—‘“throw out the 
amendment and pass the original resolution.” 

The Chairman of Couricil said that the resolution was a 
matter of principle only. Many speakers had obscured the 
issue by going into detail, giving reasons for the reference back ; 
but he hoped before that was done that the meeting would 
express its approval of the increase of direct representation. 
By referring it back on this amendment no opinion would have 
been expressed. It had already been agreed that the Council 
would have to consider the constitution of the Association in 
view of the establishment of two autonomous bodies, the result 
of which might involve some reconstruction of the membership 
of Council. He hoped the principle of direct representation 
would be accepted and the rest of the report referred back for 
reconsideration. 




















20 Jury 2, 1949 


SUPPLEMENT 19 





Dr. Dowler, in reply on the amendment, said that the debate 
had served to show that changes were needed. Dr. Cockshut’s 
point that two Divisions had failed to make nominations was 
an indication surely of the apathy which existed. He agreed 
with Dr. Gray that Council members should visit their constitu- 
encies, but that was not at present possible, because of their 
size. He could not agree that there would be very much delay 
if the matter was referred back. It must be settled, and it was 
urgent and important for the future. 

The Chairman pointed out that the meeting should under- 
stand the effect of passing the Gloucestershire amendment. It 
meant that with the exception of two constitutional changes— 
namely, that the chairman of the General Medical Services 
Committee and the chairman of the Central Consultants and 
Specialists Committee should be members of the Council, if 
not already members—the whole of the proposed constitutional 
changes in so far as they affected the composition of the 
Council were set aside for reconsideration. 

The amendment was lost. 

A motion was then proposed by Dr. Brown, and seconded 
by Dr. Russell: 

That this meeting, while approving the principle of increased direct 
representation on the Council, refers back to Council for considera- 
tion the detailed reconstitution of Council. 


Mr. Langston supported this proposal, but said that the 
numbers of directly elected representatives proposed were, in 
his view, “chicken feed.” A considerable increase in directly 
elected members was necessary. 

Dr. H. Barbara Woodhouse (Harrow) opposed the amend- 
ment on the ground that delay ought to be avoided. 

On a show of hands the amendment was carried: 

174 
116 


This result wiped out a large number of motions which were 
on the agenda. 


In favour 
Against 


Agenda of Representative Meetings 


Dr. R. Hale-White (Marylebone) brought forward certain 
proposals to facilitate business at Representative Meetings. He 
moved that representatives whose motions and amendments had 
been “ grouped” or “held covered” should be given at least 
48 hours’ notice in writing, and on the day of the meeting should 
have an opportunity to meet for discussion to decide on the 
proposer of the motion. These and other suggestions were put 
forward by Marylebone to clarify debate. 

Dr. Pridham thought the Marylebone suggestions might assist 
the Representative Meeting. Dr. J. A. Ireland (Council) doubted 
the practicability of the suggestions. 

Mr. A. Lawrence Abel (Marylebone) urged that consideration 
should be given to them. 

The Marylebone proposals were adopted and a proposal 
from Mid Cheshire for a “ steering committee” for the agenda 
was referred to Council. 


Regional Secretaries 


Mr. H. H. Langston (Winchester) had a motion defining the 
duty of regional secretaries. He considered that the primary 
duty of such secretaries should -be to their regions, to which 
they should pay regular visits and be available for liaison with 
divisional secretaries. It was most important that members in 
the regions should be kept in close touch with what was going 
on at Headquarters through the regional secretaries, and that 
the regional secretaries themselves should be well informed of 
opinion at the periphery. He did not believe that regional 
secretaries could really know what was going on if they merely 
went down occasionally and addressed a meeting. 

The Chairman of Council said that the assistant secretaries 
were appointed by the Council for particular duties under the 
direction of the Secretary. It had been arranged that each of 
them should be in charge of a region; but their primary duty 
was to the Council, and he hoped that the Winchester resolu- 
tion would not be passed in its present form, which stated that 
the primary duty of these secretaries was to the region. 

It was agreed to pass to the next business. 
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Other Organization Matters 


Dr. Pridham, in moving the adoption of the remainder of 
the report under “ Organization,” said that some fall in the 
membership might have been expected when the excitement 
had died down, but it had continued to rise and had now 
reached a record figure. A conference of honorary secretaries 
was held during the year which was very well attended ; the 
chairman of that conference would be sent all the documents 
of the Organization Committee and asked to attend its Meetings 
as observer. The honorary secreiaries were working as well 
as ever they did, and on behalf of the Council he thanked them 
The Council could be congratulated on the work accomplished 
during the year, and he would draw attention to an important 
document which had just been issued—“The Role of the 
Division.” Fears had been expressed that with the formation 
of the autonomous bodies the Division or Branch might find 
its work superseded, but the reverse was true. The contact 
of the ordinary members was in the Divisions, and the Divisions 
must see to it that on the functional bodies there was a sufficient 
number of people in whom they had confidence. “So do not 
have a defeatist feeling about the work of the Division, study 
the report and make your Division more alive than it was 
before.” 

The resolution was carried. 

Dr. P. W. F. MclIlivenna (Reading) moved that the quorum 
of the Representative Body should be reduced from one-half 
to one-quarter. His Division felt that one-half was too high 
a figure for’a body of this size. One of the Special Repre. 
sentative Meetings disintegrated, although there were important 
resolutions to discuss, because of this rule. 

The resolution was lost. 

Dr. G. W. Ireland (Lothians) moved to. request the Council 
to make the duties of representatives more clear in the Hand- 
book. He said that the instructions were not precise enough, 
it depended upon the interpretation of the words “so far as 
may be.” This interpretation had led to a good deal of confv- 
sion. Many representatives asked for permission to depart from 
their instructions in the light of the debate, which was the 
right procedure, but there seemed to be some who did not 
realize that that could be done. In minor issues they used 
their own judgment, but in matters of high policy where deci- 
sion was vital they felt their hands were tied. He was not 
putting in a plea for the abolition of Divisional instruction, but 
the essence of democracy was trying to find the right way 
through. It should be made clear to representatives that they 
must have their instructions, but they must be prepared to 
change their opinion in the light of the debate. 

Dr. S. F. L. Dahne (Reading) supported the Lothians motion. 
It was an essential part of the democratic character of the Asso- 
ciation. It had been laid down by Burke that no Parliamentary 
representative should be bound by instructions from his parti- 


cular constituency. He must use, and had a right to use, his 


own discretion in the light of circumstances. 

The motion was carried. ° 

On the motion of Hendon it was agreed to urge the Council 
to take steps for the preparation and early issue of a Newly 
Qualified Practitioners’ Handbook. 

The Chairman of Council accepted for consideration a motion 
from Lanarkshire that payment of mileage be made to members 
attending Committees of Divisions and Branches and also 
certain Central Committees where a mileage grant would be 
appropriate and equitable. He said he realized the difficulties 
of remote areas, 

This was carried, notwithstanding a request of Dr. Dahne to 
turn it down on the ground that it reduced the Association to 
the level of the Boilermakers’ Union. : 

Dr. A. Weston (West Middlesex), for the Metropolitan 
Counties Branch, moved that all medical members of the US. 
Army Air Force Medical Corps be elected as honorary mem- 
bers of the Association during their service in the United 
Kingdom. : 

Dr. J.-B. Wrathall Rowe (Harrow) suggested that U.S. medical 
officers visiting this country in ships of the United States- Navy 
be included. 
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The motion was agreed to with applause, except that, in 
accordance with the by-laws, the word “honorary” was 
changed to ~ associate.” i : 

Dr. W. Smith (Greenwich and Deptford) asked the Council 
to consider ways in which Divisions could honour members 
who had rendered outstanding services on their behalf. He 
said that his own particular Division had one member who for 
40 years had rendered outstanding service to the area. : 

The Chairman of Council said he was prepared to look into 
this matter. He realized that the opportunities they had at 
the moment for recognizing distinguished service at the peri- 


phery were meagre. 


PSYCHIATRY AND THE LAW 


Dr. Doris Odlum, Chairman of the Committee on Psychiatry 
and the Law, moved the portion of the Report under this 
heading. She said that her committee was a joint one of magis- 
trates and doctors, the latter including both psychiatrists and 
general practitioners. It had been at work since 1945 and had 
produced some memoranda of interest. Last year it produced 
a memorandum on the treatment of sexual offenders, the pro- 
posals in which had been received with great favour, as letters 
testified from all over the world. The committee also had a 
part to play in amendments to the Criminal Justice Bill. Other 
matters which it was proposing to look into included the delin- 
quent adolescent boy, solicitation and the law, and drink and 
drug addiction. 

The section was approved. 


CONSULTANTS AND SPECIALISTS 
Senior Hospital Medical Officers 


The meeting then turned to the portion of the Report under 
“Consultants and Specialists” from the point where it left off 
on Saturday. 

Dr. E. J. Warburton (Reading) moved : 

That this meeting views with concern the creation of a body of 
senior hospital officers without right of appeal against their 
assessment to an independent tribunal. 


Mr. A. M. A. Moore, on behalf of the Central Committee, 
said that this was the view of the committee, and he accepted 
the motion on its behalf. 

Mr. A. Lawrence Abel (Marylebone) moved to add the words 
“and feels that this grade should be allowed to die out.” He 
said that when they discussed this matter with regard to various 
types of consultants and specialists it was pointed out that in 
tuberculosis and mental institutions there was a grade of men 
who had never wished to become more highly qualified or to be 
what would be called specialists, but nevertheless they did out- 
standing work, and it was for these men that this category had 
been set up. The word “Specialist” had now been omitted. 
There was no such grade as that of Specialist. There were only 
Consultants and Junior and Senior Medical Officers. There 
was no mechanism whereby a hospital officer might ever become 
a consultant, and therefore it was felt that this. grade should 
be allowed to die out. The public, Mr. Abel added, were losing 
something. What the average man in the street had had in the 
past was good doctoring and increasingly better doctoring. 
Some would say that the term “consultant” included 
“specialist.” Very well. Then let them have it in the 
“Book of Words.” The elimination of the specialist was a 
device of the Government to save money at the expense of 
the population. What would be the effect upon the consultant 
and specialist service of this country ? It would mean that no 
man in the Service could become a specialist, or if he did he 
would not be so called. 

Mr. Moore said that this again was already the policy of 
the Central Committee and had been impressed upon the Com- 
mittee very strongly indeed by Sir Lionel Whitby and his Joint 


- Committee. 


Dr. Warburton, the mover of the original motion, thought 
Mr. Abel's an unfortunate addition to the amendment. It intro- 
duced something entirely different from the original motion. 

Dr. J. C. McMaster (West Somerset) said that the average 
rate of remuneration offered for a senior hospital medical 


officer worked out at an average of £178 per annum for one 
session per week, which compared unfavourably with general- 


’ practitioner remuneration, though he would not agree that the 


latter was adequate. In his view the whole memorandum con- 

cerning hospital medical staff should be entirely redrafted. 
Mr. Abel’s additional words were taken as a rider, and both 

the original motion and the rider were carried unanimously. 
Dr. J. C. Arthur (Gateshead) moved : 


That tuberculosis medical officers of standing and experience 
should be classified as specialists and not as senior medical officers. 


He said Mr. Abel had stated that the Minister had killed off 
the specialists. He held that tuberculosis medical officers should 
come within the specialist category. 

Dr. T. W. Davies (Swansea) said that tuberculosis officers 
were men who fulfilled entirely the criteria laid down in the 
Ministry’s memorandum. They were men of experience, in 
charge of beds, and held in the highest regard as consultants by 
their general-practitioner colleagues. 

Dr. A. Smith (Lanarkshire), in supporting the motion, said 
that, if there was not an adequate establishment of tuberculosis 
service in the future, young men would not be inclined to enter 
that service. He quoted the pre-war figures for tuberculosis in 
Glasgow. New cases in the last pre-war year were 3,300, and 
in 1948 they were 9,981. The waiting-list in 1939 was 127; it 
was now 1,481. These were terrifying figures. But this ser- 
vice could be improved only by obtaining a reasonable estab- 
lishment of senior consultants so that the men who entered it 
could be assured of their future. 

The Gateshead motion was carried. 

Dr. R. G. Cooke (Derby) proposed the creation of an inter- 
mediate grade between senior hospital medical officers and 
specialists, to include medical superintendents not already graded 
as specialists, with a salary range of between £1,500 and £2,500. 
He said that the administrative work these medical superin- 
tendents had had to do, especially in general hospitals, had 
adversely affected their claims to specialist payment. The 
result of the proposals which had been put forward was that 
quite a number of people in general hospitals would be no 
better off at all. The suggestion of Derby would avoid the 
victimization of a class of people who in the past had worked 
so well that they had brought municipal hospitals to the high 
standard in which they had entered the National Service. 

Mr. Moore said he was very sympathetic to this motion, but 
he suggested that it should be reworded as follows : 

That the salary of medical superintendents not graded as specialists 
be in the range of between £1,500 and £2,500. 

He pointed out that the meeting had already agreed on 
Mr. Abel’s motion that the grade of senior hospital medical 
officers be allowed to die out. 


THE ASSOCIATION OVERSEAS 

Before calling upon the Chairman of the Colonial and 
Dependencies Committee to present that part of the Council’s 
report, the Chairman expressed pleasure at the presence of a 
number of representatives from Overseas Branches in the Repre- 
sentative Meeting. There were difficulties at home, but all were 
conscious that their colleagues overseas had difficulties and 
problems which perhaps were not fully understood, but he 
would assure them that all possible help would be given to 
them if they would put their problems to the Council of the 
Association. 

Dr. J. B. Wrathall Rowe moved on behalf of the Chairman 
of the Committee that the report be received. He said a good 
deal of work had been achieved during the year. Although 
it became clear that the revised salary scales obtained for the 
medical service in East Africa were not satisfactory, the Com- 
mitteé decided to press on with a full-scale review of the whole 
situation in the light of the Spens Report and the terms nego- 
tiated for doctors in the National Health Service of this 
country. There were many and complex problems to be con- 
sidered, and the help of an expert statistician was called in. 
The Colonies would have to draw their service doctors from the 
United Kingdom and would have to compete with the National 
Health Service ; therefore salary scales had to be comparable. 
The Committee had also given careful thought to the remunera- 

















22 Jury 2, 1949 


ANNUAL REPRESENTATIVE MEETING 


Pe / 


SUPPLEMENT 10 yp, 
Britisu MEDICAL JOURNAL 





—_—— eee 


tion of locally recruited colonial medical officers. Negotiations 

were in progress with the Colonial Office, and so far a co- 

operative spirit had been met with in their representatives, who: 
realized that it was of enormous importance to the Colonial 

Empire that they should have expert medical services. 

One of the greatest problems in the Colonial Empire was the 
rapid increase of the population, and there was reason to believe 
that the results of the recent census in East Africa would lend 
powerful support to the contentions of the Kenya Branch con- 
tained in a memorandum which the Council had sent to the 
Secretary of State for the Colonies. The Council was also 
watching with great care the negotiations taking place on the 
unification of the Malayan medical service. It hesitated to 
express an opinion on this complex problem, but it was true 
to say that the unification scheme which was outlined at the 
Representative Meeting last year had contributed to its solution. 

With regard to private practice in the Colonial Medical Ser- 
vice the Council’s view generally was that private practice 
should be forbidden to Colonial Medical Service officers except 
in certain circumstances. It was quite clear that if private prac- 
tice was not allowed in some places the medical service would 
not be of reasonable standing. 

A number of matters not included in the Council’s report 
were dealt with. The Council was prepared to take just as 
much trouble over the affairs of the many members of the 
Association overseas as over the affairs of members in this 
country. The Council was always glad to have the assistance 
and guidance of the members of the 53 overseas Branches, and 
was grateful to the officers of those Branches for their devotion 
to duty. Dr. E. Grey Turner’s visit to the Sudan and East 
African Branches earlier in the year was much appreciated, and 
it was hoped to send a Committee member or a Secretary to 
the various parts of the Colonial territories. In conclusion, 
he added his own words of welcome to the representatives from 
overseas. 

Dr. D. R. Belletty (Assam) conveyed sincere greetings from 
the tea-growing districts of India. While he was Secretary 
medico-political problems cropped up, and so far as India was 
concerned it was premature to formulate any definite and fixed 
policy with regard to the Indian Medical Association, which 
had not quite made up its mind as to its approach to the B.M.A. 

Professor C. C. de Silva (Ceylon) said he would probably 
be the last representative of the Ceylon Branch of the B.M.A. 
to bring greetings. Next year one of his colleagues would be 
the first representative of the Ceylon Medical Association, which 
would be affiliated to the parent body. He thanked the B.M.A. 
for all the help and service given to his country during the last 
62 years in manifold and diverse ways. 

Dr. P. Moran (Eire) said his country had walked out of the 
Commonwealth with its head up and its tail up, but so far as 
he could see there was no desire on the part of the medical 
profession to set up an independent medical republic. They 
were deeply indebted to the British Medical Association for all 
the help it had given in shaping the Eire Association, and for 
the facilities and amenities placed at its disposal. He paid a 
particular tribute to the clerical staff of the B.M.A. for all the 
help they had given to the Eire Association clerical staff in the 
difficult work of reorganizing the new association. 

Dr. C. J. Austin (Fiji) brought greetings from the smallest 
and most distant Branch represented at the meeting. His 
Branch was very grateful for the interest of the parent body 
in its welfare; that its assistance was needed could be seen 
by a comparison of the minimum scale of salaries drawn up 
by the Association with the scale actually paid in Fiji. 

Dr. R. E. Anderson (Malaya) said that the Branch went out 
of existence during the Japanese occupation, although it held 
largely attended meetings during the internment. It was 
reconstituted after the war, and the membership increased from 
278 in December, 1946, to 505 in December, 1948. One of the 
major questions considered by the Branch was the conditions 
of service ; Asian members were now being paid basic salaries 
at the same rate as European doctors, which was fair, as the 
local qualification was recognized by the G.M.C. Proposals for 
a unified service were under consideration. He thanked the 
parent Association for its support and hoped that it would be 
continued. 


Mr. G. C. Halliday (New South Wales) sai : 
the Commonwealth Government passed an pay. wig’ 
was necessary for the practitioner who provided free medic; 
to his patients to prescribe according to the Common 
Pharmacopoeia and on forms provided by the Commongaiil 
Government. The profession determined that this ha 
not in the best interests of the patients and refused to impl bs 
it. It was very significant that in Australia the member 
the British Medical Association so firmly stood behind. : 
Federal Council that less than 2% consented to work -y me 
the Act. The Commonwealth Government was now pro m 
an amendment which involved liability of a fine of in 
three months in gaol. It was certainly likely that Australian 
members would need the support of their Colleagues in the 
Home Country. 

Dr. Owen Johnston (New Zealand) said 
Dominion they considered themselves definitely a branch of the 
B.M.A. In tact, the official designation was “ B.M.A.” and 
in very small letters following it “ New Zealand Branch.” He 
congratulated the Council on setting up the Empire Medical 
Bureau, which provided a wonderful service. 

Mr. A. Smith Gray (Auckland) brought the greetings of the 
president and over 200 members of the Auckland Division 
He paid a tribute to the excellent organization of the Repre. 
sentative Meeting, and also added a word of appreciation of the 
assistant secretary, Dr. Grey Turner, who had played such an 
efficient part in the organization of overseas affairs, 

Dr. J. Lloyd Simmonds (Queensland) said that Australig 
still looked’ on Great Britain as her home country and Was 
proud to belong to the British Commonwealth of Nations, Jp 
Australia, with over 6,000 practitioners, fewer than 100 
answered the call of the Government to enter into its scheme 
and the non-adherence included non-members of the B.MA. 
as well. 

Dr. L. L. Davey (South Australia) said that the last two years 
had been anxious ones for the profession in this country, 
The problems in Australia and in Great Britain were in many 
respects similar. They were sticking to the four principles 
of the paramountcy of the welfare of the patient, the freedom 
of the doctor, the acknowledgment that in medical matters 
he was the official expert, and the maintenance of the doctor- 
patient relationship. 

Dr. D. E. Thompson (Tanganyika) spoke of the great appre- 
ciation of the members in East Africa of Dr. Grey Turner's 
visit. 

, Dr. J. S. Brown (Uganda) said that in most of the Crown 
Colonies the service was equivalent to the National Health 
Service in this country, and home practitioners would know 
how many difficulties were attendant with such a service, They 
had been greatly heartened by the interest taken in their own 
difficulties by the parent body. 

Dr. G. T. James (Victoria) said that all the branches in 
Australia had been described as autonomous, responsible to 
their own Federal Council, but they strictly observed mutual 


that in his 


- loyalties. 


Dr. A. H. Tonkin, medical secretary of the Medical Asso- 
ciation of South Africa, said that his association, though it 
no longer had the letters “ B.M.A.” after its name and had 
become in a sense an independent body, was fully aware of 
its long ties with the parent body. 


Overseas Organization Committee Proposed 

Mr. Eric Steeler (Marylebone) moved : 

That a subcommittee be appointed to consider the B.M.A. Over- 
seas Organization including Dominions, Colonies, and Dependencits, 
and to ascertain the feeling of all sections of medical practitioners 
and others interested. 


He pointed out that hitherto the majority of doctors working 
in the Colonial Empire had been recruited from the United 
Kingdom. This situation was now altering and in many 
Dependencies non-European doctors were beginning to pre 
dominate. These places were not immune from racial and 
political currents. Some Colonies were now independent self- 
governing Dominions, and others were moving in that direction. 
The present problem was how to direct the growing nationaliza- 
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tion into right channels. It was not possible to divorce the 
medical from the political aspects. One of the main effects of 
the spreading of civilization had been to make life duller for 
the ordinary inhabitant. There was need for deeper knowledge 
for this almost unexplored field of social study. A new 
policy must be devised for the profession overseas if the 
Association was to remain In the van of progress. He asked 
that this Committee might be set up to consider the whole 
roblem, to sift facts from emotions, and weed out prejudices 
and partially informed opinions, and to consider whether it 
might not be wise to establish autonomous branches in all those 
areas affiliated to the B.M.A. 

Mr. A. Smith Gray (Auckland) opposed this motion. He 
took exception to the suggestion that autonomous Branches 
should be set up. If this were passed it would create the 
impression that the parent body was finding such overseas 
Branches as theirs a problem and an encumbrance. He knew 
the proposer would say that was not the intention. Much 
had been heard about the periphery, and he would suggest that 
there was a periphery far beyond the shores of this country, and 
those of them who were so situated would like to feel that the 
link with the centre would continue as strong as ever. 

Dr. R. B. MacGregor (Central Malaya) also opposed the 
motion. He protested against anything that might make for 
disintegration. They were told that the main problem which 
faced the Association in its Overseas organization lay in those 
parts of the Empire where non-European doctors were likely 
to outnumber the others. Malaya was one of the places 
where this state of affairs already existed. There were already 
more non-European doctors than European. It was true that 
their interests frequently conflicted with the interests of doctors 
recruited from Great Britain, and that they were not immune 
from racial and political currents. But the B.M.A. in its present 
form provided the one forum where they could meet and discuss 
their problems on grounds of equality. 

Miss Gladys M. Sandes (Marylebone) put forward the point 
of view of the postgraduate non-European student who came 
to this country. These students were not in all cases from 
countries where they had the opportunities mentioned by the 
previous speaker and where there were good relations between 
European and non-European doctors. These postgraduates, 
some of whom had obtained European qualifications and some 
not, were gravely concerned about the situation arising in 
some of their areas and were quite convinced that unless they 
were able to have more consideration for their point of view 
they would be forced to keep out of the B.M.A. The Maryle- 
bone motion asked for an inquiry, and those of them who had 
had some hand in the training of these people wished to put 
over that point of view. 

Dr. D. R. Belletty (Assam) said that so far as India was 
concerned they thought that this matter should be kept as it 
was. They were quite content to let matters go on, and any 
changes might be misinterpreted. 

Dr. C. F. Mayne (Plymouth) supported the Marylebone 
motion. Some of their overseas colleagues had mistaken their 
intentions. The Council of the Association was about :o 
appoint a committee to go into the problem of the Colonies 
and Dependencies, and some parts of this problem were very 
wide and far reaching. Those of them who had worked on 
such a committee were aware of the implications and asked 
for the appointment of the committee which Marylebone had 
in view. A number of pressing problems called for a com- 
mittee consisting of members who were prepared to take wide 
views in the solution of them. 

Professor C. C. de Silva (Ceylon) also supported the motion. 
There was not only-a serious shortage of doctors but also of 
teachers. The Government sent 40 to 50 doctors to this country 
each year who took their Fellowships, etc., but that was not 
enough, and he begged that they should be given internships. 
This wasSomething in which a special committee could help. 
Ceylon would also be grateful if distinguished men in the pro- 
fession would visit the country, and he wished that young 
graduates could go out from this country to help with the 
teaching and do their research at the same time. 

The Chairman of Council said that he was interested to find 
that those who had spoken in favour had come from this 


country and from Ceylon, whose problem so far as organization 
was concerned was solved. The overseas representatives had 
expressed some anxiety with regard to this proposed com- 
mittee, and he thought it would be unwise for this body to 
pass such a resolution if the people on the spot were not in 
favour of it. 

Dr. J. B. Wrathall Rowe said that he was sorry that Maryle- 
bone had persisted in putting forward this resolution after the 
information he had given that morning. The motion said “A 
special committee should be appointed.” He did not think 
there was any need for a special committee; all that was 
necessary could be done by the present committees. 

Mr. Steeler, in reply, said that he had asked for a committee 
to go into the whole question; it should have much wider 
terms of reference than the Colonial Committee. 

The resolution was lost. 

A motion by Dr. F. E. Gould (Birmingham Central), seconded 
by Dr. J. A. L. Vaughan Jones (Council), that the time of 
speeches be limited to five minutes and three minutes was 


agreed to. 
CONSULTANTS AND SPECIALISTS 


Discussion was resumed on Dr. Firth’s motion that an inter- 
mediate grade be created between senior hospital medical 
officers and specialists to include medical superintendents who 
were not already graded as specialists, and that the salary of 
this grade range between £1,500 and £2,500. He said that 
the Ministry wished to put the medical superintendent down 
to a salary commensurate with that of a lay secretary, which 
was most unjustified. 

Dr. E. C. Warner (Marylebone) said that there was no doubt 
that the intention of the Minister was to try to drive out of 
the profession those who had done valuable work—medical 
superintendents. No cognizance was being taken of the qualifi- 
cations and experience which medical superintendents and their 
deputies had had. They should be graded higher than hospital 
secretaries. 

A suggestion was made that the resolution should read as 
follows: ‘“ That the salary scale of medical superintendents not 
graded as specialists be £1,500 to £2,500.” The meeting 
accepted this suggestion and the motion in this form was carried. 

Dr. W. D. Steel (Worcester and Bromsgrove) moved: “ That 
the reference in para. 63 of the Council’s report should be to 
group medical committees, as in a number of areas the medical 
advisory committee is a subcommittee of the management com- 
mittee, of which none of the members are elected by or 


e representative of medical hospital staffs.” 


Mr. A. M. A. Moore said that it was hoped that an amend- 
ment to the Amending Bill which was before Parliament would 
be moved on these lines. ; 

The amendment was carried and was then adopted as the 
substantive motion. 

Mr. Weldon Watts (Newcastle-upon-Tyne) moved to instruct 
the Association to press either for direct representation of 
appropriate sections of the profession on boards and com- 
mittees of the National Health Service, or that medical practi- 
tioners be appointed to such boards and committees after 
consultation and in agreement with such sections of the profes- 
sion. He said that a trusted member of the profession was 
nominated and elected last year to the regional board; the 
same member was nominated this year but was not elected, 
a clergyman with left-wing tendencies being elected instead. 
No one could think that a clergyman could adequately represent 
the medical staffs. 

Dr. D. S. Saklatvala (West Bromwich and Smethwick), who 
had asked permission to withdraw a later resolution on this 
matter, supported the Newcastle motion. 

Mr. Moore said that the Central Consultants Committee was 
pressing this same view on the Ministry all the time and he 
fully supported the motion. 

The motion was carried. 

Mr. Moore then moved that para. 66 of the Council’s report 
be approved. 

An amendment by Worcester that after the word “ partner- 
ship” in line 3 of the fifth paragraph there be inserted, 
“whether with other specialists or with general practitioners,” 
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so that it would read, “ specialists acting in partnership, whether 
with other specialists or other practitioners, should be entitled 
to have their superannuation contributions adjusted,” was 
accepted, and carried as the substantive motion. 


Domiciliary Visits to Nursing Homes 


Dr. H. M. Golding (Bristol) moved a resolution regretting 
the setting up of regulations making a patient in a nursing- 
home both private and N.H.S. at the same time, and demanded 
that the anomaly be resolved. He said that a consultant was 
called to see a patient in a nursing-home, and both she and the 
general practitioner and the patient thought she attended under 
the Service ; but when her account was presented it was refused, 
the senior medical officer stating that patients in nursing-homes 
were regarded as private patients. It seemed that a serious 
anomaly had been set up; a patient could be a private patient 
and a Service patient at the same time in the same place, and for 
the same illness. His Division suggested that it should be put 
right by allowing either all N.H.S. patients in nursing-homes, 
domiciliary visits by specialists or the charging of fees by their 
general practitioners. 

Mr. N. Ross Smith (Bournemouth) hoped that the meeting 
would not approve this motion, especially with regard to 
domiciliary visits by specialists, because it might have a serious 
effect on private practice. The specialist going into the nursing- 
home would be a part-time specialist and dependent upon his 
fees for his livelihood. Those who felt that continuance of 
private practice was essential for the freedom of the patient and 
of the doctor would agree that the motion should not be 
accepted in its present form. 

Mr. A. M. A. Moore supported Mr. Ross Smith. This matter 
had been fully considered by the Central Consultants Com- 
mittee, who saw the danger of this proposition, and he would 
urge the meeting not to accept it. 

Dr. Golding, in reply, thought that the sense of the motion 
had been misunderstood. 

A motion to pass to the next business was carried. 

A representative of Edinburgh moved that the recommenda- 
tion to the committee in regard to domiciliary visits in nursing- 
homes should be extended to include all urgent medica] or 
surgical or other cases. He failed to see why obstetric and 
neonatal cases should be distinguished from other medical and 
surgical conditions. 

Mr. Ross Smith thought exactly the same objections applied 
here as in the case of the Bristol motion. 

Here also it was agreed to pass to the next business. 

Dr. J. A. Ireland (Council) moved: 

That it would be advantageous to hospital medical staff committees 
for them to co-opt any local member of the central B.M.A. council 
as observer. 


which was accepted on behalf of the committee. 

Mr. A. Lawrence Abel (Marylebone) moved to emphasize 
para. 72 of the report of Council on the subject of trainee 
specialists and urged that consultation with medical staff com- 
mittees should be made statutory. This was agreed to. 

Dr. G. O. Barber (Mid Essex) moved: 

Economy in hospital management should be effected firstly by a 
reduction in administration costs. 


He said that this was brought to his notice by the consultants 
in a local hospital in his Division. There the cost of administra- 
tion was said to be from 2% to 3% of the cost of the whole 
service. If the cost of the service were analysed and the amount 
of salaries for men working in that service were separated from 
the large sum of money spent on drugs, appliances, etc., this 
percentage might represent a quite unreasonable proportion. 
When they were toJd that cuts had to be made in hospital 
services it seemed reasonable that administration expenses 
should be cut down. 

The motion was carried, and further motions were carried 
without discussion—namely (Chelsea and Fulham) that a list 
of specialists willing to undertake domiciliary consultations 
should be circulated to general practitioners without delay, 
and (Westminster and Holborn) that a proportion of the 
appointments which may be booked for out-patient consulta- 
tion at hospitals should be reserved for urgent cases. 








ELECTIONS 


In the course of the meeting the results of the follow; 
elections were announced: Ig 


Chairman of the Representative Body: Dr. EB. A. G 
(unopposed). Tee 
Deputy Chairman: Dr. J. A. Brown (unopposed), 


Twelve members of Council elected by the hom 
sentatives grouped in twelve groups: 

Mr. L. Dougal Callander (unopposed). 

Dr. P. J. Gibbons (unopposed). 

Dr. Alexander Brown. 

Mr. D. S. Pracy. 

Dr. H. R. Frederick (unopposed). 

Mr. A. Lawrence Abel. 

Dr. D. F. Hutchinson. 

Dr. R. G. Gordon. 

Dr. T. W. Morgan. 

Dr. G. W. Ireland (unopposed). 

Dr. George MacFeat (unopposed). 

Mr. Ian J. Fraser (unopposed). 


Eight members of Council elected by all the representatives 
acting together: 

Dr. J. C. Arthur. 

Dr. O. C. Carter. 

Dr. R. Forbes. 

Dr. James Fenton. 

Dr. I. D. Grant. 

Dr. J. A. Gorsky. 

Dr. J. A. L. Vaughan Jones. 

Dr. S. Wand. 

Surgeon Rear-Admiral C. H. M. Gimlette, R.N. (ret.), was 
elected as the representative of the Medical Branch, Royal 
Navy, on the Council for the period 1949-52. 

Dr. O. C. Carter (Bournemouth) was selected by the meet- 
ing to receive the support of the Association in the election 
of a direct representative to fill a vacancy on the General 
Medical Council. 


e Tepre- 


GENERAL MEDICAL SERVICES 


The meeting then returned to the remaining motions on the 
portion of the report dealing with General Medical Services, 
A motion by West Bromwich and Smethwick supporting the 
action of the General Medical Services Committee in its 
endeavour to ensure that general practitioners can order stock 
drugs on Form E.C.10 was carried. 

Dr. S. Smith (Tower Hamlets) moved: 

That the time has arrived when certain measures should be taken 
to limit the misuse by patients of the right to change their doctor 
at any time, while maintaining the principle of “ free choice.” 


This was referred for consideration to the committee. 


Ex-Service Doctors and Assessment Compensation 
Dr. Smith further moved: 
That in place of the present arrangements whereby ex-Service 
doctors appeal to a tribunal for assessment of compensation to be 


based on pre-war earning, it should be their right to do so, if they 
so desire. 


He said that the problems of ex-Service men in the recent war 
tended to be forgotten, and cited a particular case of hardship. 

Dr. S. Wand (Council) said that the purpose and duty of the 
Practices Compensation Committee was to allocate £66 million 
fairly among all the doctors. Ex-Service doctors had had special 
consideration. The suggestion that the doctor should have an 
opportunity of demanding that these pre-war figures be taken 
into consideration was something which no other doctor was 
able to demand. Every ex-Service doctor who made a claim 
could bring forward any evidence he liked, and the Practices 
Compensation Committee would take into consideration every 
relevant factor, including his pre-war income, and if the doctor 
was aggrieved by the assessment he had the right to appeal to 
an independent tribunal. It was agreed that doctors should be 
allowed an adequate period of rehabilitation before they were 
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their earning value. He asked the meeting that their 
assessed at the committee, Dr. Jope, Dr. Buchan, and 


tives on 
oe a well as other members, should be trusted to act 


‘Jy and equitably. , 
Me ees agreed to pass to the next business. 


Dr. E. O. Lakey (West Denbigh and Flint) moved: 
That superannuation should not be deducted on the cost of 
expensive drugs supplied by rural practitioners. 


Dr. Wand replied that if the expensive drugs came to the 
yalue of £100 a year the superannuation deduction was 6%, 
put that 6% attracted 8% of Government money: 

Here again it was resolved to proceed to the next business. 

Blackpool requested the General Medical Services Com- 
mittee to examine the whole question of superannuation with 
particular reference to the lack of “cover” provided during 
the first ten years of service. foie ; ‘ 

Dr. Wand asked that any motion of this kind might await 
the publication of a scheme which was being propounded to 
build up in units and to provide for different groups in the 

on. 
—— Range of Service 

Dr. J. C. Arthur (Gateshead) moved to request the Ministry 
of Health to correct a misinterpretation of Regulation 6 (1) of 
Schedule 1 of the General Medical and Pharmaceutical Services 
Regulations. Recently in his area a practitioner asked the 
executive council for a ruling on the question whether the 
giving of anaesthetics was within the range of service. The 
executive council referred to the Ministry, which replied that 
it was. 

F It was agreed that this matter be referred to the Council. 

At this point it was desired by one representative to move, 
with regard to the newly published Report on Population, 
“That the giving of advice on contraception should not form 
part of the range of service of general practitioners.” 

The Chairman of Council said that those present had as yet 
had no opportunity of studying the Report on Population. He 
thought it could be left to the Council to take any necessary 
steps, and he begged them not to deal with this matter at that 
meeting. 

A motion to s1spend standing orders to admit a discussion 
on this subject was lost. 

Various other motions were referred to Council. 

Dr. R. Cove-Smith (Marylebone) moved to call the attention 
of the Minister to the fact that executive councils were giving 
insufficient notice to the patients of doctors resigning from 
medical lists. He said that since July 5 there had been in the 
London area 123 withdrawals of doctors from the Service. In 
six cases the vacancies were advertised and filled; in 34 the 
patients were taken over by a partner, but in 83 cases the 
patients were dispersed among other doctors. 

Dr. Wand said if Marylebone would produce evidence of any 
case in which this had happened it would be taken up in the 
appropriate way. 

A motion by Gateshead to call the attention of the Ministry 
to the waste of doctors’ time caused by the great number of 
unnecessary references to regional medical officers was referred 
to the Council. 

A motion, by Chelsea and Fulham, that there should be no 
purchase tax on drugs, was formally moved and carried. 

A motion by Lincoln, that doctors when travelling at the 
expense of the Ministry of Health should be allowed first-class 
fares, was carried. 


' Domiciliary Physiotherapy 

Dr. P. A. McCallum (Torquay) moved that as a matter of 
principle it should be within the power of the general practi- 
lioner to order domiciliary physiotherapy for patients when 
in the practitioner’s opinion this was necessary. Formerly the 
general practitioner could order this treatment, but now in the 
Western region it could be given only on the certificate of a 
consultant. It was becoming very difficult for some members 
of the public to obtain some of these services, particularly 
for bed-ridden patients who could not be admitted to hospital. 
It might be argued that there were not enough to do the work, 
but that was beside the point. 


Dr. Wand said it would be difficult to carry out this resolu- 
tion if there were not enough physiotherapists. If the mover of 
the resolution would be willing for the Committee to explore 
this possibility as the personnel became available he would be 
happy to accept it. 

The mover agreed to make his resolution a reference to 
Council, and the meeting agreed to it in this form. 


PUBLIC HEALTH 


Dr. James Fenton, Chairman of the Public Health Committee, 
in moving that part of the Report of the Council, said that no 
official information had yet been received that local authorities 
were prepared to negotiate. A scale of salaries was prepared 
12 months ago, and ultimately the local authorities associations 
were informed that unless they would begin negotiations by 
Feb. 28 no more advertisements would be accepted in the 
Journal. This was done, and he wished to express sincere 
thanks to the Lancet, the Medical Officer, the Medical World, 
and Public Health for taking similar action, at financial sacrifice. 
Only five doctors were known to. have applied for or accepted 
positions which the Journal refused to advertise. Public health 
officers appreciated the time given to the question of medical 
superintendents and tuberculosis officers and asked for the 
same kindness for themselves. The Committee dealt with 
part-time salaries for practitioners at cottage hospitals, remand 
homes, and so on, and were in negotiation with regard to 
these ; it also dealt with the question of equal pay for men 
and women in respect not only of salary but of bonus, and in 
almost every case where the local authority was approached 
the Committee was successful in securing equal pay for women. 
The Committee was considering the recent legislation with 
regard to milk. 

With regard to the Report of the Working Party on Mid- 
wives, the Committee’s position was that the doctor and midwife 
constituted a team ; it did not regard the midwife as the practi- 
tioner of normal midwifery and the doctor as the practitioner 
of abnormal midwifery ; they were a team, and they must work 
together. The midwife did not lose status by working as a 
team with the doctor, and he objected to the term “ maternity 
nurse” when the midwife was working with a doctor. She 
should be called a midwife on all occasions. Finally, midwives 
should be trained nurses ; midwifery training should be a post- 
graduate training. 

Mr. J. Shirley Callcutt (Wembley) moved that the attention 
of the profession should be drawn to the undesirability of 
medical practitioners. accepting service with local authorities 
on a sessional basis which would tend to enable such authorities 
to carry out their public health work and thus ignore the 
B.M.A. conditions of service for whole-time public health 
officers. He said that probably many of those accepting part- 
time work did not realize that they were defeating the object of 
the Association, and it showed that there was a lack of con- 
certed action among the various branches. To pass this 
resolution would go some way towards showing that there 
was mutual interest in the various branches of the profession. 

Dr. P. C. McKinlay (East Yorkshire) suggested that black- 
listed authorities should not be named in the Journal because 
it gave them a free advertisement. The entry should be that 
of appointments which conformed to the B.M.A. scale, and all 
other appointments should be ignored. 

Dr. Fenton said that this was a suggestion which he would 
discuss with the Secretary and the Editor. The Wembley motion 
set down what was being done ; doctors were being warned not 
to enter into part-time appointments when these should be full- 
time. He would accept the Wembley motion. : 
The Chairman asked if the meeting would accept the motion 
as a reference to Council, but representatives indicated that 
they wished to vote and the motion was carried. 


Midwives’ Fees 


Dr. E. C. Dawson (Derby) moved that the period during 
which claims for fees under the Midwives Act may be submitted 
be extended to six months. He said that “three months” was 
deceptive ; where a post-natal examination was made at six 
weeks there was only seven weeks in which to make the claim, 
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and if the doctor went through his accounts every three months 
he might miss the time limit for this claim. The proposition 
emanated from a medical officer of health who had had to 
refuse applications which came in a few days late. 

Dr. J. A. Ireland (Council) said that this question had given 
rise to a great deal of perturbation in his district. If the claims 
were a day or two late they were refused, but the work had 
been done and there was a definite obligation to pay. He asked 
whether the Clause in the Amending Bill would be retrospective 
and cover the cases where payment had been refused. 

Dr. Fenton hoped the meeting would not accept the motion. 
They were successful in getting the Minister to put in the 
extension from two months to three months in the Amending 
Bill, and he did not think it would be wise to ask for a further 
extension. Local authorities had power to meet claims made 
after three months in circumstances where the doctor could 
not send in his bill to time and their auditor would pass it. 
He did not think the Amending Bill would be retrospective. 

Dr. Dawson appreciated what Dr. Fenton had said but hoped 
the meeting would accept the amendment. 

The amendment was lost, and the remainder of the Report 
was approved. 

Institutional Maternity Services 


Norwich had tabled a motion urging that steps be taken to 
ensure that local authorities might run institutional maternity 
services independently of the regional hospital boards, to which 
general practitioners should have access. This was formally 
moved by the Chairman in the absence of the representative. 

Dr. N. J. P. Hewlings (Oxford) said that the motion embodied 
a very important principle, but it was entirely impractical and 
he moved that it be amended to read : 

That this meeting urges that steps be taken to ensure that regional 
hospital boards retain existing general practitioners’ maternity 
hospitals and beds and provide more institutional maternity facilities 
to which general practitioners shall have access. 

Dr. Fenton said he would vote for the motion, but it con- 
cerned consultants and general practitioners and he suggested 
that it be referred to Council, where it would be considered 
very quickly. 

This was agreed to. 


BUILDING 


Mr. L. Dougal Callander, Chairman of the Building Com- 
mittee, moved that the Annual Report of Council under 
“ Building” be received. He said that considerable progress 
had been made in respect of repairing, redecorating, and rebuild- 
ing the Association’s House. It was anticipated that the 
Southern Wing would be completed by 1950, provided the 
necessary materials were forthcoming, and there were no 
strikes. It would cost a considerable sum of money, but a 
large income would be derived from lettings. Only one group 
.of rooms was still requisitioned, and it was anticipated that 
these would be freed in a few months. It was hoped to make 
improvements in the Common Room and members’ dining- 
room ; the old library had been used for meetings and confer- 
ences, and as licences became easier the Committee hoped to 
provide the amenities for which many members asked. 

The report was accepted. 


The Association War Memorial 


A number of amendments were on the agenda to the proposal 
of the Council to erect a war memorial in the shape of a 
fountain in the forecourt of Tavistock House. Harrow and 
several other Divisions asked that no further action should be 
taken along these lines, and that, instead, a system of educa- 
tional scholarships should be set up for the dependents of the 
fallen. On the other hand, Hendon congratulated the Council 
on its decision. 

The Chairman of Council, in moving the appropriate para- 
graph of the Annual Report, said that it had been generally 
agreed that the Association should establish a memorial to 
the members who fell in the last war. There were a number of 


amendments in the agenda pointing out different ways in which 
such a memorial could be raised. There was nothing new in 
them ; they were all considered by the Committee, and for one 
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reason or another had not been proceeded with. The sugoee: 
of scholarships would mean the establishment of a very tal 
fund,’and if the capital was used the memorial would be 





Something had already been done for the children Of falley 


members ; several parties had been to Switzerland at the ex 


of Swiss doctors, the Association paying travelling eXpenses 
a cost of £1,350. Having considered all the aspects it a 


decided that a visible form of memorial must be ch 
There was no better site in London for a memorial 





offered the suggestion that a memorial be carried out at a 





of approximately £10,000, and that an appeal should be issued 


to members of the Association to raise that sum of 
Dr. J. B. Wrathall Rowe (Harrow) moved: 


That this meeting totally opposes the action taken by the Counci 
with regard to the choice of a fountain as a war memorial; it 


Money, 


that no further action should be taken, and suggests that the sum of 


£10,000 should be devoted to educational scholarships for the 
dependents of the fallen. 


In the Council he had suggested that £10,000 was an enormoys 
sum to expend on an apparatus for ejecting water into the air 
He did not think it was a suitable memorial at all. Later the 
Harrow Division had met and the amendment now propose 
was unanimously approved. His Division felt that so large a 
sum of money ought to be spent on something really 

not merely ornamental, and that it should be chosen by the 
representatives and not by a body of outside experts. 

Dr. R. W. Cockshut (Hendon) said that the B.M.A. Hous 
was a building of very great merit, one of the finest build 
in London. Were they going to finish it or not? As was 
evident from the four stone plinths at the corners of the court, 
Lutyens left it incomplete because at the time the Association 
could not afford to finish it. In the past great patrons had 
spent vast sums of money on art. If there was no one like the 
Association to take their place then architects would not be 
able to live. 

Dr. G. H. Barendt (Southampton) was against the amendment 
by Harrow. The Education Act, 1944, expressly laid on local 
authorities responsibilities with regard to the children whose 
parents could not afford maintenance fees at secondary schools, 
public schools, and universities. If they devoted a great sum of 
money to educating the dependents of doctors who fell in the 
war they would only be relieving local authorities and the 
Treasury. 

Dr. J. A. Gorsky (Westminster and Holborn) said that his 
Division asked him to oppose the fountain memorial under the 
impression that the £10,000 was coming out of the Association 
funds. But he learnt that it was going to be raised by an appeal 
to the profession. If the meeting felt that a fountain was an 
appropriate war memorial apart from the question of educa- 
tional grants then it was for the Representative Body to ask the 
Council to issue an appeal. 

Dr. D. L. Little (Dudley) supported the Harrow amendment, 
but suggested it might be possible to provide the scholarships 
out of income from the money subscribed, and then, when the 
dependents no longer needed this assistance, the capital might 
be employed in erecting the fountain. 

Dr. J. A. Pridham (Council) reminded the meeting that the 
purpose of the war memorial was to set up something beautiful 
as an inspiration to themselves and their successors. For this 
purpose a visible structure was wanted. A scholarship fund 
would disappear in the accounts of the Association. He bade 
them think of their lovely building with its fine gates, and have 
something there which would remind all concerned that there 
were more things in heaven and earth than were expendable. 

Mr. A. Lawrence Abel (Marylebone) said that in Marylebone 
they felt it would be in keeping with Lutyen’s building if the 
forecourt could be made an outdoor room, covered with glass, 
and decorated with palms. He disagreed with the proposal 
that £10,000 should be devoted to educational scholarships, and 
hoped they would have something much more worthy of those 
they were trying to remember. 

The Chairman of Council said they aimed at something whid 
would enhance the beauty of the building and its surrounding 
If they were going to spend £10,000 they were not so spef 
thrift that they would not expect something really beau:iful 
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i Moreover, it must be something that was 

P ee ed that would remain in the building for those 

epee after them. It was proposed to have a competi- 

wae open to sculptors and artists. The usefulness of scholar- 

ties would quickly disappear, and already a number of years 
ed elapsed since the end of the war. 

Dr. Janet K. Aitken (Council) supported the proposal for a 
visible memorial which should be a permanent thing of beauty. 

_ J. A. Brown (Council) supported the idea of a fountain 
which would be a source of pride to the living and not an 
insult to the dead. Dr. H. B. Muir (Fife) opposed the fountain 
jdea and appealed for a useful memorial. Dr. K. C. Bailey 
(West Somerset) felt that the sum suggested was inadequate and 
said that his Division recommended a subscription of £50,900. 
Dr. R. Hale-White (Marylebone) said the reason why a beautiful 
visible memorial did not appeal to more people was that they 
had only an imperfect idea of what was in the minds of the 
proposer. If a drawing-of the intended memorial could be 
circularized it would be an advantage. Dr. Elsie Warren 
(Kensington and Hammersmith) supported the proposal for the 
education of dependents. 5 

Dr. J. W. Hope-Simpson (Mid Herts) suggested a memorial 
in the shape of travelling scholarships, which would have the 
efect of encouraging international good will. Dr. A. Barker 
(East Kent) urged the formation of a charity primarily for the 
dependants of those who fell in the war. Dr. A. Brown (Cam- 
bridge and Huntingdon) also supported a memorial which 
would be for the benefit of dependants. Dr. J. A. Moody 
Stratford) thought that the fund should aim at £100,000, which 
would be much more appropriate to the sentiment of the whole 
profession. ; 

The Chairman of Council reminded the meeting that there 
was already a War Relief Fund to which the Association had 
made very generous contributions. That fund was still in 
aistence for the help of dependants, but there were practically 
no applications for its use at the present day. 

Dr. Wrathall Rowe, in replying, said that some speakers had 
suggested that after a few years scholarships would cease to be 
needed. In that case the use of the money could be changed. 
The sum of £100,000 had been suggested. This would change 
the situation altogether. They might under those circumstances 
unite a visible with an educational memorial. But he thought 
that if the clergy of 1840 could start a school at Marlborough 
the doctors of the present day could do something of the 
same kind. 

The motion by Harrow calling for educational scholarships 
for the dependants of the fallen was lost by a large majority 
and the paragraph of the Annual Report of Council was 
approved. 

Cambridge proposed that the war memorial should com- 
memorate all members of the medical profession who fell in 
the war, not merely members of the Association, and this point 
was referred to Council. 

The meeting adjourned at 6.30 p.m. 
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ANNUAL GENERAL MEETING 
The 117th Annual General Meeting of the British Medical 
Association was held in the Grand Hotel Ballroom, Harrogate, 
om Monday, June 27, at 9 p.m. The retiring President, Sir 
LIONEL WHITBY, was in the chair. 


Induction of President, 1949-50 

The Minutes of the last Annual Meeting held at Cambridge 
om June 29, 1948, were confirmed. Sir Lionel Whitby then 
inducted into the Chair Dr. C. W. Curtis Bain, M.C., D.M.., 
PR.C.P., as President of the Association, 1949-50, and invested 
him with the presidential badge of office. In doing so he said 
that Dr. Bain would enter upon a difficult term of office, but 
he assured him that he would have the co-operation and support 
of all the officers of the Association. His family had been 
mown in Harrogate for many years, and he was now the most 
famous physician in this spa. He wished him good forfune 
during his year of office. 

Dr. Curtis Bain then took the Chair and reserved any 
Rmarks he had to make until the following evening. 
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Balance Sheet 
On the motion of the Treasurer (Mr. Moore) the balance 
sheet and income and expenditure account for the year 1948 
was submitted and approved. 


Appointment of Auditors 
The motion that Messrs. Price, Waterhouse and Co. be re- 
appointed auditors of the Association until the next Annual 
General Meeting at a fee of 450 guineas was moved, seconded, 
and carried. 
President-Elect 


The Chairman of Council (Dr. Dain) reported that Mr. T. P. 


McMurray, C.B.E., M.Ch., F.R.C.S.Ed., Emeritus Professor in 
Orthopaedic Surgery, Liverpool University, Consulting Ortho- 
paedic Surgeon, Northern Hospital, Liverpool, and Royal Liver- 
pool Children’s Hospital, had been elected by the Representative 
Body as President of the Association, 1950-1. 


Vote of Thanks to Past President 

The Chairman of Council moved : 

That the hearty thanks of the Annual General Meeting of the 
Association be given to the retiring President, Sir Lionel Whitby, for 
his services as President, 1948-9. 

He said that the Association had been fortunate in retaining 
many of its Presidents after their term of office had expired. 
They had continued to take an interest in the central administra- 
tion. This year the Association had made one of its greatest 
finds. In Lionel Whitby they had a man who was prepared to 
take his place in the work of the Association. He had assumed 
the most difficult job of Chairman of the Joint Committee 
representing the Royal Colleges and the Association—two 
difficult bodies to bring and hold together. He was accom- 
plishing that task with great skill. Having obtained the services 
of so excellent a President, they hoped to keep a tight hold 
on him, and to see that he did not recede into obscurity. They 
looked forward to his continued help in the difficult times which 
faced the Association in the next 12 months. The Association 
could not be too enthusiastic in its thanks to its Past President. 

The vote of thanks was enthusiastically carried. 

Sir Lionel Whitby, in response, said they had made him 
President at a very critical time, when there were no medals 
to be gained whatever policy was followed. He had enjoyed 
being President, for many reasons. He had made thousands 
of new friends. He had developed a tremendous admiration 
for the efficiency of the Association, which he had never seen 
before. He had enjoyed the rough-and-tumble of the Council 
and of the Annual Representative Meeting. He had enjoyed also 
the quieter matters dealt with in committees. He had enjoyed 
the kindly and enthusiastic co-operation by every member of 
the administrative staff. He had learned the great qualities of 
Dr. Charles Hill and had valued his wise opinion and counsel. 
He had admired the British Medical Journal and the integrity of 
its Editor. All these had been great pleasures to him and had 
made it possible for him to pick up the work of the Association 
with the greatest of ease. He thanked all of them for having 
made his year of office so pleasurable. 

The Annual General Meeting then concluded. 








| 


EXTRAORDINARY GENERAL MEETING 


An Extraordinary General Meeting followed immediately on 
the Annual General Meeting held at Harrogate on June 27, 
Dr. Curtis Bain presiding. 

The resolution for the alteration of the Articles of Associa- 
tion, as printed in the Supplement of June 4, p. 311, was pro- 
posed by the President, as a Special Resolution, with the excep- 
tion of the proposed new Article 41 (a). 

Dr. E. A. Gregg, Chairman of the Representative Body, 
moved the following amendment : 


COUNCIL 
Composition 
The Council shall be composed of the President of the Association, 


the President-Elect, the immediate Past-President, the Chairman, 
the immediate Past-Chairman, and the Deputy Chairman of the 
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Representative Body, the Chairman and (during the year immediately 
following his period of office as Chairman of Council) the Past- 
Chairman of Council, the Chairman of the General Medical Services 
Committee, the Chairman of the Central Consultants and Specialists 
Committee, the Treasurer, and (during the year immediately follow- 
ing his period of office as Treasurer) the Past-Treasurer, ex officio, 
and of Members of the Association elected by the bodies and in the 
manner prescribed in that behalf by the By-laws. 


This was carried, and the Special Resolution as thus amended 


was put to the meeting and adopted. 
The Extraordinary General Meeting then concluded. 








LUNCHEON TO OVERSEAS REPRESENTATIVES 


Forty-four representatives of overseas branches and hosts 
attended the Overseas Luncheon at the Queen Hotel on Friday, 
June 24. After the Loyal Toast the health of the overseas 
representatives was proposed by Dr. H. Guy Dain, Chairman of 
Council. Dr. Dain apologized first of all on behalf of Sir Lionel 
Whitby, the President of the B.M.A., who was to his great 
regret prevented from attending. Dr. Dain stated that the 
Council was fully aware that the Association had over 10,000 
members overseas. The Council was at all times anxious to 
do its best to represent their interests. The B.M.A. was not 
unimportant in the world and was always prepared to inter- 
vene on behalf of the medical profession with governments 
and government departments. The Colonial Office had shown 
itself to be much more co-operative and large-minded than 
certain other departments. The Council required to be kept 
fully informed of the problems of the overseas members of the 
Association, and he hoped that their branches would not 
hesitate to enlist the help of the parent body whenever they 
required it. The Council in its turn aimed to send out repre- 
sentatives to the branches in the Empire to establish the close 
contact that could come only from personal relationships. 

Dr. R. B. MacGregor, Director of Medical Services of the 
Federation of Malaya, replied with a felicitous impromptu 
speech. He thanked the Harrogate Division warmly for all 
the hospitality that had been shown to the overseas members. 
He addressed a special word of gratitude to Dr. Curtis Bain 
for the semi-tropical weather that had clearly been arranged 
for their particular comfort. Overseas members of the Asso- 
ciation were very grateful for the interest shown in their 
affairs by the parent body. He thanked Dr. Dain heartily for 
his kind words and called upon the overseas representatives 
to drink to the health of their hosts. 








SUPPLEMENTARY OPHTHALMIC SERVICE 
DEPUTY IN INVESTIGATIONS 


When a complaint relating to the Supplementary Ophthalmic 
Service is being investigated the committee must include a 
professional member belonging to the same branch of the 
Service as the respondent. The committee contains only one 
dispensing optician, and if he happens to be an interested party 
or unable for some other reason to take part, it wili be 
impossible to form a quorum. 

The Minister of Health has therefore made the National 
Health Service (Executive Councils) Amendment Regulations, 
1949 (S.I. No. 1120), which provide for the appointment of 
a deputy to any of the ophthalmic medical practitioners or 
ophthalmic opticians who are members of the committee, as 
well as to the dispensing optician, provided that the appoint- 
ment is necessary to enable a quorum to be obtained. 








Correction 


In the letter signed ‘‘ Ex-Assistant ’’ (Supplement, June 25, p. 365) 
the phrase, “‘ He was anxious to get things settled before July 5, 1948, 
and prevent anyone else coming into the area,” should read, “ He 
was anxious to get things settled before July 5, 1948, and before 
anyone else should come into the area.” 
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Correspondence a pais 


sf April 2, 
Hospital Staff Terms cited ab 
Sir,—I am writing on behalf of my part-time colleagues sof boat 
the North-East and myself to draw your attention to a ny body of 
of the provisions in the proposed terms and conditions Minister 
service of hospital medical staff (Supplement, June 1 p.3 any stat 
which are considered unsatisfactory. re ep he make: 
Exceptional Consultations——Emergency visits by Part-t 
specialists to hospitals not included in the contract With 
regional hospital board are not satisfactorily covered, , 
visits include calls to hospitals in charge of specialists who 4 
incapacitated or on holiday, cases of puerperal pyrexia jn infed is requir’ 




























tious-diseases or outlying cottage hospitals with no obstetrical Gazette ¢ 
on the staff, and cases presenting obstetrical and gynaecojopia§ imsP*. 
problems arising in hospitals not normally dealing with qa ™ a 
class of case. makes ¢ 
Section 6, which refers only to specialists who have ,g 4 *°™ 
contract with the board, does not make provision for gag wact (S¥ 
cases ; and para. 28 of the Explanatory Memorandum (Suppieg © the te 
ment, June 11, p. 321) is impracticable, as the time to be gnenf “ime OY 
cannot be estimated. If this time, which varies considerpy§ N° 
from week to week, is included in the maximum number gf MY 4 
hours for which payment can be made, the service must je if w 


given without remuneration, these calls must be refused, g service t 
avoidable reduction of regular sessional time must be impogg} % 4¢tt4¢ 
A general practitioner is paid £2 for a similar service, the knov 

It is suggested that fees for consultation, operation, ang) 4 by | 
mileage in relation to emergency hospital visits should be pp examina’ 
less favourable than those payable for domiciliary visits ang regulatio 
should not be subject to the “ normal maximum remuneration" ©*°°P' 

Domiciliary Visits—It is suggested that the mileage pay) bospitals 
ment should be based upon five-mile increases of radius, naj %. the B 
twenty-mile increases, which are too great to operate fairl national 
(Section 8 (b)). A fixed payment for each mile travelled ty) #U™S* 
cover cost of travel and travelling time would, however, be must not 
preferred. binding « 

. Obstetric Emergencies——Inadequate provision is made for] Kidderm 
attendance upon acute obstetrical emergencies in the patients 
homes or outlying country hospitals by the “ fiying squad” 
In these cases immediate attention is essential—not attendance 
within a few hours as in most domiciliary and hospital visit— 
and a high proportion of the calls come during the night, As 
they are of a life-saving character they should not be cramped 
by inclusion in the overriding maximum of “200 guineas in 
any quarter or 800 guineas in any year” (Section 8 (c)). 

In view of the urgency of the summons, the time spent in 
resuscitation, the putting aside of more remunerative work at 
short notice during the day, and the frequency of night ¢ 
the proposed scale of remuneration is inadequate (Section § 
(a) (t)). An adequate travelling allowance should be mad 
and a reasonable fee should be paid for time-consuming 
resuscitation as well as for operative procedures. 

This letter is sent with the concurrence and support of m 
colleagues, Professor Farquhar Murray, Mr. Harvey Evers, } 
Frank Stabler, Mr. Linton Snaith, Mr. T. G. Robinson, Mr 
F. J. Burke, and Mr. Bryan Williams.—I am, etc., 


WILLIAM HUNTER. 
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Newcastle-upon-Tyne. 


Sir,—I feel strongly that the terms should not be agreed untl 
(1) there is proper security of tenure; (2) there is ass 
that, in future, regulations will not be introduced to Parliamen 
before the profession have had an opportunity of expressing 
their opinion. And, moreover, all other points of difference 
must be agreed before permanent contracts are signed. 

Security of tenure should be until an agreed age, terminable 
only for misconduct or incapacity (from counsel’s opinion 0 
the position of consultants and specialists under the Nation 
Health Service Act (Journal, May 1, 1948, p. 845). The number 
of gessions should be in accordance with the wishes of th 
entrant and should be altered only by mutual agreement. 

All regulations regarding specialists’ services“ should — 
referred for comment to the Joint Committee before submisst 


oly fair 
communi 
femunera 
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Parliament (Annual Report of Council (24) (15), Supplement, 
J ril 2, 1949, P- 174). Also, quoting from counsel’s opinion 


[cited above: 

“One of the most unsatisfactory features of the Act is that many 
of the important matters arising under it are not enacted in the 
body of the Act, but are left to be governed by regulations. The 
Minister has very wide powers to make regulations, and is not under 
any statutory obligation to consult the medical profession before 
he makes such regulations. . . I advise that the Minister should 
be approached with a view to securing an amendment which provides 
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by Parting suet Section 1 of the Rules Publication Act, 1893 (or a suitable 
act with thf modification thereof), should apply to regulations made by the 
Ted. The Minister in future.” —_ tat 

lists who al “Under Section 1 of the Rules Publication Act, 1893, a Minister 
Xia in inf is required (inter alia) to give forty days’ notice in the London 
obste ins Gazette of his intention to make regulations. Any public body may 


inspect the draft regulations and the Minister is required to consider 


naecolo Ic the written representation of any public body interested before he 
ng with thj makes the regulations.” 

no have A reminder of the Minister’s power is in the Forms of Con- 
mn for a tract (Supplement, June 11, pp. 320 and 321): “ .. . subject 
um (Sy “Tio the terms and conditions of service determined from time to 
to bed time by the Minister of Health” (the italics are mine). 

sonsid No one would say that there are no advantages to the com- 
number ¢ munity and to the profession in the stated terms and conditions, 
ice must “ but if we are to be a happy profession able to give our best 


refused, ¢ service to our patients, and, in future, if the best citizens are to 
be imposed | attracted into our profession, surely this will be helped by 
the knowledge that entrance gives a proper security of tenure, 
ration, ang} #04 by the knowledge that there is an agreed opportunity for 
ould be 1 examination and for comment of intended alteration to the 
r visits and regulations by the Minister before submission to Parliament. 

Vuneration” Except for those who can find a living entirely outside the 
ileage pay hospitals among private patients, we are absolutely in the hands 
radius, not of the Ministry of Health both for our private and for our 
erate fairly ational work—in fact, for our very livelihood. Under such 
travelled tp} uecumstances good intentions, however genuinely intended, 
owever, be must not be accepted. It is absolutely necessary to have the 
’ | binding document expressed in no uncertain terms.—I am, etc., 


JOHN W. STRETTON. 


vice, 


Made for] Kidderminster, Worcs. 
1¢ patients’ 
pets Sirn,—It is stated (Supplement, June 18, p. 331) that the 
tal visi published terms and conditions of service of hospital staff 
eS represent the limit to which the Joint Committee has been able 
a“ As fo secure concessions by negotiation. 

cramped The terms define senior hospital medical officers as those 
SuiNeas IM} senior officers performing clinical duties who are not of con- 
| .| sultant status but are not registrars. No assurance is given 
© spent i hat the grade will be reserved for certain exceptional appoint- 





oe a ments ; instead, there is merely some word-play in para. 8 of 

(Section § the Explanatory Memorandum. 

be Letters to the daily press indicate that the majority of those 

call practising as specialists have been “assessed” only as senior 
hospital medical officers. This being so, their grading is not 

ot in accordance with the definition. _In the face of general 

Evers, Me policy the appeal machinery is unlikely to affect the result 


much, and even less since it is worked by the original review 
committees plus only two new members, one of whom is 
engaged in similar review procedure in another region. 

The conditions under which negotiations of the terms of 
service were conducted precluded the disclosure of unfavourable 
reed untij tends. If, however, the proposed application of the terms 
were made known and seriously disapproved, the Joint Com- 
arliament| mittee surely need not have proceeded further; if this were 
*xpressing 10t made known the present position is an evasion and a 
breach of good faith. It need not remain so after the meeting 
of the Joint Committee on July 5. 

Difficulty and dissatisfaction are bound to result from 
attempts to assess the worth of individuals, but grading of 
ppointments in terms of remuneration should be a compara- 
e numbe| ively simple matter. It is the accepted method in almost 


s of the dl large organizations. In the case of the Health Service, 
nent. | Which has largely abolished alternative sources of income, the 
ould bef Mly fair index is the full value of the appointment to the 


‘bmissiong Ommunity served. On this basis the reduction in status and 
rmuneration of many former specialists is indefensible. 





Distinction awards are a further likely cause of trouble. If 
appointments are given their fair comparative value, there 
should be-no need for additional payments. In any case, the 
total remuneration of the individual will in time come to be 
attached to the post itself and the most suitable be chosen to 
fill it. This might as well be recognized, and attention con- 
centrated on the one thing that matters—a fair range of 
payments throughout the Service.—I am, etc., 

Holt, Norfolk. S. W. DRINKWATER. 


Grading of Hospital Staffs 


Sir,—The local results of the grading of hospital staffs 
appear to the undersigned completely puzzling. Remembering 
examples which we had all known of the patchwork character 
and autocratic set-up of the old health services, we felt justified 
in expecting better things—first, in co-ordination, and secondly 
in democratic administration. 

Among the decisions which have been made, for example, 
we do not see any logic in one which gives no higher grade 
to a senior resident who has a higher degree and takes charge 
of the hospital in the absence of the medical specialist than 


_to a casualty officer ; or in another which gives lower grading 


to the medical trainees than to the surgical ones, though their 
qualifications, work, and responsibilities are, to any reasonable 
observer, equivalent. 

In the second place, we, on whose work the Service depends, 
were not told what our own hospital grading committee recom- 
mended ; we do not even know the composition, far less the 
principles, of the regional grading committee. Even our 
specialist staff have been heard to say that the regional board 
is a remote body on which local representation is inadequate. 

We feel, as more and more workers are feeling, that in this, 
as well as in other matters, some way must be found of 
establishing contact between people in offices and people on 
the job—for example, candid formal reports to individuals on 
the progress of their work and on the reasons for their grading ; 
representation of the resident staff, in either executive or 
observer capacity, on the committee which decides their fate. 

Without some such changes our cynicism will increase ; and 
cynics cannot be good doctors.—We are, etc., 

FOURTEEN HOSPITAL RESIDENTS. 


Grading of Specialists 


Sir,—The Council of the Regional Hospitals’ Consultants 
arid Specialists Association (Non-Undergraduate Teaching Hos- 
pitals), of 45, Lincoln’s Inn Fields, London, W.C.2, would be 
glad to receive from consultants and specialists who are dis- 
satisfied with their grading by the regional hospital board 
particulars of their case, a copy of the appeal they have 
lodged, and its result when known, in order that they may 
estimate how widespread the problem is. It is not the inten- 
tion of the council to take up individual cases, but to deal 
with the matter as one of principle—I am, etc., 

The Regional Hospitals’ Consultants and NIGEL CRIDLAND, 

Specialists Association Honorary Secretary. 


(Non-Undergraduate Teaching Hospitals), 
45, Lincoln’s Inn Fields, London, W.C.2. 


Specialists ; The Minister’s Intention 


Sir,—At the present time the profession is considering the 
terms and conditions of service of hospital medical and dental 
staffs (Supplement, June 11, p. 314). In the Journal of June 25 
the North-West Metropolitan Regional Hospital Board adver- 
tised for nineteen specialists in various branches of medicine, 
surgery, pathology, etc., yet only three of these were part-time 
and sixteen were full-time appointments. A number of these 
appointments were in hospitals which were under the county 
councils of London and Middlesex prior to the appointed day, 
but others were in old-time voluntary hospitals in the West 
Herts and Bedfordshire areas. 

In view of the repeatedly expressed promises of the Minister 
to allow private practice to continue for specialists, and in view 
also of the present Amending Bill, which undertakes not to 
introduce a whole-time salaried service by regulation, it seems 
most unfortunate that young specialists are being offered 
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only full-time appointments and have such little choice of part- 

time posts. Is the ultimate intention of the Minister and of his 

regional boards not made clearer than ever ?—I am, etc., 
London, W.1. E. C. WARNER. 


Mileage 


Sirn,—At the S.R.M. on March 29 (Supplement, April 2, 
p. 209) both Dr. Wand and Dr. Pearce remarked during the 
discussion on mileage that they wished speakers had come for- 
ward with their facts and figures when the Rural Practitioners 
Subcommittee was collecting information. I am_ therefore 
tempted to ask what information was sought by the committee 
before it recommended the 3s. single payment per mile (out- 
ward) over two miles for each maternity case booked in rural 
areas. 

Be that as it may, I have two very serious criticisms to make: 
(a) that it is wrong in principle to take money from the central 
mileage fund to meet these payments; (b) that the suggested 
payments, are insufficient, and based on an unfair method of 
calculation. 

Let me deal with (a). Under the general practitioner service 
of the N.H.S. there are two different services side by side— 
viz., (1) general medical services, and (2) maternity services. 

Payment under (1) is based on a capitation fee per patient 
on the practitioner’s list, and is paid out of a central pool, while 
payment under (2) is made under contract for work done and 
varies according to how much service is rendered, and in 
England according to whether or not the practitioner’s name 
is on the obstetric list. Moreover, the money for this purpose 
does not come from the central pool and must therefore come 
direct from the Exchequer. That being so, there is no reason 
why this precedent should not be followed in regard to mileage 
payments for maternity work, for mileage is also done under 
contract. Indeed, if a proper mileage fee is paid the drain on 
the central mileage fund will be so great (as my figures at the 
end of this letter prove) that it will be necessary to adopt this 
procedure. 

The rural practitioner can easily prove that he does more 
work per casé than the average urban practitioner and that 
he is therefore entitled to extra payment. This argument. has 
nothing whatever to do with the question of hardship or with 
small lists; it merely deals with a reasonable demand—equal 
pay for equal work. 

To conclude my argument under this heading I would like 
to draw attention to the following facts: 

(1) Under the Maternity Services (Scotland) Act, 1937, Igcal 
authorities paid mileage fees under two methods, the practitioner 
being left to choose either method of payment. This payment had 
therefore no connexion with the N.H.I. mileage fund. 

(2) Under the present local authority midwives scheme, where a 
practitioner is called in by a midwife he is paid an appropriate 
mileage fee by the authority. 

(3) When the question of mileage was under discussion no mention 

*was made of mileage for maternity cases. The first indication that 
mileage for maternity cases was included in the central mileage fund 
was made by Dr. Wand at the last S.R.M.—a very strange affair. 


I therefore contend that the question of maternity mileage 
has not been properly investigated and that it is quite improper 
to deduct money, for this purpose from the central fund. 

Now let me deal with (b). The only good thing I can see 
in the recommendation by the G.M.S.C. is that the rural prac- 
titioner’s right to be paid a mileage fee for maternity cases has 
been established. In every other respect I can only level bitter 
criticism. 

In the first place their recommendation is quite pointless so 
long as the money for this purpose is deducted from the mileage 
fund. As I put it at the last S.R.M., it simply means that 
money is taken out of one pocket of the rural practitioner and 
put into another pocket. There was no need to make any 
representations to the Ministry about that. Indeed, I am quite 
sure it was ill-timed and ill-considered to take this action before 
the position had been clarified or properly investigated. 

In the second place, the sum of 3s. recommended is hope- 
lessly inadequate. - It is not enough to pay for more than a 
fraction of the éxtra expense incurred by the rural practitioner 
attending the case. Compare it with the payment (which in 
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itself was inadequate) paid by local authorities twelve 
ago under the Maternity (Scotland) Act, when car a 
were much less. The practitioner had the choice of beine ; 
either (a) a composite sum of 6s. (outward) per mile over ty 
miles for each case, or (b) at a rate of Is. 6d. per fe. 
ward) over two miles for each special visit to the { 
home, and at one-third of that rate where the visit was : 
the course of the daily round. made 

I chose method (6) for obvious reasons, and | will now o; 
you my figures for 150 consecutive cases, which are therefe 
irrespective of locality and whether the service wa 7 
service or not: 

(1) Total number of non-mileage cases = 76. 

(2) Total number of mileage cases = 74. 

(3) Total mileage for mileage cases = 326 miles. 

(4) Total mileage eligible’ for payment = 178 miles. 

(5) Total payment received by me = 178 x ls. 6d. x number 
visits = £124 13s. 6d. : 
(6) Total payment which would be received by me under 
poo forward by the G.M.S.C. (from the mileage 

_ Ss. 


Need I say any more, except that my books are open fo 
inspection if any doubts are entertained in regard to my figures? 
—I am, etc., 

Auchtermuchty, Fife. 





Sa comp! a 


HucH B. Mug 


*," The Secretary of the Association writes: When the 
Ministry recently agreed to increase the mileage fund from 
£1.3 million to £2 million, it was agreed that the latter amouy 
should include mileage payments in maternity cases. 


Mass Resignation 


Sir,—It is very evident from the letters published recently 
in the Journal and motions submitted from many areas of 
the country that there is grave dissatisfaction with the tems 
of service and remuneration of general practitioners. Nearly 
a year has passed since the inception of the Act, and there has 
been no response from the Ministry to repeated requests to 
rectify these gross injustices. It is clear that negotiation with 
the present Ministry is hopeless. 

A large majority of practitioners are impatiently waiting for 
a lead from the Council of the British Medical Association, 
and I would suggest that, through them, meetings be called 
throughout the country at a very early date to determine an 
immediate line of action. Let those in favour of a mass 
resignation come into the open by actually giving in their 
signature, accompanied if need be by a substantial cheque— 
I am, etc., 

Birmingham. G. A. PowELL-Tuck. 


Withdrawal of Service : Correction 


Sir,—I was misquoted in a certain London daily paper as 
having said that some doctors in my area feared physical 
violence if they resigned from the Health Service. This is 
wholly inaccurate. What I said was that I had been told that 
in certain industrial areas doctors feared physical violence if 
they refused to treat their patients under the National Health 
Service. 

In my own Division of East Norfolk the doctor-patient 
relationship remains good, and many patients have expressed 
their dislike of the National Health Service. I therefore write 
hurriedly to correct any shadow of an impression that we 


doctors in Norfolk have any such fear.—I am, etc., 
A. G. HOLMAN. 


——— 


Aylsham, Norfolk. 





Association Notices 





MEDICAL STUDENTS’ PRIZE ESSAY 


The title for the Medical Students’ Prize Essay for 1950 1s 
“Clinical Teaching in Relation to the Practice of Medicine. 
The closing date for entries is Dec. 31, 1949. Those wishing 
to enter the competition should write to the Secretary of the 
Association for a form of application. 
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On the last day the meeting resumed at 9.30 a.m., under the 
chairmanship of Dr. E. A. Gregg. The first business was to 
accord a hearty vote of thanks to a number of distinguished 
persons and organizations who had helped to make the stay 
at Harrogate so pleasant for the representatives. Those specially 
thanked included H.R.H. the Princess Royal and the Earl of 
Harewood, the Mayor and Corporation of Harrogate, and many 
others who had afforded hospitality and service, not least the 
doctors of Harrogate and their ladies. 


The British Medical Guild 

The Chairman of Council (Dr. H. Guy Dain), in reply to a 
request, described the progress of the British Medical Guild. 
The Guild had now been properly established. The board of 
trustees was constituted of members of Council who had signed 
the trust deed. Arrangements were in process for obtaining 
financial support. So far as general practitioners in the Service 
were concerned the method of collection was already in being. 
It had been referred to the Central Consultants and Specialists 
Committee and the Public Health Committee to consider the 
method to be used in those branches of the profession. In 


_ each area there would be a branch of the Guild with its own 


officers, who would be charged with making contact with all 
members of the profession. 


The Record of Representative Meetings 

Dr. C. R. Barrington (Bromley) moved that the meetings of 
the Representative Body should be recorded verbatim as in 

Hansard and be available for reference. His Division was 
dissatisfied with the length at which the Special Representative 
Meeting was published in the Journal, and thought that, though 
it would entail more expense, everything said should be 
recorded. 

Dr. Hill (Secretary) said he would offer no opinion as to the 
desirability of this or the quality of the volume which would 
emerge, but it would be a very expensive procedure ; and it 
would be unwise on financial grounds to adopt it unless it was 
thought that the volume would be published and sold in suffi- 
cient numbers to justify the expense. . 

Dr. G. Catherine Evans (East Kent) supported the Bromley 
proposal. Representatives took a grave responsibility in coming 
there, and at some future time they might be very thankful—or 
terribly embarrassed—if their actual words could be quoted. 

Dr. Hill suggested that the report as it appeared in the 
Journal, the work of an experienced reporter of Association 
proceedings, was probably more useful than a verbatim record. 

A representative suggested that any alteration should be in 
the direction of compression rather than extension. Members 
were.apt not to read such proceedings, and the longer the 
reports the more likely they were to be unread. 

Dr. Barrington said he had read reports of meetings which 
were accurate in wording but misleading in sense ; he was cast- 
ing no aspersions. 

About half a dozen hands were held up in support of the 
Bromley motion, which was lost. 


MEETING, HARROGATE, 1949 


The next two motions were referred to Council. One was 
from Lanarkshire, calling for the consideration of measures for 
safeguarding the interests of practitioners who might in the 
future be called for service with the Forces, and the other from 
Westminster and Holborn, requesting the Council to consider 
the advisability of appointing a legal co-ordinating committee 
in view of the increasing complexity of legislation since the 
inception of the National Health Service. — 

A motion by Bradford which was put forward said the mover 
(Dr. R. H. Sunderland) with a desire to remove misunder- 
standing and doubts regarding the status of the British Medical 
Guild, asked the meeting to express the opinion that the only 
organization which could protect the interests of the general 
practitioner was one holding the certificate of the Registrar of 
Friendly Societies. Questions were raiséd as to whether such 
a motion was in order, on the ground that two months’ notice 
had not been given, and that if the motion were implemented 
it would involve rescinding the decision reached at the Special 
Representative Meeting concerning the setting up of the British 
Medical Guild. The Chairman ruled it out of order. 


PRIVATE PRACTICE 
The Chairman of the Private Practice Committee, Dr. I. D. 


Grant, gave a summary of the several matters dealt with under — 


this heading which appear in the Annual Report of Council, 
and said that notwithstanding the large section of business taken 
over by the General Medical Services Committee it was remark- 
able how many questions remained within the domain of his 
committee. 


Allowances to Medical Witnesses 


Dr. H. F. Hiscocks (South-east Essex), in view of the issue 
by the Home Secretary of new regulations amending the maxi- 
mum allowances payable to medical witnesses giving evidence 
in criminal cases, considered that regulations under which 
maximum allowances were quoted, but not minimum, led to 
inequalities in remuneration and were unsatisfactory. He asked 
the Council to approach the Home Office with a view to a fixed 
scale of fees being laid down. After giving an instance of what 
had occurred to a medical witness in his Division, he said that 
they should demand the rectification of a state of affairs in 
which professional witnesses could be, treated in an arbitrary 
fashion. 

Dr. J. A. Gorsky (Westminster and Holborn) desired to 
strengthen the South-east Essex motion by adding : “ This meet- 
ing also views with grave disquiet the action of the Home 
Secretary in instructing clerks of courts not to pay professional 
witnesses’ fees to whole-time medical officers in hospitals and 
other health services.” The Private Practice Committee had 
appointed three representatives to go to the Home Office to 
make representations on this subject. A request that such a 
deputation should be received was made four or five months 
ago, and they had not had the courtesy of a reply. 


The motion, with the Westminster and Holborn addition, 


was carried. 
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The .Doctor’s Car 


On the motion of Dr. J. M. Alston (City) the meeting 
expressed the view that the sign “ Doctor” on motor-cars. was 
now unnecessary and undesirable. Dr. R. Forbes (Hendon) 
moved to compliment the Council on the design of a car badge 
prepared in response to the resolution of last year and to restate 
the view that the badge should be made available forthwith to 
members of the Association. The purpose of the badge was to 
enable doctors to make themselves known to the police in a 
yellow-band area and unofficially to secure a certain amount 
of priority of treatment. , 

Dr. D. S. Saklatvala (West Bromwich and Smethwick) hoped 
that if the present meeting restated anything it would be that 
any badge was unnecessary and undesirable. Dr. J. B. W. Rowe 
(Harrow) said that if the badge were made available it would 
stop the sort of thing he saw the other day—a car with the 
word “Doctor” on the wind-screen, the port side, and the 
rear window. 

Mr. A. Lawrence Abel (Marylebone) held that there should 
be something distinctive about a doctor’s car. England was 
almost the only country where there was no indication what- 
ever, except for that overdone word “Doctor.” In most 
countries the registration board of the doctor’s car was pre- 
ceded or followed by the letters “M.D.” 

The Hendon motion was adopted. 

Dr. H. H. Goodman (Newcastle-upon-Tyne) moved : “ That 
this meeting is not satisfied that the profession receives a suffi- 
cient measure of priority in the delivery of new cars.” The 
profession should insist on a return to some priority. Any 
doctor now using a pre-war car should be eligible for imme- 
diate supply of a new one. 

Dr. Grant said he made no pretence that the car position 
was Satisfactory, but it was not nearly so bad as Dr. Goodman 
would have them believe. In January of this year the position 
was so bad that the Association finally got the car manufac- 
turers to agree to what was called a hard core of doctors’ cars 
which really required replacement. The number of “hard 
core” cases submitted by the Association to the manufacturers 
was 3,290. The manufacturers took the matter up with the local 
agents, and as a result of their investigations they cut out 
457 of these cases as not being justified. Since January 
2,086 cars had actually been delivered, and they had an assur- 
ance that within a very short time the remaining 25% would 
be allocated to the profession. A debt of gratitude in this 
respect was owing to Dr. Potter, the Assistant Secretary, and 
his staff. Everything possible was being done. 

Dr. P. C. McKinlay (East Yorkshire) moved as an amend- 
ment: “That the strongest possible pressure be applied by 
B.M.A. Headquarters to the appropriate Government Depart- 
ments to obtain release of cars for doctors instead of the method 
of persuasion through motor-trade channels.” Cars essential 
for the National Health Service were the responsibility of the 
Ministry of Health, and it was for the Minister to put pressure 
on the appropriate Government Department. It was a blow to 
the prestige of the B.M.A. if members had to turn to other 
organizations to help them. 

._ Dr. Grant said that the action suggested by this amendment 
' had already been taken. 

A representative said that the only way a fellow-doctor had 
been able to get his car was by being fined at Bow Street 
because his car was not fit to be on the road. 

The East Yorkshire amendment was carried, with the addi- 
tion of the words: “and instructs the Council to take positive 
action forthwith to remedy this situation.” 


Fees 


Mr. H. W. Harvey (Marylebone) moved to call the attention 
of the British Red Cross Society, the St. John Ambulance Asso- 
ciation, and the Home Office to the resolution passed at the 
last Annual Representative Meeting concerning fees for first- 
aid lectures and examinations (a minimum of one and a half 
guineas for each lecture, with mileage). This was in view of 


what was stated in the Annual Report of Council (para. 85). 
Dr. Grant said he understood that in the great majority of 
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cases this was being carried out. If information was : 
of cases in which it was not being done action would be 

The Marylebone motion was referred to the Council 

Worcester and Bromsgrove desired that when a rec 
board was held in the evening the fee payable should te 
increased by one-quarter. The representative said that 
were held in the evening to avoid loss of working time to 
the recruit. 
Dr. Grant said it was not possible to get Territoria] recrui 
for examination in the day-time. It would be difficult, havi 
asked for this work, now to demand a higher fee. The on 
were not many. It was agreed to pass to the next business 

Dr. Mona MacNaughton (Newcastle-upon-Tyne) drew atten. 
tion to the inadequacy of the rate of salary offered to medical 
students of approved schools in view of the nature and amount 
of work entailed. She applied various criteria to enforce her 
argument that this work was underpaid. Among other Points, 
the children were difficult? and it was not suitable for them to 
attend at the surgery. 

Dr. Grant said he was very much in sympathy with regard to 
the capitation fee in this instance, but with regard to the time 
spent in the school, this had been estimated for a school of 
100 pupils at about one hour per week, for which the doctor 
received a salary of £75 a year. If information were forth. 
coming that the doctor had spent much more time than this it 
would be a good case for more remuneration, but for the 
coming year the present scale of fees might very well be 
accepted as a temporary measure. 

The motion was referred to Council. 


Reports to Insurance Companies — 


Dr. J. C. Arthur (Gateshead) asked the meeting to reaffirm 
a resolution it passed in 1937 concerning payment for reports 
to insurance companies furnished after the death of patients 
who had been accepted for insurance without medical examina- 
tion. This resolution affirmed that in such circumstances the 
certificate should be obtained direct from the medical practi- 
tioner of the deceased, that it should not be furnished without 
the previous consent of the nearest available competent relative, 
and that a fee of not less than half a guinea should be paid by 
the insurance company for such certificate. This was amended 
in 1939 by a resolution calling for the discontinuance of the 
practice of giving “duration” certificates to insurance com- 
panies, or to the relatives at the request of such companies, 
relating to the health of their patients before death, and asking 
that practitioners refuse to issue certificates in all such cases, 

The motion was accepted by the Chairman of the Committee, 
and approved by the meeting. 


Routine Examination of Nurses 


Dr. E. C. Dawson (Derby) moved to instruct the Council to 
press for the payment of fees to practitioners engaged in the 
routine medical examination of nurses. He said that this had 
nothing to do with the treatment of nurses in illness. Before 
the Act the honorary medical staff of the hospital examined 
these nurses periodically, never, expecting remuneration, but 
taking it as part of their job, but under the Act it was thought 
that they should receive remuneration. Fees were paid for 
lectures to nurses, and there should be a fee for examinations 
of the kind mentioned in this motion. There was also the 
general-practitioner angle. General practitioners in their sur- 
geries had applications for examination from young girls who 
were proposing to become nurses. They were in some cases 
in difficulty as to the sort of examination required, and were 
rather embarrassed about asking these girls for fees. 

Dr. W. Jope (Council) said that at a meeting with the Ministry 
of Health a few weeks ago it was stated that arrangements had 
been made for the payment of fees to general practitioners for 
the examination of nurses to be employed under Regional 
Hospital Boards, and also of nurses changing from the area of 
one board to another. He believed the fee was one guinea. 

The Derby motion was accepted. 

Dr. J. C. McMaster (West Somerset) moved to ask the Coun- 
cil to represent to the appropriate bodies the need for raising 
the fee of one guinea now recommended for the examination 
of candidates for appointments under the Regional Boards and 
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Local Executive Councils, and of half a guinea for emigration, 
to the same level as that of examinations for life assurance— 
namely, one and a half guineas. jalan 

Dr. Grant said that so far as the emigration fee was con- 
cerned the Private Practice Committee would be in entire agree- 
ment with the motion. With regard to the other part of the 
motion he asked that it should not be passed. The examination 
was not in any way commensurate with a life assurance exami- 
nation, and the fee of one guinea was not inadequate. 

The motion was referred to Council. 


OCCUPATIONAL HEALTH 
Ethical Rules for Industrial Medical Officers 


Dr. J. A. L. Vaughan Jones, chairman of the Occupational 
Health Committee, moved for approval the revised statement 
of the duties of and ethical rules for industrial medical officers, 
which appeared as an appendix to the Annual Report (Sup- 
plement, April 2). He said it had been widely felt that these 
rules, first formulated in 1937, were in need of examination. 
He paid a tribute to the considerable assistance which his com- 
mittee had received from the Ethical Committee, under the 
chairmanship of Dr. J. G. Thwaites. The duties of occupa- 
tional medical officers had been extended under the modern 
conception of health, with its greater emphasis on preventive 
work. No fundamental change had been made in the rules, 
but the rearrangement was advantageous. 

The revised statement was approved. 


Comprehensive Occupational Health Service : 


Dr. Vaughan Jones further moved the adoption of the report 
on “A Comprehensive Occupational Health Service” which 
appeared as an appendix to the Supplementary Report of Coun- 
cil (Supplement, May 21). In doing so he said that this subject 
was not thought to be urgent until last year, when it became a 
priority question. The need for a national occupational health 
service had long been recognized by the Association and other 
important bodies. With the nationalization of industries fol- 
lowing the coming of the Government into power in 1945, a 
mushroom growth and incoordinated development of indus- 
trial medical services had taken place. This piecemeal develop- 
ment was extremely wasteful of medical and nursing personnel. 
Occupational health owed a considerable debt to the initiative 
of private enterprise in the industrial field. The greatest need 
was in the small factories. There was obvious need for the 
closest relationship between the National Health Service and 
the occupational health services. The Prime Minister had 
announced in the House of Commons on June 1 that the 
Government had recently been considering the relationship 
between the National Health Service and the various health 
services provided in industry which made a call on medical 
man-power. The endeavour was to secure that the country’s 
limited medical resources were used to the best advantage. 
The Prime Minister had appointed a committee to advise the 
Government on this matter, and it was very satisfactory that 
two of their members, Dr. Jope and Dr. Talbot Rogers, were 
on that high-level committee. (‘ Hear, hear.”) ° 

There was a definite tendency on the part of some people, 
Dr. Vaughan Jones continued, to consider the development of 
the occupational health service as a whole-time salaried service. 
This idea must be countered at the earliest possible opportunity. 
General practitioners suitably trained acting in a part-time 
capacity must play a major part in the development of this 
service. The assistance of all branches of the profession would 
be required, but the bulk of the work must and would be done 
by general practitioners. Therefore it was considered essential 
that an announcement should be made now. There was no sug- 
gestion that this service could become a nation-wide one on an 
appointed day. 

Dr. W. N. Leak (Mid-Cheshire) drew attention to the para- 
graph in the Annual Report which was headed “ Prescribing 
by Industrial Medical Officers.” He said that under the new 
Act conditions were changing. A practice was developing in 
certain parts of the country whereby patients were asked by 
their own doctor to go to the factory and get treatment. The 
changing circumstances of industrial life and the pressure on 


doctors’ surgeries had brought about new ethical and social 
problems. In some areas this kind of thing had reached such 
proportions that it had become a real industrial issue. The 
Council should consider the conditions which were growing up. 
Dr. Vaughan Jones said he would accept this as a reference 
to Council. The matter had already been referred to the 
General Medical Services Committee, and they had had the 
benefit of the opinion of that committee in relation to it. 
The report was adopted. 


NURSING 


Dr. Mary Esslemont (chairman of the Committee on Nursing) 
presented this portion of the Reports of Council. She outlined 
what had taken place in Parliament since the report was: pub- 
lished. The Nurses Bill had passed through the Committee and 
Report stages in the House of Lords, and efforts had been 
made to secure amendments in the direction which the Council 
thought appropriate, and further amendments would be sought 
in the Committee stage in the House of Commons. She 
concluded by expressing the thanks of the Committee to 
Dr. Macrae, Deputy Secretary, for all his help in connexion 
with the work. 

Dr. C. F. Mayne (Plymouth) asked that the Committee on 
Nursing should take up the question of certain anomalies. He 
referred in particular to the striking contrast between the salaries 
paid to highly trained nurses of all types and the clerical estab- 
lishment of hospitals. A senior sister in his own hospital 
received £250, plus £120 emoluments, subject to income tax ; 
a junior £180 and £120 respectively, a senior staff nurse £150 
and £100, and an assistant nurse £200 inclusive of emoluments. 
On the other hand, a shorthand typist received £380, an appoint- 
ments clerk £380, and a junior clerk—really an office boy— 
£160 as a starting salary. 

Dr. Esslemont said she would bring these facts to the notice 
of her committee. 


“BRITISH MEDICAL JOURNAL ” 


Dr. O. C. Carter (chairman of the Journal Committee) said 
he had a very satisfactory statement to make with regard to 
the Journal. The circulation had steadily increased owing to 
the continued rise in the membership of the Association, but 
also to the increased circulation among non-members. This 
circulation among non-members stood at the present moment 
at about 10,000 copies a week. During this last week the record 
number of 68,000 copies of the Journal were posted. During 
the last 12 months a quarter of a million more copies had been 
published than during the year before. In addition the Journal 
had increased in size. In fact, in this last year a complete set 
of Journals had contained 800 more pages than in 1947. This 
great increase had thrown a tremendous strain on the printing 
capacity by the flat-bed process. The service received had been 
first class, but the Journal had outgrown that method of print- 
ing,:\and it had been decided to revert to printing by rotary 
press. It was important that quality of production should not 
be sacrificed to speed. With regard to the contents of the 
Journal, every shade of opinion was expressed. The original 
articles published continued to be of a very high order. “ Any 
Questions ?” was still a very popular feature, and questions 
were received from every part of the world. 

The quarterly journals maintained their high academic stan- 
dard, but the cost of printing and other services had risen 
rapidly, and the Council was now finding it necessary to increase 
the subscription to the quarterly journals—a subscription rate 
which had remained unchanged since 1926. He submitted the 
report with confidence. Between the covers of the Journal was 
all that was best in British medicine, and by means of the 
Journal the prestige of the British Medical Association had 
been maintained and enhanced. 


A Popular .Health Journal 


The report under “ British Medical Journal” having been 
adopted, Dr. Carter went on to move that the Association under- 
take the publication of a popular health journal, the date for 
its inception to be determined by the Council in the light of 
the financial position of the Association then obtaining. He 
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sald that a monthly journal was intended, containing some 
64 pages and cover, and fully illustrated. It was felt that this 
would be practical public relations of the first order. It would 
give the profession an opportunity of giving public advice on 
healthy living in its broadest aspect. The Committee had had 
the advice of two editors of popular publications. It might be 
asked why an ordinary publishing house had not taken it up. 
The difiiculty was the medical staff. Such a publication was 
considered to be a job for a medical organization with lay help 
rather than for a lay organization with medical help. The 
Committee was confident that the Association could success- 
fully produce a first-rate journal which would be of enormous 
value not only to the Association but to the whole profession 
and the public at large. 

In reply to a question as to whether they could be assured 
that such a journal would be kept completely free from medical 
politics, Dr. Carter said, “‘ Quite definitely, yes.” 

A Voice: Why ? , 

Dr. Carter: Politics would completely destroy the value of 
such a journal. 

The motion approving the publication of the new journal 
was carried, 


Apathy in the Profession 


Dr. A. W. Gardner (Brighton) moved a resolution “ viewing 
with profound regret the apparent apathy in the profession” 
and instructing the Council to use the editorials of the British 
Medical Journal as much as possible to rouse members of the 
profession to realize their responsibilities in the outcome of the 
present conflict. He said it seemed to his Division that more 
use should be made of the Journal to stimulate members of the 
profession and td dispel apathy. More stimulating articles 
should be written, and in plain English. This would help the 
Divisions- considerably. 

Dr. C. P. Wallace (Guildford) moved as an amendment that 
the Council be requested to confer with the Editor and the 
Journal Committee with a view to making the Journal more 
easily readable and therefore more effective as an organ of 
medico-political opinion. The Journal, he considered, was in a 
large degree responsible for the apathy at the periphery. Too 
often the scientific articles which appeared were more suitable 
for specialist journals, and others were produced by intellectual 
snobs. With regard to the Supplement, he urged that it be pro- 
duced in a more popular form, even at a cost to the Association. 
He could not agree to the Brighton proposal to instruct the 
Editor. The Editor, in his view, was comparable to a judge 
on the bench or a bishop in his diocese. He was in a most 
privileged position, and it was most reassuring to have heard 
Sir Lionel Whitby the previous evening say that he had been 
impressed by the integrity of the Editor. He himself would 
abhor any suggestion that the Editor should be told to put this 
or that in next week. An editor would be right to resent such 
dictation. If they were not satisfied with him they should tell 
him so, discharge him, and compensate him adequately. But 
he did urge that an effort should be made to publish the Journal, 
and particularly the Supplement, in a more popular form. 

Dr. R. G. Gordon (Council) hoped the Representative Body 
would not countenance any coercion of the Editor. .The Editor 
had done extraordinarily well. (Applause.) Why should the 
Journal be blamed because a certain number of practitioners 
did not take the trouble to see whether it was interesting or 
not? In actual fact he was quite convinced that although some 
10 or 15 years ago it might have been true that a number of 
copies were left unopened, this no longer held good. To-day 
the correspondence columns and the response to “ Any Ques- 
tions ?”” showed that a very lively interest was taken in every- 
thing published in the Journal. But Dr. Carter would not mind 
him saying that the Council through the Journal Committee was 
constantly examining the situation and trying to make the 
Journal more acceptable to all parts of the profession. A 
balance had to be kept, and he thought it was being kept so 
far as the paper situation would allow. 

Dr. Carter said it was the fact that in every walk of life 
there was considerable apathy nowadays, and it was unlikely 
that the apathy throughout the country would not find some 
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expression in the medical profession. But he did n : 
this had anything to do with the make-up of the lourmattl 
was necessary to cater for every type of reader. Next autu , 
it was hoped to return to a popular pre-war feature, “ Treat a 
in General Practice.” The Journal would be made more steel 
tive as time went on, with a larger type face and other improve. 
ments. The Editor was responsible for all that went in the 
Journal with the exception of material which he was instrpcted 
by the Council to publish. As for stimulus, he thought ‘there 
had been nothing more stimulating than the reports which 
appeared in the Supplement under the heading “ The Secreta 
Reports.” It was impossible for a committee to dictate to rie 
Journal, but with regard to all medico-political articles the 
Editor was in close consultation with the Secretary. There was 
the closest co-operation between the medico-political and the 
editorial side. (Applause.) 

It was moved and immediately agreed to proceed to the 
business. 





next 
FINANCE 


Mr. A. M. A. Moore (Treasurer) presented the financial state. 
ment. He referred to the serious loss which the Association had 
sustained in the passing of Dr. Bone. The Finance Committe 
in particular mourned a very distinguished figure. Last year 
was one of heavy expenditure, and for the first time in 30 years 
there was a deficit on the year’s work. This deficit was antici- 
pated from the approximate calculations of the previous year, 
.A large proportion of the additional expenditure could be attri- 
buted to the Association’s campaign prior to the introduction 
of the Act. Further deficits must be expected unless the income 
from subscriptions was increased. The assets as represented by 
the Association building and its contents had been written down 
on a generous scale. He drew attention to the amount spent 
on capitation grants, regional offices, and other matters of local 
organization—namely £32,295—and to the central meeting ex- 
penses—£20,836. He mentioned these items in order that the 
Representative Body might be fully aware of the need for 
increased income. 


Increase of Membership Subscription 


The Treasurer moved the adoption of a recommendation of 
Council that as from Jan. 1 next the membership subscription 
rates (except for members of not less than 40 years’ standing, 
those retired from practice with not less than 10 years’ member- 
ship, and members resident outside Great Britain and Northen 
Ireland) be increased. The proposed increase in the ordinary 
subscription is from three guineas to four guineas; that for 
other categories is set out in the Annual Report of Council 
(para. 116). 

He added that from what he had said already it would be 
quite apparent that the time had arrived when the Association 
must increase its income. If the membership was maintained 
—and he personally had no doubt on that point—it was esti- 
mated that this increase in subscription would bring in an added 
income of between £30,000 and £35,000. 

An amendment by Cardiff that the subscription of medical 
officers in the Public Health Service who received no income-tax 
allowances in respect thereof should remain as at present was 
referred to Council. . 

Dr. C. Watney Roe (Chelsea and Fulham) opposed the pro- 
jected increase to four guineas. The estimated deficit for 1949 
if the subscription was not increased was only £10,000, but 
an increase of one guinea in the ordinary subscription would 
bring in another £60,000. 

The Treasurer pointed out that the assumption that the 
increase was equivalent to an extra guinea for every member 
was quite erroneous. The increase would be between £30,000 
and £35,000. He added that the subscription to the Association 
had been three guineas for. the last 26 years. Compared with 
similar bodies in the Dominions, it was still a very low 
subscription. 

The recommendation of Council to raise the subscription 
rates in the manner set out was carried by a very large majority. 

A Welsh representative pointed out the very gmall amount 
down to the Welsh Committee as compared with the Scottish 
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and Northern Irish Committees. Mr. Moore mentioned that 
£10,000 had been allocated to Wales for the purchase of a 


Welsh House. ; 
The business under “ Finance” was approved. 


Further Business 


At this point the Chairman said that there was great pressure 
on the time of the meeting, which must be concluded by a 
certain hour. He begged those who brought forward motions 
not to make speeches unless the motions were opposed. 

Dr. J. G. Thwaites, chairman of the Central Ethical Com- 
mittee, in bringing forward the report under “ Medical Ethics,” 
referred to the impact of the National Health Service and the 
increased influence of lay administrative bodies as affecting 
medical ethics. It had been necessary to take action in several 
cases successfully on questionaries which medical men in the 
Service were expected to fill up and‘which involved a breach 
of professional secrecy. The high ethical standard of the pro- 
fession had been well maintained. He closed with a tribute 
to his predecessor, Dr. N. E. Waterfield, in the chair of the 
committee. 

A motion by Kensington and Hammersmith asking that the 
pamphlet on medical ethics be issued not only to newly qualified 
medical practitioners but also to all overseas practitioners who 
had arrived in this country during the last 10 years was accepted. 

Recommendations of Council concerning mortuary accommo- 
dation and pathological facilities and also concerning mobile 
laboratories were approved. These were amended versions of 
the paragraphs on these subjects which had appeared in the 
previous Annual Report of Council. ol: 

Dr. R. G. Gordon (Council). formally moved the reports 
under “ Nutrition” and under “Science.” With regard to the 
latter he said it was unfortunate that it always came late on 
the agenda, and its uncontroversial character kept it in the 
background ; but it represented some highly important work. 
The chief duty of the Science Committee was the allocation of 
prizes. A very high standard of entry had been reached this 
year. 

Major-General Sir Percy Tomlinson (Council) brought for- 
ward the report under “ Armed Forces” and mentioned the 
comprehensive character of the Association’s Armed Forces 
Committee, which now represented all aspects of the Services. 

The reports under “Public Relations,” ‘ Scotland,” and 
“Wales” were moved formally. Dr. R. P. Liston, chairman 
of the Films Commiftee, moved the report under “ Medical 
Films,” and spoke of the “farce” of the procedure whereby 
motions were taken in this hurried manner. The Chairman 
(Dr. Gregg) took strong exception to the word “ farce.” 
Dr. Liston, however, continued to make his objection. The 
same thing, he said, occurred every year, and it was a reflec- 
tion on the platform that so many important motions should 
have to be dealt with at the end of the meeting in this summary 
manner. 

The reports under “International Relations” and under 
“Medical Benevolence” were similarly taken, and this con- 
cluded the Annual and Supplementary Reports of Council. 

A motion by Torquay was accepted by the Chairman of 
Council— : 

That in order that the Association should become a potent instru- 
ment in obtaining satisfaction, the Council should bend all its 
energies in the coming year to arming the Association with the 
necessary power to enforce their demands. 


; Thank You 

Dr. J. C. McMaster (West Somerset) moved : 

That this meeting desires to-express to the Chairman and members 
of Council and its officers their congratulations and thanks for the 
excellent work which has been undertaken, as evidenced by the 
Annual Report of Council, and their continued confidence in the 
Council. . 

This was carried unanimously. A further motion by 
Dr. D. L. S. Johnston (Halifax and Todmorden) expressed the 
thanks of the#heeting to Dr. Gregg for his able chairmanship, 
and this was carried by the representatives rising in their places 
and applauding. Dr. Gregg made a suitable acknowledgment. 


He said he had tried to do his best to get through an immense 

amount of work in a limited time, and if he had offended any 

or been guilty of wrongful tactics or omissions he apologized. 
The meeting closed at 12.30 p.m. 





ADJOURNED ANNUAL GENERAL MEETING 
President’s Address 


The Adjourned Annual General Meeting was held in the Royal 
Hall, Harrogate, on the evening of June 28, with Dr. C. W. 
Curtis Bain in the chair. The hall was filled with a distin- 
guished assembly, many wearing academic gowns. The Mayor 
and Mayoress of Harrogate were among those present. 

The Chairman of Council first introduced to the President 
the following delegates from kindred associations: Major- 
General G. B. Denit and Lieutenant-Colonel J. W. Regan 
(American Medical Association), Professors Demuth and 
Feilinger (Austrian Medical Association), Dr. Edna Guest 
(Canadian Medical Association), Dr. A. Clausager-Madsen and 
Dr. V. A. Fenger (Danish Medical Association), Dr. P. Moran 
and Dr. P. T. O’Farrell (Medical Association of Eire), Dr. 
Olafur Bjarnason (Icelandic Medical Association), Dr. E. Rabau 
and Dr. H. Steinitz (Medical Association of Israel), Dr. Eilert 
Eilertsen (Norwegian Medical Association), Dr. E. H. Cluver, 
Dr. J. Harvey Pirie, and Dr. A. H. Tonkin (Medical Associa- 
tion of South Africa), and Docent Stig Berseus (Swedish Medical 
Association). 

The distinguished foreign guests next introduced were: 
Professor Hilding Bergstrand (Stockholm), Dr. Robert A. Hing- 
son (Baltimore), Dr. J. Lévset (Bergen), Dr. Winifred Pitkin 
(New York). Professor Stefanopoulo (Paris), and Dr. Leon. 
Unger (Chicago). 

Representatives and delegates from Overseas Branches of the 
B.M.A. included: Dr. F. W. Hanford (Northern Rhodesia), 
Dr. D. E. Thompson (Tanganyika), Dr. D. R. Belletty (Assam), 
Dr. W. Balendra, Dr. S. L. Navaratnam, and Professor C. C. de 
Silva (Ceylon), Dr. R. E. Anderson, Dr. R. B. MacGregor, 
Professor J. K. Monro, and Dr. A. A. Sandosham (Malaya), 
Dr. J. Coen, Mr. N. McAlister Gregg, and Mr. G. C. Halliday 
(New South Wales), Dr. J. Lloyd Simmonds (Queensland), 
Dr. R. A. Burston, Dr. L. Ll. Davey, Dr. W. M. Irwin, Dr. 
H. M. Jay, and Dr. Peter W. Verco (South Australia), Mr. G. E. 
Foreman and Dr. G. T. James (Victoria), and Mr. Henry H. 
Hill (Western Australia), Dr. Salvatore Debono (Malta), 
Dr. P. J. Fogarty, Dr. Owen Johnston, and Mr. Norman C, 
Speight (New Zealand), and Dr. C. J. Austin (Fiji). 


The Gold Medal 


The Chairman of Council said that the next item on the 
programme was a sad one. It was a posthumous presentation 
to Mr. Alan Bone, F.R.C.S., of the Gold Medal of the Associa- 
tion which was awarded to his father, the late Dr. J. W. Bone. 
Dr. J. W. Bone was a very faithful servant of the Association, 
whose loss they all mourned. The medal was accompanied 
by a testimonial setting out Dr. Bone’s record of work. The 
testimonial concluded: 


In you the Council admires a colleague of high capacity and wide 
learning, the ‘promise of whose early academic brilliance has been 
amply fulfilled in the years of maturity. It salutes in you a man 
greatly gifted in the handling of practical affairs, persuasive in debate, 
and skilled in the art of negotiation, independent of mind yet ever 
attentive to opposing arguments and ever responsive to the claims of 
comradeship. In sincere appreciation of your outstanding achieve- 
ments, and gratefully recognizing that the many. and exacting public 
duties which you have undertaken haye been fulfilled with a com- 
pletely unselfish and single-minded devotion to the welfare of the 
Association and of the whole profession, the Council delights to 
confer upon you the highest distinction within its ‘gift. 


The Association prizes were next presented: the Middlemore 
Prize to Dr. A. A. Douglas (Birmingham) for his essay on 
“The Value of Orthoptics in the Treatment of Squint”; the 
Nathaniel Bishop Harman Prize to Dr. F. Hampson (Grimsby) 
for his essay on “ Endometrial Biopsy : Studies.on the Normal 
and Pathological Histology of the Human Endometrium.” 





36 Jury 9, 1949 


ADJOURNED ANNUAL GENERAL MEETING 


SUPPLEMENT to ty 
BRITISH MEDICAL Journg 
_— 





ar 


The Dawson Williams Prizes were then presented to Dr. J. C. 
Spence (Newcastle-upon-Tyne) for his research into diseases of 
children, and to Professor Alan Moncrieff (London) for his 
work in the field of child health. Nurses’ prizes were also 
presented, the first to Miss G. Kenneth (Malvern) and the 
second to Miss E. A. B. Davis (London), these in a competition 
for State-registered nurses not working in hospital. Miss Jean 
Cumming (Middlesex Hospital) won the prize for student 
nurses. Prizes were presented to the following medical students 
for their essays on “ The Value of Observation in the Training 
of the Medical Student.” 


Mr. L. H. Berman (Edinburgh), Mr. H. J. Bland (Bristol), Mr. 
H. J. Dawson (Leeds), Mr. M. H. Gough (St. Thomas’s), Mr. J. S. 
Kennedy (Glasgow), Miss Mary C. Shaw (Bristol), Mr. M. H. Sheard 
(Manchester), Mr. G. T. Smerdon (Oxford), and Miss S. M. 
Taubner (Royal Free). 


Lady Whitby invested Mrs. Bain with the President’s Lady’s 
Badge. In so doing she said how much she had enjoyed her 
term of office and the friendliness with which she had been 
everywhere received. Mrs. Bain said that she felt she was 


accepting this decoration on behalf of doctors’ wives all over. 


the country, who had to run their houses, bring up their 
families, and often act as unofficial assistants. 

The President then delivered his Presidential Address on 
“Man and the Machine,” which was published in the opening 
pages of the Journal last week. 

Finally Dr. E. A. Gregg, Chairman of the Representative 
Body, proposed a vote of thanks to the President for an address 
of great weight and scientific interest. They were all indebted 
to Dr. Bain for having prepared and delivered an address so 
carefully constructed and documented. The vote of thanks 
was heartily accorded, and the formal proceedings terminated. 

The meeting was followed by a reception given by the 
President and Mrs. Bain. The numbers attending were so large 
that the guests had to be divided. Some 600 proceeded to the 
Royal Baths, and an equal or greater number remained in the 
Royal Hall. Dr. and Mrs. Bain received their guests at each 
place in turn. Light refreshments and music were provided. 





PROCEEDINGS OF COUNCIL 
Monday, June 27 


The last meeting of the old Council was held in the Council 
Room of the Municipal Offices, Harrogate, on Monday, June 27, 
with Dr. H. Guy Dain in the chair. 

The congratulations of the Council were extended to those 
members of the Association upon whom honours had recently 
been conferred by H.M. the King. The Chairman said that 
they would note with special pleasure the knighthood conferred 
upon Mr. H. S. Souttar, a former Chairman of Council, the 
C.B.E. for Professor Picken, a prominent former member, and 
the O.B.E. for Dr. N. E. Waterfield, a present member. 

A letter was read from the Medical Secretary of the Medical 
Association of Eire thanking the Association for its great kind- 
ness in arranging to lend that body the sum of £10,000 over a 
term of twenty years, and without any interest, subject to certain 
conditions as to repayment. 

On the motion of Dr. Pridham, the Council approved, on the 
request of a large number of members of the Association, the 
formation of a Tuberculosis and Diseases of the Chest Group. 


Association Prizes 


Dr. R. G. Gordon, for the Science Committee, brought for- 
ward recommendations for the awards of the Association prizes. 
These included the Nathaniel Bishop Harman Prizes, the prizes 
for medical students, the Association prizes for nurses, and the 
various scholarships. A variation had been made in the 


Association prizes for medical students, for which a total of 
53 essays had been received, and the Committee recommended, 
the Council agreeing, that a total of ten national prizes, each 
consisting of a certificate and a cheque for £25, should be 
awarded. 





Public Health 


Dr. James Fenton, chairman of the Public Health Commi 
presented a report on various outstanding matters, 
included a statement prepared by the Joint Subcommittee (of 
the Central Consultants and Specialists, General Medica} 
Services, and Public Health Committees) on the report of the 
Working Party on Midwives. The Association supported 
of the recommendations of the Working Party, but felt that 
those concerned should recognize that there was no acute Crisis 
in the midwifery profession. Tribute was paid in the com. 
ments to the continuous efforts which had been made duf 
the last twenty years by the Central Midwives Boatd, the 
College of Midwives, individual tutors, and matrons, to deve 
the profession, and it was considered that the best results jp 
the future would be achieved by fostering these existing agencies, 

A report on action taken was presented by Dr. Wand for the 
General Medical Services Committee. It concerned the position 
on remuneration, inflation of doctors’ lists, and other matters, 

The Central Consultants and Specialists Committee reported 
that the Minister of Health had decided to appoint a depart. 
mental committee to advise how the statutory registration of 
opticians could best be effected and what qualifications shoulg 
be required as a condition of registration. The Council decided 
that the Faculty of Ophthalmologists, the Royal College of 
Physicians, and the Royal College of Surgeons should be invited 
to co-operate in setting up a joint committee to prepare a state 
ment of the profession’s requirements in this respect, and to 
collect evidence in support thereof for submission to the depart- 
mental committee. The Council appointed three representatives 
to the Joint Committee. 

The Council had before it a confidential report by Mr. St. J, 
D. Buxton on his visit to Greece as a B.M.A. lecturer, discussing 
in particular a number of problems concerned with orthopaedic 
surgery which he had encountered during his stay in that 
country. Mr. Buxton was heartily thanked for a valuable report, 
the recommendations of which would be forwarded to the 
appropriate quarters. 


Wednesday, June 29 


The first meeting of the new Council was held in the Municipal 
Offices, Harrogate, on June 29. 


Election of Chairman 


After discussion Dr. E. A. Gregg was unanimously elected 
Chairman of Council. He said he could not think that any 
service he had been able to render to the Association had 
merited this honour, but he would do his best ; and he knew 
that his shortcomings would be forgiven. He had a real desire 
to do the right thing and to be fair and just in all his actions. 


The Retiring Chairman 


The new chairman then asked the Council to pay its tribute 
to his predecessor. They had always been fortunate in the 
British Medical Association in those who had occupied its 
important offices, but they had had no one who in steadfast 
devotion to the Association’s interests and the interests of the 
profession had spent himself more unselfishly than Dr. Dain. 
The speaker was able to recall within his own experience practi- 
cally the entire Association career of the retiring chairman. 
He remembered him in the old days when he was an ordinary 
member of the Insurance Acts Committee. From then onwards 
he had been the unswerving, patient, persistent worker 00 
behalf of his profession that Uthey knew so well. As 
chairman of the Insurance Acts Committee, of the Conference 
of Local Medical and Panel Committees, of the Representative 
Body, and, finally, of the Council, always he had been the 
same Dain, unassuming, pretending to no gifts of oratory, but 
offering an example which was outstanding and unforgettable. 
“We have never had anyone like Dain before—I say that 
without the smallest fear of contradiction. We. have had all 
sorts of brilliant people who had done wonderful work, and 
we have appreciated them, but Dr. Dain stands by himself, 
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On your behalf I offer him the very sincere thanks of this 
Council and of the Association for the magnificent work he 
has done on our behalf.” 

The members of Council rose in their places and applauded. 

Dr. Dain, in response, said he could imagine no greater 
opportunity for the development of character than to have 
served the Association. Any qualities which he might possess 
at the moment had been developed over the years in his con- 
tacts with members of the various committees and of the 
Council. He was unable to imagine anything he could have 
enjoyed better, and if anybody had had any fun out of it he 
was sure it had come to him. He had always held that respon- 
sibility was the salt of life, and this had been his during the 
last five years in good measure. He had been very happy in 
the work. The atmosphere in the Council and in the Associa- 
tion generally had been delightful; the friends he had made 
had been many, and he would not have missed a minute of 
the experience. In latter years the Association had given him 
the opportunity of extending his travels and his friendships 
overseas, and it had been a highly interesting and exciting 
experience. He had now felt that it was proper and right 
that he should bring his term of office to an end, but he hoped 
to be able to continue as a member of Council for a while 
and to serve on a number of committees in whose work he was 
specially interested. 

New Members 


Twelve new members of Council were welcomed. 


Dr. Wand, who was ex officio a member of Council by virtue ° 


of his chairmanship of the General Medical Services Committee 
and was also one of the eight elected by the Representative 
Body, said he would prefer to have it in the records that he 
was a member of Council by the votes of his colleagues rather 
than by virtue of his office, and it was agreed that some words 
should be found to denote this. 

Dr. Dain read a letter he had received from Dr. J. A. Ireland, 
no longer a member of Council, expressing appreciation of the 
kindness and consideration he had received at his hands during 
the last six years. 

Committees 


The Council proceeded to the election of its own members 
on the Standing Committees and to the reappointment of such 
Special Committees as had not discharged their reference. The 
composition of the International Relations Committee was 
widened to include the chairman of the Board of Manage- 
ment of the Empire Medical Bureau and representatives of 
the British Council and of the British Medical Students’ 
Association. 

It was intimated that the Central Medical War Committee 
had been asked to continue until the end of 1949, but it was 
expected that it would then cease to exist and that the Govern- 
ment would form a small committee of its own to carry on the 
work. 

N.H.S. Conciliation Machinery 


The Council then unanimously agreed to the passing of a 
resolution expressing surprise and regret at the Government’s 
decision to withhold from the medical profession the right to 
have disputes referred to arbitration : 

This decision (the resolution continued) is a violation of assurances 
and carries with it constitutional implications of the gravest character, 
involving open discrimination against professional workers by deny- 
ing to many of them the rights freely accorded to others engaged in 
national services. 


Autonomous Bodies within the Association 


Following upon the Bournemouth resolution in the Repre- 
sentative Meeting asking the Council to appoint a special com- 
mittee to consider and report on the situation created by the 
formation of autonomous bodies within the Association and 
their relationship to the Representative Body, the Council 
appointed a special committee of 15 members, including the 
Chairman of Council, Sir Lionel Whitby, and Dr. Dain, its 
terms of reference being the words of the Bournemouth motion, 
and it was expected that it would bring in an interim report in 
October. 


Other Business 


The report of a Joint Committee of the B.M.A. and the ~ 


National Veterinary Medical Association was before the Coun- 
cil, but it was stated that the veterinary body was still con- 
sidering a number of the points, and general approval was 
accordingly deferred. 

A report of a Joint Committee of the B.M.A. and the Pharma- 
ceutical Society was submitted, and its three recommendations 
were approved as follows : ; 

That it is undesirable that a doctor and a pharmacist should 
practise from the same premises unless each has a separate address 
and there are separate means of access to the two addresses. 

That it is undesirable that a doctor should have a financial interest 
in directing his patients to a particular chemist when there are other 


* chemists in the area. 


That in order to preserve the principle of free choice and to avoid 
abuse it is undesirable that a doctor should recommend a particular 
chemist, or a chemist a particular doctor, unless he is specifically 


asked to do so by the patient. 

It was proposed that the Ethical Committee should be con- 
sulted on the ethical problems involved. 

Dr. J. A. L. Vaughan Jones, on behalf of the Occupational 
Health Committee, brought forward a recommendation for 
the approval as an interim arrangement of certain rates of 
remuneration for whole-time and part-time medical officers of 
the National Coal Board, and this was agreed to. 

The Secretary reported that he had been in informal discus- 
sion with whole-time medical Civil Servants with a view to 
placing the Association in the right relationship to them on 
the matter of negotiation on remuneration. Subject to the 
approval of the Council, it had been agreed that the remuner- 
ation of whole-time Civil Service medical officers in relation 
to the Spens Committee reports should be handled by a com- 
mittee consisting of three members of the B.M.A. Council, 
three of the Institute of Professional Civil Servants, and three 
of the Ministry of Health Medical Staff Association. 

The Council agreed to this course and appointed Dr. C. 
Metcalfe Brown, Dr. James Fenton, and Dr. Dain as its repre- 
sentatives on the proposed committee. 

Dr. Vaughan Jones gave notice that at the next meeting of 
Council he would ask it to consider a motion that chairmen of 
committees presenting reports at the Annual Representative 
Meeting be given adequate time for the presentation of their 
reports to the Representative Body. 





OVERSEAS CONFERENCE 


The Overseas Conference in connexion with the Annual Meet- 
ing was held in the Council Chamber, Harrogate, on Wednesday, 
June 29. Dr. J. B. Wrathall Rowe, retiring member of Council 
for the West: Indian Branches, took the chair, and the new 
Chairman of Council, Dr. E. A. Gregg, was present. 


Survey of the Colonial Services 


Dr. E. Grey TURNER, Assistant Secretary, in charge of the 
work of the Colonies and Dependencies Committee, gave a 
brief report. He said that at Headquarters they did their 
best always to bear in mind the problems of the overseas 
member. The Colonial Office had agreed that the terms of ser- 
vice in the Colonial Medical Service must be broadly equiva- 
lent to those in the National Health Service at home. An 
attempt had been made to work out a colonial interpretation 
of Spens. Many special factors had to be brought into such 
a calculation—taxation, pension arrangements, housing, and 
a factor which was usually called expatriation. The people 
in the Colonies were -in some ways better off and in 
other ways worse off than in this country, but the Colonial 
Office had rejected the suggestion that the various factors 
might be held to cancel one another out, holding that the 
figures should be worked out, plus or minus, and the Spens 
salaries adjusted in that way. 

Taxation in the Colonies was very much lower than in this 
country, but this disparity might lessen, as there was a prospect 
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of colonial income tax going up. Moreover, the colonial medi- 
cal officer, in return for such income tax as he paid, did not 
‘get the advantage of many of the social services and general 
amenities which the tax provided, although it might be said 
that in this country also the social services were not much 
used by doctors. Pension schemes varied from Colony to 
Colony, but were substantially more generous than the N.H.S. 
superannuation scheme. The colonial medical officer was also 
provided with a house, though the housing might not always 
be very satisfactory. 

The difficult factor of expatriation had also to be taken 
into account. The colonial medical officer, recruited in the 
United Kingdom, spent his time working at a great distance 
from home, and was put to heavy expense in such matters as 
the education of his children. Cost of living was a difficult 
factor to assess. Then the colonial officer was separated from 
his family to some extent. How was that hardship to be 
allowed for? He had to admit that he had utterly failed to 
convince anyone that life in the Colonies was substantially at 
a disadvantage as compared with life in the United Kingdom. 
He had pointed to the lack of cultural facilities, but he had been 
told that this was offset by the facilities for sports and games in 
the Colonies. A figure had to be attached to all these factors 
and the Spens figure adjusted accordingly. A further point was 
that the Spens reports were based on U.K. doctors working in 
the U.K., and it was questionable whether they had any 
relevance to, say, locally recruited African doctors working 
in Africa. The utmost should be done to obtain for the locally 
recruited members the most favourable terms possible, and they 
must rely on the Branches to negotiate those terms and inform 
headquarters. 

Other matters were being discussed. One of them was recruit- 
ment procedure. Sometimes senior appointments were left 
vacant for long periods. The impression was that those con- 
cerned did their best, and that delay was sometimes unavoid- 
able. Other matters were the burden of non-medical work, the 
thorny problem of private practice, and finally—a matter which 
he mentioned with a little diffidence—the fact that in some parts 
of the Colonial Medical Service the spirit of those who worked 
in it appeared to be unduly depressed. The service did not 
seem to be as self-confident.or as proud of itself as it 
should be. 


A Quick Look Round 


Dr. Grey Turner then gave a quick impression of the state 
of the Branches in the colonial Empire. The Fiji Branch had 
revived its activities, and was holding four meetings a year. The 
Hong Kong and China Branch was full of activity and optimistic 
about the future. The’Malayan Branch was large and flourish- 
ing. The Indian Branches were in a state of suspended anima- 
tion at the moment. The Indian and Pakistan Medical Associa- 
tions had recently been formed, and discussions with the Indian 


’ Association were already taking place with a view to affilia- 


tion, and it was hoped soon to be in touch with Pakistan. A 
difficulty was the Indian licentiates. If full affiliation were 
granted to the body of licentiates in India, difficulty might be 
encountered among Indian members, of whom there were many, 
in East Africa. Ceylon was engaged in converting itself into 
an incorporated Branch, and in future would bear the alterna- 
tive title “Ceylon Medical Association.” The Association at 
home would continue to take a slightly more remote but none 
the less warm interest in its affairs. 

The Tanganyika Branch went into a period of quiescence 
during the war, but ifs activities were now extending. The other 
Branches in East and Central Africa were flourishing. The Egyp- 
tian Branch was quiet at the moment but was remaining in being, 
and Sudan was keen and active. Almost 100% of the doctors 
on the “Rock” were members of the Gibraltar Branch. In 
Malta the Ministry of Health had prepared a health scheme, 
and the Branch had set up a joint negotiating committee 
with the Camera Medica. There were a good many members 
in Transjordan, and he hoped that the Palestine Branch 
might be transformed into a Transjordan Branch. It was 
hoped to revive the Mesopotamian Branch, possibly under 
another name, and to include the many doctors on the Persian 
Gulf. Many of the West Indian Branches were not very active, 
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though some of them had recently been revived. Sierra 
Branch was the only one on the West Coast of Africa, 
Association had 114 members in Nigeria, and 65 on the 
Coast, but no Branch, which-was a great pity. At Head 
they were, in the words with which a predecessor of his 
to sign his letters, “ Always at your service within the limits of 
our power.” 
Dr. SANDIFORD, director of the Empire Medical q 
Bureau, said a few words on the personal service to visi 
overseas members which the Bureau performed. Up to the 
end of May there had been 776 inquiries of the Bureau, ang 
433 visitors had paid over 800 visits. Most of the visitor 
came for postgraduate instruction, and the Bureay had , 
synopsis of the regulations for the various diplomas, 
Bureau was able also to help in finding accommodation, 



















































































General Discussion 


Some of the overseas representatives present made briet 
observations. Dr. R. E. ANDERSON (Malaya) said that incong 
tax had just been instituted in Malaya, and no doubt would ae: 
larger. The housing position in Malaya, perhaps owing to ty 
influx of officers to the new departments, had become agyy 
and in a number of instances there was a waiting-list. Office, 
in Malaya tended to keep their children there because of th 
enormous cost of education in England. Petrol in Malaya ggg 
3s. Sd. a, gallon, and was rationed. Dr. R. B. Maccregy 
(Malaya) considered that the possible hardship of the earthy 
age of retirement in the Colonial service should be stregyg 
It was impossible to generalize on the cost of living in th 
Colonies. In Malaya the price of many commodities was thr 
times the pre-war cost. 

Dr. D. E. THomMpson (Tanganyika) spoke of the isolationg 
district medical officers, and the lack of contact with specialig 
and pathologists. These officers were entirely on their om 
and had to deal with every emergency that came along. Ty 
population expected a comprehensive medical service, aj 
looked to the district medical officer to provide it and maé 
it known in the chamber of commerce or legislative coun 
if he did not. His colleagues in Tanganyika would not & 
satisfied with the partial restoration of private practice whic 
had been foreshadowed in the Philippson report. They too 
the view that they would like an adequate salary so that the 
were free from financial worries, and if that was not possibk 
they would press for the complete restoration of all the souma 
of income, including private practice, which they had lost. 

Dr. J. Scotrr BRown (Uganda) resented the idea that th 
colonial officers were geographically and climatically in a hapy 
situation. Save for a small part of Kenya, the colonial empr 
was no place whatsoever to which people would care to retix 
He had rather détected in Dr. Grey Turner’s speech a tendeng 
to put forward the Colonial Office point of view instead of th 
point of view which colonial officers had been bringing hom 
to the Association during the last year or two. Dr. F. W 
HANDFORD (Northern Rhodesia) spoke of the cost of living 
in the Colonies, and particularly the high cost of basic foot 
stuffs in his country, where there were no food subsidies 
Mr. J. M. Fitton (Mauritius) was amazed at the work whid 
the Association was doing for its overseas members. kt 
referred to the lack of materials for hospital medical services 

abroad. Dr. C. J. Austin (Fiji) mentioned a visit which kt 
had recently paid to Jamaica, where he found what he cor 
sidered to be a very flourishing Branch. __ 

Dr. CHARLES Hitt (Secretary) gave a brief account of th 
British Commonwealth Medical Conference at Saskatoon, whit 
was attended by Dr. Dain and himself and by representative 
of the Dominions. It was an extraordinarily valuable confer 
ence, particularly in its examination of the relations betwett 
the profession and the State. The next conference was to & 
held in Brisbane in 1950, and it was hoped that the conferent 
the following year would be in South Africa. He added thi 
clearly the visit of Dr. Grey Turner to the East Africat 
Branches this year had been greatly appreciated. Advice wa 
be offered to the Colonies and Dependencies Committee tit 
its secretary or some member of the committee or both shouli 
pay an annual visit to some of the overseas Branches. If thi 
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was done it should be possible within a relatively short time 
for all the Branches to be visited. 


Other Business 


It was reported that a medical officer in the R.A.F. had 
submitted a suggestion that‘ the Government should establish 
a boarding school in the United Kingdom for the children of 
officers in the Armed Forces and in the Colonial Service. An 
alternative suggestion was that the Government should reserve 
places in State-aided local authority boarding schools for the 
children of such officers. The Armed Forces Committee of the 
Association and the Colonies and Dependencies Committee had 
asked that the matter be considered by those attending the 
Overseas Conference. The chairman suggested that representa- 
tives on their return should seek the opinion of the other 
members in their area and write to the Secretary of the 
Colonies and Dependencies Committee on the subject. 

Dr. GREY TURNER made a brief statement on the control of 
overseas advertisements in the British Medical Journal. Over- 
seas Branches occasionally requested that advertisements be 
refused, without giving adequate reasons. The Committee 
would work out a policy whereby this control might be more 
efficient and expeditious. Advertisements could only be 
refused if they cut across the definite policy of the Associa- 
tion or broke a negotiated agreement. It did not help if an 
overseas branch secretary returned an advertisement with the 
remark, “ We think this is a little below what it should be.” 
The policy when fully worked out would be communicated to 
Branches. 

Dr. WRATHALL ROWE closed the meeting with an expression 


‘of the good wishes of the Association at home to the repre- 


sentatives on returning overseas and to their colleagues in their 
various countries. 





ANNUAL DINNER 


The Annual Dinner of the Association was held in the Hotel 
Majestic, Harrogate, on June 30. A company of just over 
400 assembled under the chairmanship of the President, 
Dr. C. W. Curtis Bain. The guests included the Lord Bishop 
of Ripon, the Mayor of Harrogate, and others who had afforded 
hospitality and service to the Association in the course of the 
meeting, as well as a number of oversea delegates and 
representatives. 

Mr. A. DICKSON WRIGHT, in proposing the toast of “ The 
Mayor and Corporation,” referred to the abounding hospitality 
of Harrogate. Everything the town had had been at the dis- 
posal of the visitors. Although the profession had ‘been con- 
verted into a public utility, it was a great thing to find that it 
still had some life left in it and was able to hold its annual 
conference with the same good spirit of comradeship it had 
always exhibited. 

The Mayor, Mrs. Fisher, J.P., spoke of the pride she felt 
in welcoming the Association to Harrogate as one of the first 
acts of her year of office. If Harrogate had come up to expec- 
tations the local people were well rewarded. Another source 
of pride for Harrogate was the election of Dr. Curtis Bain as 
President, and she wished him a successful year of office. 


“ The British Medical Association ” 


The Lorp BisHop oF RIPON (Dr. Chase) said that he had had 
a good deal of contact with doctors. In the first war he was 
a padre, and for the first two and a half years he was attached 
to one of the hospitals in this country and shared the doctors’ 
mess. Later he was at Cambridge at a college where one of the 
Fellows was professor of pathology, afterwards the master, and 
he always brought in the examiners to dine with them in hall. 
He heard their tales at dinner, and this made him more inclined 
to propose the health of the patients than that of the doctors. 

The Bishop went on to say that he had read a certain 
amount of what the Association had been talking about during 
the week, though he could not pretend that he knew very much 
about the B.M.A., but the previous week he was in London and 
there at lunch he met a doctor whom he found to be interested 
in one part of the work of the Association and who spoke 


of it in highly complimentary terms. This was its work in 
welcoming doctors and research students from overseas, making 
them feel at home during their visit to this country and putting 
them in touch with the right people. His doctor friend bore 
testimony to the enormous value of that work, and the Bishop 
wanted to endorse his tribute. 

Dr. E. A. GreGG made his first public speech as Chairman 
of Council in responding to this toast. He began with a 
reference to his predecessor, Dr. Dain, and the regret they all 
felt that he should have come to the end of his term of office 
and relinquished the. chair which he had filled with great 
distinction through such a long and difficult period. He then 
added for his own part an expression of thanks to all who had 
contributed so splendidly to their comfort during this visit to 
Harrogate. It had turned out to be one of the best and 
happiest meetings the Association had ever known. One of 
the memories of it he would carry away was of a gracious little 
lady presenting the Association with a banner in the name of 
the Mayor and Corporation of Harrogate. That banner would 
be hung in Tavistock Square. In course of time its colours 
would dim a little, and other banners would be added there, 
but for those who had attended the Harrogate meeting it would 
always continue to evoke the most happy memories. 

The Bishop had said that he did not know very much about 
the B.M.A. What was the B.M.A.? It was the organized 
representation of the medical profession in this country. It 
contained within its ranks over 80% of all the doctors. When 
it spoke it had a right to claim that it was expressing the views 
of the profession. It spoke as a democratic organization. 
Some might think, reading the proceedings of the last week, 
that the voice was a little confused, but for all that the general 
view of the majority was finally expressed in the form of an 
easily understood resolution which was rightly taken as the 
expression of the views of the doctors of this country. 

The British Medical Association sought to gather together 
the views of doctors generally, and to express professional 
opinion on all subjects. But by far the greater part of the work 
was concerned with the advancement of scientific knowledge 
and with assisting doctors in their relations with one another. 
The Association had asked that the great National Health 
Service should be introduced by stages; it said it was too 
big a thing to be introduced all at once, and it had been 
proved right. The whole scheme did not hatch out of the 
brain of Whitehall ; it had been borrowed from the profession 
itself, which had been working on the subject for thirty years 
at least. It had asked Government after Government to 
devise a scheme of medical care for the people of this country. 
But this request fell on deaf ears, until a few years ago “ when 
they woke up and took over our stuff, adding to it ingredients. 
which made it less good.” He thanked the company for the 
way in which the toast had been received. 


“The Guests ” 


Dr. T. V. Pearce, chairman of the Harrogate Division, 

proposed the health of the guests. He referred in particular 
to the guests from overseas. There were guests present that 
evening from China, Israel, Poland, France, Holland, Denmark, 
Sweden, Iceland, and the United States. The republic of 
Ireland was represented, as well as all the Dominions—Canada, 
Australia, South Africa, New Zealand, India, Pakistan, and 
Ceylon. The Branches represented stretched from A to Z— 
from Assam to Zululand. 
_ Dr. N. McALIisTER Grecc, M.C., made the first of two 
responses to the toast. New South Wales, he said, his part 
of the world, still considered itself as belonging to the British 
Empire and thought.of England as home. He found changes 
in England, but there was still the same spontaneous and 
abundant hospitality. He acclaimed the work of the Empire 
Medical Advisory Bureau. 

Major-General G._B. Dentr, M.D., of the American Medical 
Association, brought greetings and best wishes from that body 
and from the Surgeon-General of the U.S. Army. The medical 
professions of their two great countries had always worked 
together, in peace and war, and the tremendous advarices of 
medicine during the last two decades might be said to represent 
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their combined efforts. Great Britain had launched on a pro- 
gramme of socialized medicine, while in America they had only 
talked about it, or, more properly, talked against it. But in 
America they were watching the British experiment with pro- 
found interest, and its success or failure would determine to 
a large extent their own course. 


“ The President ” 


The final toast, that of “The President,” was proposed by 
Dr. W. RUSSELL Brain. He spoke of Dr. Bain out of a friend- 
ship of more than thirty years, and told one or two stories 
of his Oxford student career. Subsequently he establishec 
himself in practice in Harrogate, where he had built up a great 
reputation. In his presidential office he would guard those 
essential values of medicine which were their particular 
responsibility in the present situation. 

The PRESIDENT contented himself in his reply with making 
grateful reference to his Harrogate colleagues who, while he 
himself had been more or less a figurehead, had worked over 
a long preparatory period to make the meeting a success. 
Praise was due in the first place to Dr. D. D. Payne, the Hon. 
Local General Secretary, and to Dr. J. V. Wilson, the Hon. 
Local Science Secretary, who had carried through one of the 
revolutions they had made at Harrogate—the institution of a 
four-day scientific programme. Dr. T. G. Reah had been 
responsible for the entertainments and excursions, Dr. T. A. 
Best for the dinners and luncheons. Dr. T. V. Pearce and 
Mrs. Pearce, M.D., must have made many friends in their 
arrangements for the hospitality of overseas visitors ; they had 
corresponded personally, and sometimes at length, with every- 
one of the overseas guests. The Ladies Committee had been 
admirably guided by Mrs. D. D. Payne. There were many 
others who should be mentioned in connexion with transport 
arrangements, premises, sport, the museum, and to all of them 
their thanks were due. The scientific programme was entirely 
in the hands of the presidents and other officers of the sections, 
and he hoped that the programme provided had been to the 
taste of the visitors. 





THE REPRESENTATIVES’ DINNER 


The representatives attending the Annual Meeting at Harrogate, 
with their ladies, dined together at the Grand Hotel on Monday 
evening, June 27, under the chairmanship of Dr. E. A. Gregg. 
The proceedings were shortened owing to the fact that the 
Annual General Meeting of the Association was to follow 
immediately, and, as usual, the only toast to which there were 
speeches was the health of the Chairman of the Representative 
Body. This was in the hands of Dr. D. M. Hughes, of South- 
west Wales, who spoke of the charming and patient way in 
which Dr. Gregg had handled a difficult meeting. Although 
occasionally he had been stern, he had always been very fair 
and very straight. However troublesome representatives might 
become, however unjust their criticisms of the Association, how- 
ever unlearned they might show themselves in the rules of pro- 
cedure, the Chairman was invariably fatherly and kind. He 
had carried through his duties with a- fortitude and a skill 
which they from the body of the hall had sincerely admired. 
Dr. Hughes also accorded a gracious welcome to Miss Gregg. 

The toast was accorded musical honours. 

Dr. Gregg said that he had awaited the judgment of his 
colleagues in the Representative Body with some trepidation, 
because as time diminished and the pressure of business in the 
meeting increased, he had had occasionally to be ruthless. But 
events showed that he need not have feared ; and why indeed 
should he fear in any gathering of the British Medical Asso- 
ciation? The members were invariably generous in their 
appraisement of any ability one put into one’s job and in over- 
looking the many faults of which he himself was conscious. 
He must be forgiven if he had in the Chair done some things 
which he ought not to have done, and had omitted to do some 
things which he ought. His aim had been to get the business 
through. These annual meetings were a constant struggle to 
get a quart into a pint pot, to get through in three or four days 
an amount of work which ought to take twice as long if only 


the time were at their disposal. He thanked those co 
especially with the last set of amendments in Monday's Pro- 
ceedings—those dealing with the Association war memorial, He 
had taken unpardonable liberties with those amendments, doing 
all sorts of things which were unconstitutional, but it was the 
only way to get the thing completed. The representatives, like 
the generous people they were, had helped him through it, He 
spoke in conclusion of the pleasure and satisfaction of working 
for the Association. 





MEDICAL MISSIONARY BREAKFAST 


A small company accepted the invitation of the Medica] Prayer 
Union to a “ Missionary Breakfast” at Harrogate Hydro op 
July 1. The President of the Association, Dr. C. W. Curtis 
Bain, was in the chair, and introduced Dr. R. C. Cochrane 
honorary director of the Leprosy Campaign for the Govern. 
ment of Madras, and formerly principal of the Christian 
Medical College, Vellore. . 

Dr. Cochrane spoke of the recent political advance of India, 
where in two years as much had been accomplished as in the 
previous fifty. He said that missionaries, like others, had to 
accept the fact that countries such as India were subscribing 
to an ideology under which it was the State’s job to carry oy 
the work of healing and were organizing hospitals along thog 
lines. Although State medicine in the full sense of the term 
did not yet prevail in India, the Government was largely respon. 
sible for medical work. Some of them as missionaries twenty 
or thirty years ago, aware of the tremendous need, tended to 
get into a panic because they measured it only against their 
own poor resources; but they were primarily out there, not 
to meet need, but to show how need should be met, and to 
challenge the Government so that it might see that the right 
approach to the work of healing was a spiritual one. 

They had to bring their contribution as physicians and 
surgeons into the set-up which they found in these missionary 
countries. Dr. Cochrane spoke of Gandhi, with whom he 
had conversations with the object of interesting him in the 
campaign against leprosy. Gandhi told him that he was already 
interested. He was the greatest leader, said Dr. Cochrane, that 
India had ever produced, and, moreover, a leader influenced 
greatly by Christian teaching. He trusted that Gandhi's in 
fluence would permeate the new India. In that new India, with 
its awareness of modern medicine as of other things, medical 
missionaries had an even greater task and responsibility than 


in the past. 





RELIGIOUS SERVICES 
Priests and Physicians 


The official religious service in connexion with the Hagrogate 
Meeting was held at St. Peter’s on Tuesday afternoon, June 28, 
when the preacher was His Grace the Archbishop of York. 
Members robed in the Royal Hall, and, preceded by the pro 
fessional staff and by the banner presented by the Mayor of 
Harrogate, walked to the Church. The Mayor and members 
of the Corporation also attended. The service, which was 
broadcast in the Northern Programme, was conducted by the 
Vicar (the Rev. R. H. Baines) ; the Bishop of Ripon (Right Rev. 
G. A. Chase, D.D.) was present. The. lessons were read by 
Dr. H. Guy Dain and Dr. C. W. Curtis Bain, the new President 
The two hymns were both by medical authors: “ Lord of all 
being,” by Oliver Wendell Holmes, and “ Praise the Lord! 
ye heavens, adore Him,” by Edward Ostler, an early nineteenth 
century surgeon. The words of the anthem, “ From Thee all 
skill and science flow,” were by Charles Kingsley, set to mus 
by Dr. Thalben-Ball. A collection for medical charities was 
taken. 

Dr. Garbett, in his sermon, said that the Church had learned 
to welcome the great advances made in medicine and surgery. 
It saw in these advances the continuance, under new conditions, 
and with new methods, of its own healing work. There weft 
various ways in which the Church could help the doctor. The 
properly trained and spiritually minded parish priest by his 
ministrations could co-operate with the physician in 
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restoration of the sick. Many diseases which were at one time 
regarded as physical were now known to have their roots in 
the depths of the mind. Sometimes it was plain that an illness 
was due to a spiritual cause—depression, persistent and ener- 
vating anxiety, the darkness of melancholia, what our fathers 
would describe as sin. There were diseases for which the help 
of the priest was required. Advice and treatment given by 
the doctor needed sometimes to be supplemented by the gospel 
of faith and forgiveness. Sometimes the priest and the doctor 
working together could do what neither could do separately. 

The Church could also join with the doctor in the war against 
such sociai evils as bad housing and malnutrition. Much had 
been done to reduce malnutrition, but he feared that many 
mothers of families still suffered from under-feeding. Much 
had also been done since the war to build new houses, but 
overcrowding was still an appalling evil. Here the Church 
could join with the medical profession in exposing these 
problems. 

There was a third way in which the Church could help in 
the work of healing. It taught the value of the individual, and 
demanded that every man, woman, and child should be treated 
with respect and reverence as of value in the sight of God. 
There was a tendency to-day to lump individuals together and 
group them under the label of “the common man.” There 
was no such thing as a common man. The medical. profession 
had inherited a noble tradition of treating their patients as 
individuals with special needs and characteristics. In the medi- 
cal profession the family doctor had always been held in affec- 
tion and respect. It might not be so easy to continue in the 
future, with increasing specialism, the tradition whereby the 
doctor gave to each patient full individual attention. It would 
be tempting to make a swift diagnosis and set the patient in a 
groove in which all were treated in much the same way. 
Against this the overworked priest and the overworked doctor 
must be ever on their guard. The fundamental difference 
between the patient in a totalitarian and in a democratic State 
was that in the former his value to the State was the first 
consideration, and if he was feeble, crippled, and unable to 
do useful work he was thrown on the scrap-heap, whereas in 
the democratic State each was, or should be, treated according 
to his special needs. The medical profession, said the Arch- 
bishop in conclusion, was passing through a critical and anxious 
time, but he trusted that out of it would emerge ultimately great 
blessings for the community. 


Roman Catholic Service 


Roman Catholic members of the Association, some of them 
in academic gowns, attended the celebration of Benediction at 
St. Robert’s Church, Harrogate, in the afternoon of June 30, 
when an address was given by the Bishop of Leeds (Rt. Rev. 
H. J. Poskitt, D.D.). 

The work of medicine, said the Bishop, always ended in 
apparent failure. No matter how good the doctor or how 
marvellous the treatment; sooner or later the patient died. It 
seemed always as if doctors were trying to do the impossible, 
to confer immoriality upon the mortal, to defy the Word of 
God, which declared, “‘ Dust thou art, and unto dust shalt thou 
return.” Not only was there apparent conflict in the sphere 
of life and death but in that of pain and suffering. The 
Christian faith taught that man was destined by the Fall to 
suffer in this world, and yet the whole work of doctors was to 
fight such suffering and to banish pain. But all this supposed 
conflict between religion and medicine was superficial. The 
work of medicine, so far from contravening the law of God, 
was fulfilling it in redeeming humanity and exalting the value 
of human life. 

The Bishop went on to remind Catholic doctors that many 
of the great moral problems were in the field of medicine— 
contraception, artificial insemination, sterilization of the unfit, 
euthanasia. It was most important that doctors should be pro- 
perly instructed in handling ethics to meet these materialistic 
theories on their own ground. Catholic doctors should make 
it their business to join the Guild of St. Luke, where they would 
breathe the Catholic atmosphere and would be taught Catholic 
Principles as applied to the practice of medicine. 


OPENING OF EXHIBITION 


The Exhibition of Surgical Instruments and Appliances, Drugs, 
Foods, and Books was installed in the Sun Pavilion at Harro- 
gate. It was opened on the first day of the meeting by the 
President, Dr. C. W. Curtis Bain. 

In his first public speech as President, Dr. Bain said that one 
of the preoccupations of those who had arranged that meeting 
at Harrogate was to find a place where the exhibitors could 
display their products to advantage. The medical profession 
realized to the full the value of the contribution which the 
manufacturing firms represented in the Exhibition were making 
to medicine. One had only to think of the products of modern 
times—insulin, liver extracts, the vitamins, thiouracil, mercury 
diuretics, and, not least, the sulphonamides and penicillin—to 
realize what had been achieved in research and production. 
Now they were awaiting a product which it was hoped would 
revolutionize the treatment of rheumatoid arthritis. 

There had been a change in the medical profession since the 
meeting a year ago. In fact, the manufacturers represented in 
the Exhibition seemed to be one of the few examples of free 
enterprise remaining. He wished ‘tthe exhibitors a successful 
week, and declared the Exhibition open. 

The Chairman of Council, in thanking the President, spoke 
of the ever-increasing interest of the preparations which were 
introduced for the treatment of disease. Fhe last session of 
the Representative Meeting was put back a little in order that 
representatives might look round the Exhibition. 





THE POPULAR LECTURE 

“ HEALTH AND HAPPINESS”: BY DR. CHARLES HILL 
The closing event of the Harrogate Meeting was the Popular 
Lecture, which was delivered in the Royal Hall on July 1 to 
an audience of/about 1,300. The lecturer was Dr. Charles Hill, 
and the chair was taken by the President of the Association, 
Dr. C. W. Curtis Bain, who was accompanied by the principal 
officers of the meeting. The Mayor of Harrogate was also on 
the platform. 

Dr. Hill said that his chosen subject, “‘ Health and Happiness,” 
presented so vast a canvas that it was impossible to do more 
than touch on some of its aspects and make some random 
reflections. Health and happiness were essentially matters for 
the individual. Health was difficult to define and measure. 
Mortality figures, the incidence of infectious diseases, the extent 
of incapacity were statistically demonstrable, and there had 
been various health surveys, but even when the last figure had 
been worked out the picture remained incomplete. It was 
necessary to beware alike of the politicians who painted improved 
health in rosy colours with the implication that they themselves 
were responsible for the improvement, and those who drew a 
mournful and distressful picture with the object of inflicting 
their particular nostrums on the people. 

What was health? It was more than mere freedom from 
disease and discomfort. It had been said that it was essentially 
unawareness of what was going on inside. Mark Twain defined 
digestive health as, “‘ Eating your food and remaining in blissful 
ignorance of its melancholy fate in the department below.” 
But what was health in the ideal sense ? Was it not something 
over and above mere mechanical fitness or mere freedom from 
organic disease? Was there not some “plus” which repre- 
sented the difference between ordinary existence and the buoyant 
lively existence of the exuberantly healthy ? 

There were those. who found their happiness not in health 
but in the lack of it—who “ enjoyed bad health.” “There are 
people who do not hesitate even in this beautiful town of yours 
to throw their varicose veins in your face.” But another form 
of inverted happiness was an excessive interest in positive 
health—the muscle boy who judged health by the measure- 
ment of his biceps, who proudly took his 12 short breaths 
before the open window in the morning. There were the people 
who went to near and distant spas in order to absorb such 
sustaining fluids as might be there available. There was an 
attitude of mind which was obsessed with health. On the 
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other hand, the genuinely healthy attitude of mind was not 
one preoccupied with disease nor with health itself but a sane 
and sensible outlook based on a knowledge of how the human 
body worked, with a determination to observe the simple rules 
of healthy conduct which led to the maintenance and develop- 
ment of health. 


The Components of Happiness 


From this brief survey of health Dr. Charles Hill turned 
to a consideration of the problem of happiness. He. refused 
to consider happiness in terms of endocrine glands or of psycho- 
therapy. Happiness was difficult without health, but complete 
and buoyant health was impossible without happiness. Perhaps 
to define happiness, to condition it too closely, was to endanger 
it. Happiness did not depend on surroundings. ‘“ More happi- 
ness may be experienced by a man playing darts in a pub than 
by a young hussy sipping cocktails in a high-class hotel.” A 
great deal of happiness in this world came from making other 
people happy. One of the tragedies of recent developments, 


however commendable such developments might be on some. 


of their merits, was that they tended to narrow the oppor- 
tunities of service to others. Too many people were trying to 
squeeze happiness out of life instead of putting something 
into it. 

An often forgotten source of happiness was a little praise. 
This was not sufficiently realized in the home. The healthy 
emotional development of a child needed as part of the building- 
up process a certain amount of self-confidence and a sense of 
his worth-whileness which praise could give. In earlier and 
less sophisticated days there was a warmth and richness of 
happiness which we were in danger of losing to-day. There 
was happiness, too, in being treated as an individual and not 
as a number. There was happiness in being able to live one’s 
life in one’s own sweet way. There was some danger of losing 
one’s self in the organization of one’s life. Happiness was a 
matter of simple, unexpected pleasures—“‘a job to do, some- 
thing to enthuse about, something to get on with, something 
that makes you work—for the time has come when we must 
preach and recognize the essential virtues of work. The mother 
with the large family has not time to be unhappy. We are 
pressing for more and more leisure and shorter and shorter 
hours before we have mastered the art of using our leisure.” 

Was security necessary for happiness? In some measure, 
yes. Certainly a sense of security was necessary to the happi- 
ness of children. But it was possible that we might be heading 
for a new problem—the problem of excessive security. Had 
civilization increased our health and happiness? Well, man 
had certainly learned the erect posture, but the orthopaedic sur- 
geons were very busy. We drew food from every continent in 
the world, but digestive troubles increased year by year. Nico- 
tine, alcohol, caffeine—we relied on them more and more in a 
sort of vague belief that there lay the road to happiness, but 
we knew that that belief was vain.. We knew full well between 
ourselves that to base our search for happiness on stimulants 
and narcotics was to lose the quest. We were in fact pursuing 
something elusive if we set out to search for happiness along 
such roads. He agreed that many who preached the simple 
life did not practise it, and told the story of the surgeon who, 
after giving certain advice, was reminded that he did not follow 
it himself. His reply was that he was a signpost, “and you 
do not expect a signpost to travel to where it points.” 


A Return to the Greek Ideal 


Health was largely not a matter of hospitals, doctors, and 
nurses, but of good housing, good food, and a right attitude of 
mind, a sensible observance of the rules of living, facilities for 
education and recreation, and, not least, the individual’s assump- 


tion of his own responsibilities in this field. A return was - 


needed to the Greek ideal of balance, moderation, and the 
restoration of the family as the natural unit of society. In 
listing some of the things which made for happiness he had 
omitted the satisfaction which came from happiness in marriage. 
Men were apt to treat the subject with a cynical laugh, but let 
them be unashamed'in this matter and admit that marriage 
had been the source of richest satisfaction and happiness. A 
cynical Restoration poet declared that courtship is to marriage 
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what a witty prologue is to a dull play. Well, let them face the 
dullness, the humdrum of matrimony, and find there a 
satisfaction than in all the glittering externals of this lite of 
ours. ~~. 

That view might be old-fashioned, reminiscent of lace : 
and aspidistras. But this country could do with a little More 
of the old-fashioned loyalties and co-operations and, Within the 
family circle, could find greater delight in the simple, the small, 
the ordinary. _ 

In closing, Dr. Hill pleaded for a more intelligent attitude 
towards the achievements of medicine. The notion that health 
was mainly a matter of the medicine-bottle must be exploded, 
There had been enormous progress in the treatment of disease 
by drugs during the last 16 or 17 years. Medicine was equipped 
as never before to fight and to treat a number of infections 
But it still remained true that there were far too many 
who swallowed a bottle of medicine and expected some Magic 
to be wrought. There was still a secret faith in the unorthodox 
and the dramatic. Perhaps it was well not to deny people their 
dreams, not to deride the idea that the eating of crusts was the 
effective way of producing ringlets in the hair. Let them 
beware of the invention of new symptoms and the building 
of new diseases for which some expensive quack remedy was 
immediately forthcoming. 








THE PATHOLOGICAL MUSEUM 


The Pathological Museum, which was opened by Professor 
M. J. Stewart, attracted a steady flow of visitors throughout 
the week. The whole exhibit had been admirably plannej 
and laid out by the museum committee, with Dr. Georgian 
Bonser as chairman and Drs. T. V. Sutherland and J. V. Wilson 
as joint secretaries. What made the museum particularly 
attractive to a diversity of medical visitors was the variety 
and scope of the exhibits. Pathology itself was well represented’ 
by a fine collection of specimens from Professor Stewart illus 
trating ulcers, cancers, and polyps of the stomach, an 
cicatricial deformity with pouch formation of the first part 
of the duodenum following chronic duodenal ulceration. Pro- 
fessor C. Polson (Leeds) supplied ophthalmological specimens 
of melanomata, gliomata, and various non-malignant cond- 
tions. Specimens illustrating bone and joint diseases were 
contributed by Dr. D. H. Collins (Leeds). An assorted collection 
of interesting and rare exhibits came from Professors R. J. V, 
Pulvertaft (London), J. Magnus (London), and T. F. Hewer 
and his colleagues (Bristol). Dr. J. N. Wilson showed specimens 
directing attention to the frequency of neoplastic disease in 
infancy and childhood. Dr. J. W. Burn (Grimsby) showed 
some of his unique collection of specimens of congenital heart 
deformities, and there was a most attractive exhibition of 
medical paintings done by Mary D. Brown for Mr. Allison, of 
the General Infirmary, Leeds, depicting cancers and peptic 
ulcers of the stomach and oesophagus. In the same room were 
photographs from Drs. A. Macpherson and G. M. Findlay 
(London) of phagedaenic ulcers, noma, and gingivitis treated 
effectively with penicillin. 

An exhibit which excited much comment was a series of 
electron photomicrographs and x-ray diffraction photographs 
from Professor W. T. Astbury (Department of Biomolecular 
Structure, Leeds) showing the detailed structure of muscle and 
related tissues. The cross-striated collagen fibrils in the cor 
nective tissue of human skin and the hill and valley ridging 
of the epidermis were wonderful to behold. There were other 
excellent anatomical exhibits in this section, while in anothet 
room Professor A. C. Frazer (Birmingham) had a series of 
diagrams illustrating the partition hypothesis of fat absorption 
with special reference to the sprue syndrome. 

Professor H. E. Shortt (London) had a coloured diagram 
and microscopical preparations showing the complete cycle, 
including the exo-erythrocytic stage in the liver of the mai 
malian malarial parasite, Plasmodium cynomolgi, and Profess0t 
B. G. Maegraith (Liverpool) demonstrated the pathogenesis 
of. hepatic centrilobular degeneration and necrosis (anoxt 
syndrome) in the liver lesions in malaria. 





JULY 


one 


An il 
showed 
pension 
solutior 
iodide ; 


The gol 
ysual. 
much t 
tions m 
Treas 
by Dr. . 
1=72 ( 
runner t 
Leinst 
played ¢ 
open to 
The Chi 
won by 
Notts 
the Har 
The win 
The run 


Visitors 
choice 
describe 
enough 
Whil 
their 1 
Royal : 
Park al 
tunities 
Founta’ 
dale ci 
operati 
Thro 
Abbey, 
Aldbor 
Rocks. 
newsan 
was pc 
Listers 
tion ra 
traditio 
For 
notably 
origina 
Associz 
sherry 
Two 
their 1: 
evenings 
Taylor. 
by the 
The 
June 2 
held at 
occasia 
Royal 
freely. 
A g 
unit pi 
view fc 
more t 
a nove 
sion 01 
Duri 
All the 
few wt 
More { 








Ce Curtaj 

little More 
within the 
the small, 


Nt attitude 
that health 
 €xploded, 
of disease 
S equipped 
infections, 
IY people 
Me magic 
northodox 
-Ople their 
tS was the 
Let them 
uilding yp 
medy was 


Professor 
1roughout 
_ Planned 
seorgiana 
V. Wilson 
rticularly 
€ variety 
presented“ 
vart illus 
ach, and 
first part 
ym. Pro 
pecimens 
nt condi- 
ses were 
>ollection 
R.1.V, 
*, Hewer 
pecimens 
jisease in 
) showed 
ital heart 
ition of 
llison, of 
id peptic 
yom were 
Findlay 
s treated 


series of 
tographs 
nolecular 
iscle and 
the com 
y ridging 
ere other 

another 
series of 


ssorption 


diagram 
te cycle, 
1e maf 
>rofessot 
ogenesis 

(anoxi¢ 








THE PATHOLOGICAL MUSEUM pSUPPLEMENT to THE 43 





An interesting exhibit put up by the Pharmaceutical Society 

wed methods of sterilizing glassware, oily solutions, sus- 
ys ‘ons, and powders, etc. ; pH estimation and sterility tests of 
~~ ions for injection ; the curarizing effect of decamethonium 
“odie : and the pharmaceutical application of ultra-sonics. 








GOLF COMPETITIONS 


The golf competitions at Harrogate attracted a larger entry than 
ysual. As there were three courses available the variety added 
much to the pleasure of the competitors. The very dry condi- 
tions made play on all courses difficult. 


’s Cup.—This was played at Pannal Golf Club and won 
b agg oy x Moches, of Middlesbrough, with a score of 73 less 
a ‘(scratch score being 75) from a field of 29 entrants. The 
nner up was Dr. L. Hurrich, of Bradford, with 80 less 7=73. 

Leinster and Childe Cups.—This competition against bogey was 
played on the course of the Oakdale Golf Club. The Leinster cup 
open to all was won by Dr. G. Blair (7), of Middlesbrough, 1 up. 
The Childe Cup open to those with handicaps of 10 and over was 
won by Dr. Arwyn Evans (10), of Cardiff, 3 down. 

Notts Ladies Challenge Cup.—This was played on the course of 
the Harrogate Golf Club and unfortunately the entry was small. 
The winner was Mrs. C. R. D. Leeds with a score of 89 less 17=72. 
The runner up was Dr. M. E. Johnson with a score of 92 less 19=73. 





OTHER ENTERTAINMENTS 


Visitors to the Annual Meeting at Harrogate were given the 
choice of many entertainments. Some of these have been 
described in this issue, but there were many others, more than 
enough to fill every minute of a crowded week. 

While the representatives were debating arbitration some of 
their ladies, thanks to the kindness of H.R.H. the Princess 
Royal and the Earl of Harewood, enjoyed a visit to Harewood 
Park and Gardens. Over the first week-end there were oppor- 
tunities to admire Rievaulx and Byland Abbeys, Ripon and 
Fountains Abbey, and to explore the Richmond and Wensley- 
dale countryside. On the Sunday evening there was an 
operatic concert. 

Throughout the week there were tours to Ilkley and Bolton 
Abbey, Brimham Rocks, Fewston, Burnsall and Appletreewick, 
Aldborough and Ripley Castle, Spofforth Castle and Plompton 
Rocks. York attracted many visitors and so did Temple- 
newsam. The excursion to Haworth and the Bronté country 
was popular and so were visits to Knaresborough Market, 
Listers Mills, and other centres. Everywhere the organiza- 
tion ran smoothly, and hospitality maintained the Yorkshire 
tradition. 

For the less energetic there were film shows every day and 
notably “The Medical Motion Picture” which was prepared 
originally for the centenary meeting of the American Medical 
Association. There was a cocktail party for the Press and a 
sherry party arranged by the Medical Women’s Federation. 

Two functions were attended by many overseas delegates and 
their ladies. At the British Council’s reception on Tuesday 
evening the guests were welcomed by Sir Gordon Gordon- 
Taylor, and on the following day a cocktail party was given 
by the Empire Medical Advisory Bureau. 

The Glasgow Graduates had their dinner on Saturday, 
June 25, and the Irish Graduates’ Lunch, which used to be 
held at annual meetings before the war, was again an enjoyable 
occasion. After this and other luncheon parties tours of the 
oral Baths were popular, and the famous waters were sampled 
reely. 

A great deal of interest was shown in the mobile health 
unit provided by the Joseph Rowntree Village Trust and on 
view for two days near the Royal Hall. The ladies found even 
more to interest them in the mannequin parade which formed 
4 novel part of the Garden Party given by the Harrogate Divi- 
sion on Thursday, June 30. 

During the whole meeting there was garden party weather. 
All the visitors were delighted with Harrogate, and there were 
few who did not enjoy private hospitality as much as the many 
more formal entertainments. 





HEARD AT HARROGATE 








The A.R.M. 

The Representative Meeting was the largest since long before 
the war, and the debates, though scarcely tinged with bitterness 
(except against the Minister of Health), showed little humorous 
edge either. By Saturday night fewer than a hundred of the 
250 motions and amendments on the agenda had been disposed 
of. Generally the first morning of the Representative Meeting 
is given up largely to formal matters, but at Harrogate scarcely 
were the representatives seated before they were plunged into 
the big discussion on arbitration and Whitley machinery. If 
anybody had an idea that the setting up of autonomous com- 
mittees would ease the burden on the Representative Body, and 
shift a number of matters on to a conference representing 
general practitioners in the Service, or one representing con- 
sultants, he was disillusioned. The reports of both the Genera! 
Medical Service and the Central Consultants and Specialists 
Committees bristled with points which speakers were. eager to 
take up. Yet during the first two days of the meeting there 
was only one occasion, and that over a relatively minor matter, 
when there was a close division on a show of hands. Almost 
everything else was unanimous, or as near unanimous as makes 
no difference. Once only the voting revealed a majority of two. 
Someone demanded a recount, and it was put to the meeting 
whether there should be a recount or not, with ‘the inevitable 
result that the ayes and noes were again relatively equal. 
A recount was, however, taken and showed that the majority 
of two had been halved. The Chairman was assailed with 
advice as to what he should do in these circumstances—have a 
card vote, a roll call, a division—but he took the sensible course 
of proceeding to the next business. 


Emperors of Fourth Estate 

The Press at Harrogate were accommodated in curtained 
boxes all around the arena, rather like emperors watching the 
gladiatorial combat. It is one of the blessings of microphone 
and amplifier that speeches in Jarge assemblies can be heard 
equally well in any part of the building, so that there is no 
longer any need for the reporters to be crowded together at one 
long table underneath the platform, where they intimidate some 
speakers and embolden others. 


The Section Meetings 

It was a new experience for the Sections to gather in com- 
fortable hotel lounges instead of in hard-seated and bare 
lecture theatres, and to have a break in mid-morning for coffee. 
The members who attended took full advantage of these 
amenities, and found that the easy chairs and gilt mirrors and 
the ornate furniture and tapestries of luxury hotels interfered 
not at all with their appreciation of angiocardiograms or what- 
ever it might be which was demonstrated on the lantern. The 
four-day Section meeting was an innovation which seemed to 
justify itself. In one of the Sections which met on each of 
the four days the attendance on the last day was the best of 
all, except for one combined meeting with another Section. 


Old Days Back 

The Royal Hall at Harrogate, which seats 1,250 people, and 
stands a good many more, underwent various transformations 
during Annual Meeting week, and if halls have any personality 
it must have been rendered giddy by its experiences. For four 
days it was the forum of medico-political argument, interrupted 
by a Sunday on which it staged an operatic celebrity concert. On 
the fourth night it was like a senate house, with gorgeous 
academic robes and significant ceremonies. On the following 
night, when the Mayor of Harrogate gave a civic reception to the 
Association, receiving as many guests as the hall would hold, 
it was given up to revelry. The arena was cleared for dancing, 
and those who looked on from the amphitheatre or the galleries 
probably had as much enjoyment as did the eminent, and some 
of them venerable, members of the profession gyrating below. 
But in the corridors afterwards there were tables stretching out 
apparently to infinity and laden with confectionery. An old 
‘member of the Association declared that the old days had 
really come back again. 
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STANDING ADVISORY COMMITTEES 
CHAIRMEN APPOINTED 


The Standing Advisory Committees constituted by the Minister 
of Health (Supplement, Feb. 5, p. 58, and Feb. 12, p. 72) to 
advise him and the Central Health Services Council on various 
parts of the National Health Service have elected the following 
chairmen and vice-chairmen (their home town is given in 
parentheses) : 

Medical.—Chairman: Professor Sir Henry Cohen (Liverpool). 
Vice-chairman: Dr. J. A. Brown (Birmingham). 

Dental——Chairman: Professor R. V. Bradlaw (Newcastle- 


upon-Tyne). Vice-chairman : Mr. H. T._ Roper-Hall 
(Birmingham). 
Pharmaceutical—Chairman: Alderman W. J. Tristram, 


M.P.S. (Liverpool). Vice-chairman: Mr. R. H. Henriksen, 


M.P.S. London). . 

Nursing.—Chairman: Miss 
(London). Vice-chairman : 
(Birmingham). 

Maternity and Midwifery—Chairman: Sir William Gilliatt, 
P.R.C.O.G. (London). Vice-chairman: Mr. A. W. Walker 
(Cambridge). 

Mental Health—Chairman: Sir Allen Daley (London). Vice- 
chairman: Dr. W. G. Masefield (Eastbourne). 

Tuberculosis —Chairman: Professor Sir Harry Platt (Man- 
Vice-chairman: Sir Robert Young (London). 


C. H. Alexander, S.R.N. 
Alderman A. F._ Bradbeer 


chester). 

Cancer and Radiotherapy—Chairman: Sir Ernest Rock 
Carling (London). Vice-chairman: Professor E. Finch 
(Sheffield). 

Ophthalmic—No permanent chairman has yet’ been 
appointed. 


The Minister has appointed Miss C. H. Alexander, S.R.N., 
matron of the London Hospital, to fill a vacancy on the Central 
Health Services Council caused by the resignation of Miss 
M. E. G. Milne, S.R.N., on the grounds of ill-health. 








MEDICAL AUXILIARY WORKERS 
RECRUITMENT AND TRAINING 


The Minister of Health and the Secretary of State for Scotland 
have set up eight committees to review questions of recruit- 
ment, training, and qualifications of medical auxiliary workers 
in the National Health Service. All eight committees are 
under the chairmanship of Mr. V. Zachary Cope, former Presi- 
dent of the Board of Registration of Medical Auxiliaries. Two 
members on all the committees are Dr. G. A. Clark, Principal 
‘Medical Officer, Ministry of Health, and Mr. A. B. Taylor, 
Assistant Secretary, Department of Health for Scotland. The 
other members of each committee are : 

Almoners.—Dr. F. GruNDy, Miss M. M. McInnes, Miss M. J. 
Roxburgh. One vacancy. 

Chiropodists ——Mr. St. J. D. Buxton, Miss D. Grant Nisbet, 
Miss C. F. Norrie, Dr. J. A. Scorr. 

Dietitians.—Miss M. C. Broatch, Professor S. J. COWELL, Dr. 
D. P. CUTHBERTSON; Dr. G. GRAHAM, Miss R. Pybus. 

Laboratory Technicians.—Mr. T. C. Dodds, Mr. A. Norman, 
Dr. G. S. Witson. Two vacancies. 

Occupational Therapists—Miss M. D. Barr, Miss E. M. 
Macdonald, Mr. L. W. PLEwes, Dr. T. P. REEs. 

Physiotherapists —Mr. J. T. Buchan, Mr. J. H. C. Colson, 
Dr. J. L. Lrvincstone, Miss M. I. V. Mann, Miss M. U. Sharpe, 
Mr. T. T. Stamm, Dr. W. S. TEGNER. 

Radiographers——Dr. S. COCHRANE SHANKS, Professor G. 
Stead, Mr. C. Lovell Stiles, Mr. R. White, Professor B. W. 
WINDEYER. 

Speech Therapists—Dr. E. J. Boome, Dr. J. B. GAyLor, 
Mr. V. E. Necus, Dr. C. C. WoRSTER-DROUGHT. One vacancy. 


The secretary of all the committees is Mr. J. G. Paterson, 
of the Ministry of Health. 


Corporations, and the Central Consultants and Specialists ¢, 
mittee sent the following letter to the Ministry of Health 
July 5. S 
Dear Sir William, 

The Joint Committee at its meeting to-day, after consider; 
the views of its constituent bodies, passed the followi 
resolutions : wing 

1. The Joint Committee finds itself unable at present to advise 
consultants and specialists to enter into permanent contracts on 
the basis now offered by the Minister. 

2. The Joint Committee finds it essential to reopen Ciscussions 
with the Minister on the following points: 


(i) There should be established for consultants and 
specialists a permanent negotiating machinery, the Minister 
or the representatives of the profession having the right in 
the event of disagreement, within an agreed range of subject 
to refer the matter for settlement by arbitration, both Parties 
being bound by the award of the arbitrator. 


The agreed range of subjects should include any terms ang 
conditions of service affecting remuneration. 

The form of contract should be revised so as to make jt 
clear that the terms and conditions of service offered are thog 
which have been agreed with the profession or determined by 
arbitration, and not “determined from time to time by th 
Minister of Health.” 

(ii) Facilities for private treatment in hospital should & 
maintained and developed throughout the country for thog 


who desire them. 
(iii) Information concerning the remuneration of part-time 


clinical teachers should be available before the practitiones 

concerned are called upon to sign permanent contracts, 

3. In the meantime the Joint Committee recommends consul 
tants and specialists not to sign permanent contracts until 
further advice is tendered by the Joint Committee. 

The Joint Committee desires an interview in order to discus 
these resolutions. 








Yours sincerely, 
(Signed) LIoNEL Wartsy, 
Chairman of the Joint Committee. 





Questions Answered 











Three Problems 


Q.—(1) Is a separate fee still payable for a doctor called 
a road accident? If so, by what procedure is the fee obtained? 
I was recently called to an accident involving a motor-car and 
motor-cycle. 

(2) 1 have recently been requested to immunize and vaccinate 
State patients privately. Can a doctor charge for this service 
if desired by the patient and the material is purchased by th 
doctor ? 

(3) I have received numerous requests for the prescribing on 
Form E.C.10 of various types of contraceptives. In some cast 
contraception is advisable for medical reasons, and in other 
desirable for social and economic reasons. Can a doctor ord@ 
these materials on Form E.C.10? 


A.—(1) A separate fee under Section 16 of the Road Traffic 
Act, 1934, may be claimed when a doctor is called to a road 
accident. The claim should be made immediately to the injured 
party’s insurance company. 

(2) If the patient is a public patient of the doctor concerned 
no private fee may be claimed in respect of vaccination and 
immunization. 

(3) Discussions are now in progress on the prescribing of 
contraceptive appliances on Form E.C.10 whether for medical 
or social reasons. At present these appliances may not be 


prescribed. 
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) SIGN Correspondence 
oval Sconis,§ —— 
Hae Comparative Incomes 

? Sir,—The observations by “ A.C.E.” (Supplement, June 18, 

p 354) regarding the comparative incomes of medical practi- 

a dentists, etc., are most interesting. In view of the 
Considering §tIOMETS in the local 


© followin, apresent dissatisfaction among medical Officers 
mney uthority medical services regarding salaries, the following table 
f comparative rates of remuneration of public health medical 






































“Nt to advise Bofficers, specialists employed part-time by local authorities, and 
contracts og N.H.L fees of general practitioners over the past ten years may 
prove of interest to members of the profession. 
) Ciscussions 
| General ar F 
| ith Memorandum re » | Specialists’ Fees for Part-time 
ultants and (Yor Assistant Medical gy L.A. Service 
he Minister Officers Fees Consultation | Sessional 
me right, in 1939 | £500 x £25 to £700 | 9s. £22s.0d. | £2 12s. 6d. 
of subject 9s. 9d d d 
4 do. | s. 9d. oO. | oO. 
both parties § 1942 | | ies 8% | 
1943 | do. 10s. 6d. £2 10s. 4d. | £3 3s. Od. 
y terms and | (ie. + 16%) | (i.e. + 20%) | (ie. + 20%) 
1946 | £650 x £25 to £850 | 15s. 6d. do. | do. 
to make i | ie. + 30%) | (ie. + 72%) | 
dare thoe [947 | £675 x £25 to £875 | do. £4 4s. Od. ‘£4 4s. Od. 
fermined by (ie. + 35%) | (i.e. + 100%) | (i.e. + 60%) 
ime by the 1949 | do. Approx. 17s. om | = 
| (i.e. + 88%) | | 
should be The percentages given above in respect of assistant medical officers are the 
































increases of the minimum salaries in each range over the 1939 minimum. A 
person on the maximum salary (£700) in 1939 and now getting £875 p.a. is 
proportionately worse off, as his increment is only 25% of his 1939 remuneration. 


y for those 


f part-time 


ractitiones | Probably there are few members of the profession outside 


itracts, the public health medical services who are aware that medical 
nds consul §practitioners in these services are still paid on a scale originally 
racts unt! fintroduced in 1929, and as recently as 1946 were receiving 
laries at the same figure as in 1929 apart from a small war 
- to discus Gbonus (an increase of only 9% or less).—I am, etc., 
Stafford. H. L. SETTLE. 
Hospital Waiting-lists 
— : Sir,—Is it not time that Mr. Bevan realized, or that we made 
Committee. . . re Phy a P 
m realize, that his own vindictive regulations are largely 
ponsible for the hospital waiting-lists ? 
In pre-war days, when accommodation itself was not at the 
low ebb of the post-war period, the general wards mainly served 
——==_ ithe “ working-class” population. The middle and professional 
sses did not, as now, compete for admission to these wards, 
or they had a choice of reasonably priced rooms or cubicles 
r called © Gnthe hospitals, or a fair range of nursing-home prices. 
obtained? § By Mr. Bevan’s regulations the private accommodation in 
or-car and Byspitals is now prohibitive. Many London nursing-homes 
e bombed, and new ones are not likely to arise so long as 
vaccinate (Mr. Bevan retains the “ right” of taking over any going concern 
tis service Spf this nature. 
ed by th § Thus at present the entire population is competing for admis- 
ion to beds formerly mainly reserved for the working classes. 
ribing on $0 fact, foreign visitors are also allowed to add to the lists and 
ome cases ¢ freely catered for at the taxpayer’s expense. But the private 
in othes @Pritish patient—tax-paying and scheme-contributing—obtains 
-tor orde #0 benefits at all, and pays purchase tax on medicines. 
These regulations arise at a time of low accommodation, 
d Traffic ortage of staff, shortage of visiting and private nurses and of 
er —— It is therefore almost impossible to be ill and 
¢ injured — y nursed at home. Therefore again, the waiting-lists 
Cannot the B.M.A. insist: 
oncerned ; , , , 
tion and (1) That in the future any nursing-home or small hospital of private 
lerprise be un-interfered with ? 
‘bing o i Pune reasonable’ paying accommodation in hospitals be 
- medical (3) Foreign visitors not accepted in the scheme ? 
; not be (4) Purchase tax on medicines be reconsidered ? 





(5) To save taxpayers, some contribution by the recipient be made 
for wigs, surgical corsets, etc., also for the second or third pair of 
glasses ? 


The scheme from the beginning has had many anomalies, 
many injustices, and many extravagant vote-catching sections. 
The B.M.A., it appears to me, can only go on trying persistently 
to stand up for the rights of all sections of the population and 
patch up a singularly ill-thought-out programme.—I am, etc., 

London, W.1. A. BROMAN. — 


Special Tax 


Sir,—The slogan at the time of the introduction of the 
National Health Service was, “ No payment at the time of 
service.” If it was the intention to raise the slogan to the status 
of a principle, which was my impression at the time, subsequent 
experience has surely proved it wrong. The cost to the 
Exchequer for the services of the medical profession was 
accurately forecast. The cost of the services in terms of effort 
on the part of the profession was completely ignored. How 
often have we not heard the phrase, “I have come to you, 
doctor, for such and such, because by so doing it costs me 
nothing” ? The saving of a paltry sum of money for the odd 
bandage or packet of aspirins costs the doctor expenditure of 
time and effort; but the thoughtless patient assesses it as a 
pure saving for himself in terms of money. 

The bill for the medicines, spectacles, and what not, paid for 
on a cost-per-item-of-service basis, could not be so accurately 
forecast. Unlike the item of professional service, its cost is 
not in sweat and weariness but in terms of pounds, shillings, 
and pence. I am not concerned to demonstrate the rottenness 
of the slogan, “No payment at the time of service,” elevated 
to the status of a principle in practice, but I am most con- 
cerned to support most strenuously the plea of Dr. Peter H. 
Keppich (Supplement, May 28, p. 300) that any form of contri- 
butory payment that may be introduced should not be directed 
to assessing each item of medical service at either a shilling, 
a penny, or a pound. 

I should be loath to see it assessed at anything in terms of 
money. Let us take our living in terms of capitation or salary. 
as you please, for we have to live. But let the item of payment 
for service at the time of service be directed to the charge of 
ls. for each item on a prescription paid directly to the chemist, 
who is in most instances also a retailer of private prescriptions 
of his own or proprietary firms. Such a standard charge per 
item prescribed could be easily collected, would act as a safe- 
guard on the expenditure of public money, and indirectly would 
relieve the burden on the profession. 

I would make only one exception: items to: children under 
school-leaving age should be left free of charge, thus ensuring 
no neglect of children’s ailments.—I am, etc., 


South Molton, Devon. 


R. A. NASH. 


Pay of Service Medical Officers 


Sir,—I have read with interest and mixed feelings the letter 
of “R.A.M.C.” in the Supplement of April 30 (p. 258), which 
I received to-day. 

I quite agree that the remuneration of medical officers in 
the permanent Forces is too low and in some cases totally out 
of proportion to the work that they do. For example, a 
friend of mine on this overseas station is shore-based and 
attends the wives and families of the naval and dockyard 
personnel ; and he has estimated that, if he were “ outside” 
as a civilian general practitioner under the N.H.S. scheme, 
the fees that he would receive from his maternity work alone 
would be greater than his present rate of pay. 

On the other hand the medical services have a higher fate 
of pay than the executive branch : I, in my second year in 
the Service, have a higher rate of pay than the executive officer 
in this ship, who is due for his half-stripe this year and is 
one year my senior in age. If the B.M.A. Council’s proposals 
were implemented, then it would be grossly unfair to the 
executive branch if their pay was not proportionately raised. 

The theory advanced that medical administrative work should 
be treated as a specialist appointment, and therefore should 
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receive specialist emoluments, must amuse the general practi- 
tioner working in the N.H.S., with his increased secretarial 
work, and also the executive officers or adjutants, who have 
as much, if not more, administrative work but do not get an 
increased rate of pay. On the other hand, some form of 
incentive for the doctor with higher degrees to enter or remain 
in the Services will have to be devised, but I cannot foresee 
the Lords Commissioners of the Navy or the Army or Air 
Force Councils permitting a gross disparity of pay between 
the different branches of their Services, rank for rank. 

Does this R.A.M.C. officer consider himself worse off 
financially than an executive officer of similar rank in his unit ? 
If so, he has just cause for complaint. - But if he chooses to 
remain in the Services he should not start comparing his 
financial status with that of his colleagues in civilian practice, 
he should consider the discrepancy in pay of an Army officer 
with that of those in a similar position in other professions. 
He may then be thankful he did not choose the Church.— 
I am, etc., 


SURGEON-LIEUTENANT, R.N.V.R. 


Rate of Payment 


Sir,—Surely doctors in the underpaid areas are entitled to 
more support than they seem to be getting from the Associa- 
tion. Headquarters declare that proof is forthcoming that 
sufficient money has been paid into the Central Pool to allow 
a capitation fee of 17s. Sd. per annum. Here in Cornwall 
doctors are being paid at the rate of 15s. 5d. per annum. The 
difference must be going to someone, but it is difficult to dis- 
cover to whom. To find oneself less well-off by £200 per 
annum than doctors in other areas with lists of the same size 
is a disquieting experience. 

Again, the mileage unit in Devon is worth precisely 25% 
more than the same unit in Cornwall. Why should a doctor 
in Cornwall receive a cheque for £100 while his colleague 
“over the water” with the same number of units on his list 
receives £125? 

Are we, in this county, subsidizing inefficiency on the 
administrative side in our own area:or at a higher ievel?— 
I am, etc., 


Launceston, Cornwall. DonaLD M. O’CoNNOoR. 

*," The Secretary of the Association writes: Basic salaries 
and inflation of doctors’ lists are the two main causes of the 
lower rate of payment in most areas. For causes of inflation, 
see “The Secretary Reports” (Supplement, June 4, p. 303). 
Inflation does not necessarily result in underpayment. Its effect 
is that the properly constituted “ pool” has to be spread over 
many more names than would be the case if doctors’ lists were 
cleared. The General Medical Services Committee has dis- 
cussed with the Ministry of Health the question of clearing 
doctors’ lists as speedily as possible. 


Transport to Hospital 


Sir,—Recently a directive has been issued by the local execu- 
tive council concerning the use of free transport to hospital. 
It states that a patient may be allowed this service on condition 
that his illness is of such a degree that he is unable to travel 
by public transport. 

Just as I have to sign false certificates to enable patients 
to obtain corsets, so I am now forced to order transport, willy- 
nilly, unless I wish to alienate the patient’s feeling for his 
doctor. How can one possibly judge in every case who shall 
ride in comfort and who shall fight his way to hospital as 
best he can? Admittedly, there are a few clear-cut cases, 
but the vast majority cannot be assessed so easily. Home 
conditions, difficulty of access to public transport, the awkward 
hour of appointment—all these factors may be a greater dis- 
ability to the patient than “the degree of illness.” Here 
again it should not fall to the doctor to stand in judgment. 

Quite apart from this problem is the burden placed on the 
doctor of finding himself deputy unpaid “M.T.O.” In my 
own rural practice I have had frequently to make a visit 
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of 10 miles or more solely to inform the 
transport will arrive and to confirm that I have Managed 

arrange it. Many other examples of these complications ‘ 
be quoted, such as the occasions when the car has been del a 
or fails to materialize. Frantic phone calls on my part Pt 
a telephone kiosk near one of my branch surgeries are us hh 
in vain, and one is held responsible for all these difficult, 

which are bound to arise from the very nature of the sch M 

Incidentally, each of my "phone calls costs a minimum of Re: 
pence, and on one occasion it cost me 3s. 8d. The eightpeng, 

had to be borrowed from the patient. One county ambulanedl 
centre now require a special form to be filled up in every cage 
but they offer to pay postage, so one should not grumble to 
much, 

Another aspect is the appalling number of cars which have 
to be ordered for patients attending the out-patient physio 
therapy department of a_ hospital. In many instances thy 
doctor has not ordered the treatment himself, and in song 
cases the whole set-up is the happy hunting-ground of tp 
conversion hysteric, who prescribes for himself different form 
of electrical treatment with increasing enthusiasm for his ne 
found outlet. 

If we have decided that this country can afford a “ free 
health service, and that the patients are to be provided with 
hospital cars, then let the patient himself contact the ambulance 
control centre and explain his circumstances to the officer cop 
cerned. As long as certain basic requirements are fulfilled, then 
transport should be granted.—lI am, etc., 


Patient when his 


JOHN EsKEtt. 


St., Briavels, Glos. 
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Association Notices 





PHYSICAL MEDICINE GROUP 


A meeting of the Physical Medicine Group will be held a 
B.M.A. House on Friday, July 15, 1949, at 2 p.m. The 
main business will be to receive the report of the Group Com§) 
mittee and to discuss any other matters of interest to members, 

After the general meeting, at approximately 3 p.m., Dr. W. SF 
Tegner, chairman of the Group Committee, will address z| 
meeting on his recent visit to America for the International 
Congress for Rheumatic Diseases. Any non-members of the 
Group who wish to attend to hear this address will be welcome. 


Cuar_es Hit, 
Secretary. 





Diary of Central Meetings 
JULY 


14 Thurs. Journal Committee, 10 a.m. 
14 Thurs. Publishing Subcommittee, 11 a.m. 
15 Fri. Physical Medicine Group Committee, 12 noon. 


19 Tues. Pharmacopoeia Subcommitiee, 2 p.m. 

26 Tues. Proprietary Medicines Committee, 2 p.m. 

27 Wed. Committee on the Postgraduate Education of Generalf 
Practitioners, 2 p.m. 

28 Thurs. General Medical Services Committee, 11 a.m. 

28 Thurs. 


Committee on Psychiatry and the Law, 2 p.m. | 


Branch and Division Meetings to be Held 


CamBs AND ,HuNTS BraNcH.—At the Town Hall, Peterborough, 
Thursday, Aug. 4, | p.m., annual general meeting. Election 0 
officers for the year 1949-50. 

SoutH WaLes aND MONMOUTHSHIRE BRaNcH.—At Osborne Hotel 
Mumbles, near Swansea, Thursday, July 14, 3.15 p.m., annual gene 
meeting. 

SuFPFOLK BrancH.—At Everards Hotel, Corn Hill, Bury 5 
Edmunds, Thursday, July 14, 11.30 am., annual general meetin 
Mr. M. W. D. Bulman: “ The New Look in Obstetrics.” 








“THE SECRETARY REPORTS” 


This report will not appear next week but will be resumed 
a subsequent issue of the Supplement. 
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MINISTRY’S REPLY TO CONSULTANTS 


The following letter has been sent from the Ministry of Health 
to Sir Lionel Whitby, chairman of the Joint Committee, in 
reply to the letter sent by him on July 5: 


Dear Sir Lionel, 

I have your letter of July 5, telling me the matters which 
your Joint Committee regard as still outstanding, for further 
discussion. We are ready to discuss these points at any time 
—but you will not need me to remind you of the urgency of 
a decision being reached without avoidable delay. 

It may accelerate discussion if I set out shortly our view 
on your points (i), (ii), and (iii) in Paragraph 2 of your letter. 

“As to (i), we are at one with you in wanting a permanent 
negotiating machinery, which we think should be established 
as a medical section of the Whitley machinery already being 
developed. There have been delays—e.g., in respect of public 

~ health medical officers—but we hope we can soon reach 
agreement on that. 

But you also want to add an absolute right to the medical 
profession, in the event of disagreement in discussion (within 
a prescribed range of subjects including remuneration), to refer 
the dispute to arbitration—both parties then to be bound by 
the arbitrator’s decision.. Here we certainly diverge from you, 
but more in the principle involved than in what we conceive as 
likely actually to happen. 

In the amending Bill now before Parliament we have inserted 
a provision which gives to the medical profession just the 
same rights of arbitration as are already given to any other 
profession or trade ; and arbitration would be by mutual con- 
sent, as it is for everyone else. (So far as there are surviving 
wartime powers which go beyond this, you too can use them 
as anyone else.) But you go on to ask for something which 
no other profession enjoys, and for something which might 
produce a situation where the arbitration of one or more indivi- 
duals could override Parliament and the Government itself— 
even in circumstances where the national interest was clearly 
in conflict with it. Constitutionally this would be impossible 
to accept. 

It is important to consider what the practical position is 
likely to be. There will be, say, a proposal from the pro- 
fession to raise the capitation fee, or something similar. At 
this stage neither side ought to be thinking about arbitration. 
Discussion and conciliation should be the first aim—and 
normally that should bring agreement, we should hope. But 
suppose it does not, and a deadlock arises. If arbitration 
is the obvious course (and there are no serious national con- 
siderations against it) it will be agreed upon, and obviously 
the Minister will ‘normally agree to accept its findings, subject 
always to the overriding’ authority of Parliament. And the 
same would apply the other way round. Alternatively, both 

sides might prefer, on some subjects, to refer for independent 
advice to an ad hoc committee, like the Spens Committees, or 
to take any other course which both thought best. Arbitration 
is not always the best machinery. It can sometimes embarrass 
those who seek it, by its very finality and inflexibility. 

But the main point is that—instead of asking the Govern- 
ment to say now, for ever, that they will accept the dictate 
of an outside tribunal on any unknown subject, at any future 
time, whatever its effects on the national welfare which the 
Government exists with Parliament to protect—it is more 
sensible and practical to say that, as and when any deadlock 
arises in future discussion, both sides can consider which is 
the best thing to do, and if arbitration seems best the Minister 
will certainly agree to it and to be bound by the result, subject 
only to Parliament. This would, I think, probably lead 


naturally to leaving out the words “ by the Minister of Health ” 
in the model contract, so that it would simply refer to terms 
of service “determined from time to time.” 

Now, as to 2 (ii) of your letter, it is difficult to see how your 
intentions could be written into any statute or contract. It 
has been agreed that there will be facilities for private as well 
as public patients in the hospital service. So long as there 
is the demand for private practice in hospitals, clearly it will 
be necessary to secure accommodation for it on the lines con- 
templated in the Act, and not drive all private patients out 
of the service and into the nursing-homes. But this cannot 
be reduced to a formula and written in an Act. 

As to (iii), this is a matter not within the control of the 
Minister, and ought not to be imposed as a condition precedent 
to the signing of a contract. 

On your last paragraph, let me say this. We should certainly 
be willing to meet the Joint Committee again soon, on the 
above points, if necessary. But you will appreciate the 
impossibility of a situation in which consultants and specialists 
are continuing to be advised to postpone entering into contracts, 
while being assured by us that any solution will be retrospective 
for them. This is an aspect that we shall be bound sooner 
or later to review, and we want you to help us to make any 
such review unnecessary by joining us in speeding the solution. 


Yours sincerely, 
(Signed) Wm. S. DOUGLAs. 
Ministry of Health, Whitehall, S.W.1. 


The following letter, which was sent by Sir Lionel Whitby 
to the Ministry on July 5, is reproduced from the Supplement 
of July 9 (p. 44). 

The Joint Committee at its meeting to-day, after considering 
the views of its constituent bodies, passed the following 
resolutions : 


1. The Joint Committee finds itself unable at present to 


-advise consultants and specialists to enter into permanent con- 


tracts on the basis now offered by the. Minister. 


2. The Joint Committee finds it essential to reopen discussions 
with the Minister on the following points : 


(i) There should be established for consultants and 
specialists a permanent negotiating machinery, the Minister 
or the representatives of the profession having the right, in 
the event of disagreement, within an agreed range of subjects 
to refer the matter for settlement by arbitration, both parties 
being bound by the award of the arbitrator. 

The agreed range of subjects should include any terms and 
conditions of service affecting remuneration. 

The form of contract should be revised so as to make it 
clear that the terms and conditions of service offered are those 
which have been agreed with the profession or determined 
by arbitration, and not “determined from time to time by 
the Minister of Health.” 

(ii) Facilities for private treatment in hospital should be 
maintained and developed throughout the country for those 
who desire them. 

(iii) Information concerning the remuneration of part-time 
clinical teachers should be available before the practitioners 
concerned are called upon to sign permanent contracts. 

3. In the meantime the Joint Committee recommends con- 
sultants and specialists not to sign permanent contracts until 
further advice is tendered by the Joint Committee. 

The Joint Committee desires an interview in order to discuss 
these resolutions. 

2321 
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THE CONSULTANTS’ “NO” 


A special meeting of the Central Consultants and Specialists 
Committee was held at B.M.A. House, London, on July 5, 
under the chairmanship of Mr. R. L. Newell, to formulate a 
recommendation regarding the acceptance or otherwise of the 
Ministry’s terms and conditions of service of hospital medical 
staff, which, with an explanatory memorandum, were published 
in the Journal of June 11. The chairman said that there 
were many matters connected with the terms of service which 
were extremely important ; among them was, most prominently, 
the question of arbitration, also the form of the proffered 
contract whereby the Ministry was allowed to change its terms, 
and other points of perhaps a less crucial character. 

A summary placed before the committee of the replies 
received from the regions showed that in very nearly all in 
England and Wales the opinion appeared to be against 
acceptance. The representatives of each of the regions then 
gave some account of the feeling in their areas. Even those 
areas which had not answered an emphatic “ No ” had qualified 
their consent by insisting on certain conditions of acceptance, 
most prominently the concession of the right to arbitration. In 
the Scottish regions the position was rather different; while 
there was still insistence on rectification of the points at 
issue, the majority—in some cases the large majority—favoured 
acceptance. 

Before the vote was taken there was some discussion on the 
question of arbitration. The meeting was reminded that under 
Section 12 of the amending Bill settlement by arbitration could 
have effect only if both parties agreed, and the Minister would 
not say in advance that he was necessarily prepared to agree. 
One of the Minister’s. objections to acceptance of arbitration 
was that it was Parliament—not an external independent person 
(the arbitrator)}—who must determine the size of the budget. 
But this ignored the consideration that Civil Servants up to a 
certain salary level (£1,200)—admittedly a level below that pro- 
posed for consultants—were permitted recourse to arbitration, 
and in view of the large numbers so involved an arbitration 
decision might make far more difference to the budget than 
any arbitration which concerned the medical profession. 

After full discussion the committee decided that consultants 
and specialists should be advised not to sign the proposed 
contracts unless certain changes were made. 

The question of arbitration was immediately put to the meet- 
ing, and received unanimous assent. The Scottish representa- 
tives, like those of England and Wales, insisted on the right of 
arbitration as a sine qua non of acceptance. Other matters 
considered were the unilateral nature of the proposed contract, 
the doubt as to security of tenure, the apparent intention to 
diminish if not to eliminate private practice, and the questions 

attending the creation of the grade of senior hospital medical 
officers ; though on this last question it was pointed out that 
the eventual agreement might be wholly satisfactory or wholly 
unsatisfactory, and yet this grading, with its unsatisfactory 
features and its dangers, would remain. 

The resolution agreed upon by the committee was as follows : 


That this Central Consultants and Specialists Committee recom- 
mends the Joint Committee to advise consultants and specialists not 
to enter into permanent contracts on the basis now offered by the 
Minister unless and until the following changes are made: j 

(1) There should be established for consultants and specialists a 
permanent negotiating machinery, the Minister or the representa- 
tives of the profession having the right, in the event of 
disagreement, within an agreed range of subjects to refer the 
matter for settlement by arbitration, both parties being bound by 
the award of the arbitrator. 

The agreed range of subjects should include any terms and 
conditions of service affecting remuneration. 

(2) The contract should be an agreement between contracting 
parties and not subject to unilateral determination or modification 
by the Minister. 

(3) The safeguards for private practice should be greatly 
strengthened. For example, Clause 5 of the whole-time contract 
and Clause 2 of the part-time contract should be amended to make 
it clear that there will be no encroachment on opportunities for 
private practice. 


HOSPITAL EYE SERVICE 
THE MINISTER’S VIEW 


The Ministry of Health has sent a circular to hospital boards 
and committees announcing that the Minister disagrees with 
an opinion expressed by the Ophthalmic Group Committee and 
published in the Supplement of June 4 (p. 304). The committee 
expressed the view that ophthalmic opticians employed in the 
hospital service should be appointed on a full-time basis, The 
circular states that the Minister “ feels it necessary to point out” 
that this does not represent his policy. In the Minister’s view 
optical staff may suitably be employed on a part-time Sessional 
basis (other than the senior ophthalmic optician, who should be 
a whole-time officer) as well as on a whole-time basis. “ Boards 
and committees should accordingly have regard to the advan- 
tages of part-time as well as of whole-time service when making 
appointments of optical staff in the hospital eye service,” 


MEDICINE IN EIRE 
DANGERS OF STATE INTRUSION 


® 
Dr. P. Moran, President of the Medical Association of Eire, 
said at the annual meeting of the association on July 7 that 
medical science was a private, personal, and confidential service, 


and its value and efficiency depended on mutual trust and cop. * 


fidence of patient and doctor. He is reported in the /rish Times 
as saying: “We unreservedly accept the thesis that the best 
means of achieving and maintaining, or restoring, health should 
be available to all, but we reject the thesis that this can best 
be done on mass-production lines under State control.” The 
Health Act of 1947 was on the Statute Book, he added, but 
the present Minister of Health had given the association a 
written assurance that he would not make any major decisions 
implementing the provisions of the Act without consulting them, 
Referring to the British Service, he said it had been very far 
from an unqualified success, and many were forced to the con- 
clusion that the old system was much to be preferred. 








HEARD AT HEADQUARTERS 








His Own Doctor 

Some practitioners have put their own names on their lists 
of patients, taking the injunction, “ Physician, heal thyself,” too 
literally. The Ministry holds that it is not possible to allowa 
doctor or anyone else to prescribe for himself under the Act 
Nevertheless, there are cases in which some indulgence might 
be claimed. One case which the Association has brought to the 
notice of the Ministry is that of a doctor in a rural area, with 
no colleague within reasonable distance, who prescribed insulin 
for himself. The prescriptions were disallowed, but on the 
representation of the Association the sympathetic consideration 
of the Ministry is to be given to the question of refunding the 
cost in this instance. And, of course, as one member remarked, 
“If a doctor removes himself from his list he will then be at 
liberty to charge himself for any service.” 








Questions Answered 








Disagreement Between Principal and Assistant 
Q.—Zin the event of a disagreement between a principal and 
an assistant concerning an increase in remuneration and cat 
allowance, is there any authoritative body to whom the assistam 
may refer his claim as an alternative to terminating his engage 
ment ? 


A.—An assistant is usually engaged on mutually agreed 


terms, which should be embodied in a properly constituted 
legal agreement. The contract is between principal and 
assistant, and either should have the right to terminate it after 
giving due notice if it should prove unsatisfactory. No third 
party or outside body can intervene, though by mutual consent 
a disagreement can be referred to -arbitration. 
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a 
Porter £260 p.a. 
Female cook £226 p.a. 
, Correspondence Kitchen maid £195-£211 p.a. 
Cleaner £195 p.a. 
—— Biochemist i £80 p.a. 
; I can discover no one lower down the scale than the biochemist, 
The Tail End if we exclude the ward cat, who has so far avoided nationaliza- 


Sin,—For some time I have taken a passing interest in the 
correspondence in your columns concerning the National Health 
Service, but as one who leads a comparatively secluded life 
in a hospital laboratory such problems as the capitation fee, 
mileage fund, central pool, and so on did not affect me directly 
except in so much as my sympathy was extended to those who 
were endeavouring to earn an honest living in medicine. The 
National Health Service, however, has now washed up against 
the door of my laboratory for the first time, and the tidal 
refuse which it has deposited there has compelled me to take 
a livelier interest in the vacillations of such things as regional 
boards. 

I suppose one might describe me as a middle-aged specialist 
(whatever that is) or consultant (whatever that is) in clinical 
biochemistry, reasonably well qualified both in science and in 
medicine, and with some considerable experience in both teach- 
ing and research. The glorious fifth of July found me in the 
position of a university lecturer and one of the honorary (un- 
paid) biochemists to what was once the largest voluntary 
hospital in the country. 

Like the great majority of others I viewed the whole position 
with a pair of Micawber-like eyes, and carried on expecting 
that some day something might possibly “turn up.” After 
eight months I discovered the existence of a body known as 
the “regional hospital board,” and wrote them a timorous little 
letter inquiring whether or not I was employed by the National 
Health Service. They stated in reply that they did not know, 
but that they would set the problem before a committee to 
find out. Further inquiries spaced at monthly intervals evoked 
no response until the latter half of June, when two long letters 
arrived. From these letters three solid facts emerged : 
(1) that the board hadn’t the faintest idea what the position 
of biochemists was, (2) that the whole matter was being handed 
over to the university, and (3) that as far as the Spens Report 
was concerned biochemists didn’t exist anyway. Two days 
later the bombshell arrived. 

The university authorities informed me that in addition to 
my university duties my appointment now covered “all duties 
which you may be required to perform in connexion with the 
biochemical services of the regional hospital board.” Prior 
to receipt of this information, it could be calculated that my 
university salary was £570 per annum. This salary was raised 
to £650 per annum. The only logical conclusion that one can 
draw is that my biochemical services to the board are valued 
at £80 per annum. 

Practical joking can be excluded ; such an august body as a 
university court does not indulge in that sort of thing. Clerical 
error can also be ruled out, since the advice note from the 
accountant confirmed that the last quarter’s salary from April 
to June had been increased by £20. 

The possibility has been suggested that 50% of the revised 
salary may correspond to university work and the other 50% 
to hospital work. This implies that, for exactly the same 
amount of university work, the salary has been reduced from 
£570 to £325 per annum for no apparent reason. It would 
also imply that the university is being used to bolster up the 
Socialist Health Service financially by cutting lecturers’ salaries 
in half. Further suggestions are that the salary will increase 
annually and that it represents only part-time employment, 
but the official letter gives no clue to the amount of time 
(“number of sessions” is, I understand, the modern jargon) 
that one is expected to devote to one’s work; but it seems 
unlikely that the board would allow me to start up in general 
practice as well. 

One is therefore forced back to the conclusion that the 
clinical biochemist is rated at £80 per annum. It is interesting 
fo compare this remuneration with that enjoyed by other hos- 
pital employees. Omitting the higher-paid ranks, the tail end 
of the financial scale appears to be as follows : 


tion and has been allowed to continue his mousing activities 
in a purely honorary capacity. 

Parenthetically, it is interesting, as indicative of modern 
methods, that one is not “ offered” such an appointment. The 
correspondence states that “the university court has arrived at 
the decision that your salary will be ... and that the salary 
is an inclusive one. ...” Apparently a university lecturer is 
ipso facto a servant of the Ministry of Health, however much 
he may be opposed to State medicine. 

There is, however, good in everything, and even when the 
biochemist finds that the bottom has fallen out of the blood- 
urea market he can still find consolation in appreciating the 
ridiculous side of it all. More detailed inspection reyeals that 
the revised salary has been paid for only one of the four 
quarters which have elapsed since the glorious fifth. Deducting 
income tax, I discover that I have pocketed to date £11 plus 
a few odd shillings as the financial reward for a year of 
hospital work under the new Socialist health racket. 

Heaven and heredity have combined to endow me with a 
good sense of humour, and I freely admit that the joke is on 
me. I have been led up, around, and down the garden by a 
charming gentleman who regards me as “ worse than vermin ” 
and who has given me just sufficient salary to buy enough 
D.D.T. to poison myself. I must give full marks to the little 
Welshman who can treat a Scotsman (and an Aberdonian at 
that, by thunder!) in this fashion and get away with it— 


I am, etc., 


Edinburgh. E. B. Henpry. 


Grading of Hospital Staffs 

Sir.—I am wondering if it is worth while intervening at 
this late stage in the unhappy situation in which we find our- 
selves. It appears to me that the injustices and inequalities, 
everywhere apparent, of the policy of grading individuals 
would have been avoided by grading the posts: at hospitals : 
in other words, by fixing the medical establishment, which 
could be altered later as necessity. arose. 

Hospital A may have two specialists in a given department 
with approximately equal claim to consultant status, while 
Hospital B, in the same region, may be doing the same work 
with a medical officer having neither the background nor 
degrees considered necessary for the grade of specialist: by 
fixing the establishment at one consultant per specialty in either 
hospital and deciding by negotiation among themselves, or by 
advertisement of the post and appointment in the usual manner, 
the matter should be settled to the satisfaction of everybody. 
It is at ‘least in accordance with democratic practice. The acting 
specialist at Hospital B becomes a senior hospital officer, but 
this should not prejudice his rising later to specialist status 
either by virtue of increased experience (it may be under one 
of the consultants appointed) or by the acquisition of the appro- 
priate degrees. The same principle should apply in appointing 
subordinate grades to enable the Minister to ascertain exactly 
the staffing and remuneration costs at each hospital. 

On the vexed question of lay versus medical administration 
it must be conceded that there are strong arguments in favour 
of conserving our professional resources by increased use of 
specially trained laymen who should undertake the general 
organization and supervision of hospitals under the medical 
staff and in conformity with the decisions of the various com-. 
mittees and subcommittees of the boards. One hears of in- 
stances in which secretaries and administrative officers con- 
sistently ignore the decisions of properly constituted committees, 
placing their own interpretation on the Minister’s instructions, 
without prior reference to them, with disastrous results. Com- 
mittees—lay, medical, or mixed—have the appropriate remedy 
in their own hands. 

In consequence of the reorientation of effective control there 
are good reasons for increasing the status ,and power of the 
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R.M.O. at hospitals, as it is a matter of common experience 
that problems urgently demanding immediate action, adminis- 
trative as well as clinical, occur most frequently outside routine 
office hours, usually indeed at week-ends, when the administra- 
tive staff are elsewhere. The nationalization.of medicine, as 
of coal, has unfortunately resulted in the article becoming 
increasingly inferior, expensive, and scarce—I am, etc., 
London, N.W.3. WILLIAM GUNN. 


Sir,—It must now be obvious to all that the consultants and 
specialists are being sacrificed to effect the economies demanded 
by the Minister of Health of the regional hospital boards. 

When the Act was originally discussed, we were assured that 
we would largely be continuing to work as before in our 
hospitals, and even in the recent publication of the terms of 
service the Minister stated that there is a moral obligation by 
regional hospital boards to find specialists similar positions to 
those they had been holding should the board not be able to 
find them a place in their reorganized hospital services. How 
much a farce these original assurances have become is evidenced 
by the extraordinary gradings handed out to specialists of all 
ages and kinds in the various regions, particularly that of 
senior hospital officer. 

What has happened, of course, is that boards are allowing 
(irrespective of the recommendations of their assessment com- 
mittees) only a limited number of specialists in each clinical 
area. This effects a threefold economy—namely, the number 
of specialists’ salaries paid, reduced superannuation payments 
ensuing, and, lastly, a smaller number of consultants eligible 
for the merit awards, since these latter are on a percentage 
basis of specialists. That my supposition is correct is evidenced 
by the fact that a senior consultant of my acquaintance, who 
had assisted in grading a number of specialists in his own 


specialty in the region, was written to and asked to downgrade | 


five of them—any five. This he very rightly refused to do, 
but we now have every reason for supposing that the board 
has since done it for him. 

It is obvious that subterfuges of all kinds are being employed 
to avoid payment of specialists throughout the country, and 
it is not idle to suppose that the moral obligation laid on 
regional hospital boards is impossible of fulfilment. One 
gathers that if the board had a specialist it could not employ 
it should seek employment for him with another board. That, 
in any case, is illegal, since the Act specifically mentions that 
all specialists’ appointments must be advertised. But, however, 
since all the boards are trying to get rid of a proportion of 
their specialists, it seems unlikely that one board will be able 
to persuade any other board to take its apparently redundant 
staff. Even should it be possible, it is intolerable that an 
established specialist in one town should be expected to sell 
his house, consulting-room, and so on, uproot himself, leave 
his friends and fellow practitioners, and settle himself again 
maybe hundreds of miles away. 

In the early days of the Act it was said that general practi- 
tioners had been given a very poor deal, but it was put about 
that the specialists would not be unreasonably treated. The 
first view was right but the second very wrong indeed. Let 
us hope that the Association will take an unusually firm stand 
this time.—I am, etc., 


Newton Abbot, Devon. J. ROBINSON THOMAS. 


Sir,—Now that most of the specialists have been so-called 
“ graded,” may we be informed what immediate action the 
B.M.A. intends to take ? 

In my area, one of the largest counties in England, men 
and women with postgraduate qualifications and ten or twelve 
years’ experience have been graded senior hospital medical 
officers and even junior hospital medical officers. Let us not 
mince words; the question is, Who has let us down? Is it 
the Minister or the B.M.A.? In the Supplement of March 19 
(p. 147) we were informed: “There is no definition of a 
specialist. The effect of this is that the decision by a board 
of governors or a regional hospital board to appoint a practi- 
tioner to a specialist post on a hospital staff confers specialist 
status.” (My itali¢s.) 


- 
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Consultants in complete charge of large departments 
even classified S.H.M.O., yet the Ministry states in its definitj 
of S.H.M.O. : “Senior officers performing clinica] duties a 
are not of staff specialist status but are not trainees,” Obvioush, 
if a specialist is of no “specialist status” he should aera 
holding his appointment. 

Not one of the G.P. consultants—although many hold highe; 
qualifications—have been graded “consultant” in my pec 
In the Supplement of March 12 (p. 127) the following 
appeared : “The Ministry has laid down that in decidin 
whether an individual is of specialist status the fact that he 
is engaged also in general practice should not debar him 
from being so classified, provided he satisfies the Criteria,” 
Obviously, we must have a definition of what these Mysterious 
“criteria” are. The action of the Minister is not only a gross 
breach of faith, refusal to implement Spens, but also an ingyjt 
to the majority of consultants. 

Why has the B.M.A. not taken adequate action before now 9 
The editorial protests have been, to say the least, lukewarm, 
The regrading committee which has been offered to us, and 
apparently accepted by the B.M.A., is worse than useless, jj 
is the same assessment committee plus two others. This will 
still mean that the best we can hope for is five to two against 
a satisfactory reassessment. 

We are now at the last ditch, and if we do not fight now 
we will never get the opportunity again in our lifetime. We 
can only show effective resistance by unanimity and direction 
from the centre body of the B.M.A. The B.M.A. must insist 
on : 

(a) Complete regrading of the so-called S.H.M.O.s and J HMOs, 

(b) A proper definition of S.H.M.O., and if this category must be 
maintained—and undoubtedly there are a few practitioners who wil 
have to be put into this group—then we must also know how he or 
she can obtain “ promotion.” 

(c) A time limit to be given to the Minister to make the above 
changes. 


Should the Minister be adamant, then we must refuse service, 
The general practitioners were forced by financial blackmail 
to accept what is now agreed to be inadequate terms. We 
have nothing to lose by refusal of services, as he cannot legally 
take away our practices or goodwill. We could still continue 
to do emergency surgery, etc., but refuse to do the out-patients, 

Never in the history of medicine in any country has such 
a situation been imposed by a Government on an honourable 


profession.—I am, etc., 
QUALIFIED CONSULTANT. 


A Disturbed Night 


Sir,—Last night at 2 a.m. I was called urgently to an N.HS. 
patient who had a sudden haemoptysis of about a pint. The 
patient was desperately ill, and I spent a considerable part of 
the night in making telephone calls to different hospitals in 
an effort to get her admitted. Eventually I succeeded, but my 
night’s rest (and, incidentally, that of my entire’ household) 
was completely ruined. 

For the night’s work, I understand, I am not entitled to 
claim one penny extra remuneration. The idiotic fact is, how 
ever, that if the case had been one of abortion I should hav 
been entitled to claim 34 guineas extra remuneration, would 
have suffered far less anxiety, and would have been able 
get back to bed in a fraction of the time spent. Are we al 
crazy?—I am, etc., 

London, S.W.3. VICTOR CONSTAD. 


The New Civil Servants 


Sir,—The following extract is from a reply to a claim for 
expenses for income-tax allowances submitted on behalf of 
whole-time medical specialist. It is taken from a letter by 
one of H.M. Inspectors of Taxes to the accountant handling 
the specialist’s income-tax return. The date of the letters 
June 7, 1949. 

“ Your client, as a Civil Servant, is entitled to reimbursement @ 
Treasury scales. These scales are fixed to cover all expenses nee 
sarily incurred in the performance of his duties, and he is not ° 
to meet any part of such expenses out of his official salary. Its 
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moreover, not usually the case that a Civil Servant is required to use 
his own car for travelling. The use of a car is permissive only, and, 
if it involves the Civil Servant in expenses exceeding the scale of 
reimbursement, that excess 1s incurred by him voluntarily and not of 
necessity.” 

This ruling may at the present only apply to whole-time 
officers. If so, it is one additional inequity between the condi- 
tions for whole-time and part-time service, and there is already 
a growing feeling of injustice in the ranks of whole-time 
members of hospital staffs. 

It is to be hoped that this schism will not be allowed to 
develop further. No longer are there “honoraries” on the 
one hand and “salaried specialists” on the other: all in future 
will receive “ official salaries.” Will all in future be Civil 


Servants ?—I am, etc., 


Nottingham. WILLIAM MortTONn. 


Four Trials 
Sir.—To judge by recent reports, a doctor accused of negli- 
gence is liable to be tried by (a) a medical services committee, 
(b) the tribunal provided for by Section 42 of the N.HLS. Act, 
(c) the G.M.C., and (d) a court of law. Four trials and three 
punishments for the same offence is, perhaps, an excessive 


provision of rods in pickle for the negligeat—I am, etc., 


Edinburgh, J. L. DOBBIE. 


Telephone Duty 


§ir,—Probably a great many members of the profession are, 
like myself, worried about their telephone responsibility under 
the N.H.S. contract of service. It appears that a doctor is 
responsible for the reception and forwarding of urgent tele- 
phone messages from his patients at any hour of the day or 
night. This means the provision of a telephone attendant, 
unless the duty can be performed by members of his family, 
which is not always possible. 

In the old days this service was an incidental duty of the 
resident domestic staff. Now times have changed, and few 
doctors have resident domestics and most only daily helpers 
leaving at 5 p.m. No doubt labour could be hired for this 
evening and holiday telephone duty, but in small country units 
it is uneconomic to pay the rates required. 

Consequently, in many cases the doctor is having to attend 
personally to the telephone and door bell in the evening, with 
its obvious disadvantages, and lacks the opportunity of casual 
unpremeditated outings while under this obligation. 

Now that the position has altered so radically, perhaps the 
time has come for a clarification of the situation and a shifting 
of the burden of responsibility from the doctor to the patient. 
—I am, etc., 


Stanhope, Durham. E. THOMSON. 


Freedom of the Citizen 


Sir,—On Sunday last I attended a meeting of the local medi- 
cal committee. On the agenda was an item, “To consider 
question of exemption from call-up of a doctor who has joined 
the Territorial Army.” 

When this item was reached the chairman asked me to leave 
the room, and I then discovered that the Ministry of Labour, 
without my knowledge or consent, had applied for my exemp- 
tion from call-up in the case of embodiment of the T.A. on 
the grounds, apparently, that I was indispensable. In my 
absence from the room the local medical committee decided 
that I was indispensable and that I should not be called up, in 
spite of the fact that at their previous meeting they considered 
that the area from which I came was over-doctored. 

I joined the Territorial Army over 20 years ago, and served 
during the recent war, rejoining on the re-formation of the 
T.A., and it seems to me outrageous that a Government depart- 
ment should apply for the exemption of a doctor from carry- 
ing out the duties for which he is training without consulting 
him at all in the matter. If I had not happened to be a 
member of the local medical committee I should presumably 
have known nothing about this until the time came for embodi- 
ment. The country’s money spent in training me for war 
would all be wasted, and the unit to which I belong would, 


at the time when they really needed me, have to obtain a new 
medical officer who would require training and whom they did 
not know. 
Can anything be done to stop this further attack by the 
bureaucrat on the freedom of the citizen ?—I am, etc., 
LrevuT.-Co.., R.A.M.C. 


Inflation of Lists 


Sir,—I observe that an article in the Supplement of June 4 
(p. 303) with regard to inflation of National Health Service lists 
stated that in some 20 counties or county boroughs the number 
of patients on doctors’ National Health Service lists is in the 
aggregate more than the population for the area. 

The information furnished at a recent meeting of a Ministry 
of Health committee is that the number of areas where the 
aggregate number on doctors’ lists as at April 1, 1949, was. 
greater than the population was 14.—I am, etc., 


Glamorgan Executive Council. W. BRYNMOR SAMUEL. 


Obstetric Scheme 


Sir,—With one of the midwives in my district I am having 
considerable difficulty. She stoutly affirms that in her opinion 
all normal confinements should be undertaken solely by the 
midwife and that the doctor should be called in only for 
emergencies with a midwife’s SOS. 

In support of her views she handed me a copy of the Nursing 
Mirror of May 21 (p. 123), which quotes Mr. Bevan as saying: 
“The fact is that the development of the general practitioner’s 
obstetrical scheme was never intended to do any other than to 
provide at the side of the midwife a local pool of obstetrical 
knowledge available to her when she wants it. Where, how- 
ever, it develops that all the general practitioners in a locality 
come on the obstetrical panel, then that is an abuse of the 
scheme.” 

If this quotation be correct, then surely this assertion by 
the Minister must be challenged at the highest level of our 
profession. Is it not the ideal at which we aim that every 
mother should have a competent doctor for her confinement, 
and also that every general practitioner should be a competent 
obstetrician ?—I am, etc., 

Wool, Dorset. THOMAS B. L. BRYAN. 


General-Practitioner Consultants 


Sir,—The specious arguments of Mr. G. Lowe and Dr. T. N. 
Rudd (Supplement, June 25, p. 358), who, I see, still call 
themselves honorary surgeon and physician to their local hos- 
pital, are almost too convincing until one analyses the position 
of the general-practitioner consultant. The one argument they 
do not put forward is that they will get paid for their hospital 
work plus their general practice. No one will deny that in 
the past hospital work in outlying districts could not have gone 
on without the general-practitioner consultant, and no one can 
deny that, however good they were, their standards were not 
as high as those who devote a life-time to one specialty. It 
would appear that nobody except the general-practitioner 
consultant has any sensibility with regard to his patients. In 
these days of modern transport the time factor counts for very 
little. The reverse has never been mentioned : the time theatre 
staff and emergencies have to wait until the general-practitioner 
consultant has finished his consulting-hour or has yet to see an 
important patient. 

As one who belongs to the Cinderella of consultants—the 
full-time men—and who is in a large mixed agricultural and 
industrial county, I feel very responsible for patients who have 
been under my care and also for my mistakes. . There is no 
mention in their article of the number of cases dealt with by the 
general-practitioner consultant in a hospital of 50 beds and how 
it compares with the experience of a man who is doing a 
specialty full-time, seeing and operating on infinitely bigger 
numbers of patients. 

Unfortunately, all general-practitioner consultants are not so 
skilled as the two writers, and a certain amount of tidying 
up has to be done after them. It is only natural that people 
will cling to what they have, particularly when they will gain 
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financially as well, but, again, I would stress that in the past 
these men did valuable and ifreplaceable service. But times 
and needs have changed and—who knows ?—in 20 years the 
pure consultant surgeon and obstetrician may be replaced by 
the expert in preventive medicine—and how we will all resent 
and hate it !—I am, etc., 

Irvine, Ayrshire. RICHARD DE SOLDENHOFF. 


Marriage Allowances for Medical Officers 


Sirn,—Mr. Alexander is reported as having replied to a 
question by Colonel Stoddart-Scott in the House of Commons 
concerning the marriage allowances of Service doctors that 
he did not think these officers were badly off compared with 
other National Service officers. All comparisons, we know, 
are odious. This one is also entirely irrelevant, for the following 
reasons. 

As Dr. E. J. Trimmer pointed out (Supplement, April 30, 
p. 259), medical officers are fully trained prior to their engage- 
ment. They require little preliminary training at Service 
expense to be capable of the kind of work required. This is 
also true of officers employed in other professional branches, 
but there are few of these serving on a National Service basis 
at the moment. 

The majority of the remaining National Service officers have 
to be trained by the Service prior to their commissioning. Also 
these men are six to seven years younger and therefore mostly 
unmarried ; hence the problem of such allowances does not 
affect them. 

I can only conclude that the reason for such shoddy treat- 
ment is an attempt to browbeat us into signing on for longer 
engagements (thus making us eligible for these monetary awards 
amongst other privileges—e.g., leave entitlement). However, 
I think most of us are made of sterner stuff and will not submit 
to such pressure. We shall just do our time and depart with 
bitterness, which is a pity and unnecessary. 

Sir, is there nothing that can be done to remedy such incon- 
sistencies ? I regret signing myself in anonymity, but circum- 
stances at the moment require this.——I am, etc., 

FLYING OFFICER. 


Ethics of the Profession 


Sir,—Mr. Bevan closed his speech in the House of Commons 
on the N.H.S. Amending Bill with a claim so richly humorous, 
and incidentally untrue, that it should not be, I think, passed 
over in silence. 

Mr. Bevan, in his short term of office, has destroyed certain 
ethical standards observed by the medical profession in every 
civilized country for more than a thousand years. He has, 
by regulation framed on his sole authority, compelled the 
doctor in his Service to break the Hippocratic Oath to regard 
the confidences made to him by patients in his professional 
_ capacity as the “ holiest of secrets.” Mr. Bevan now compels 
the doctor in his Service, by regulations issued by himself since 
the passage of the N.H.S. Act, 1946, to divulge these “ holiest 
of secrets” to a number of lay persons, the disclosure required 
involving a practitioner parting with his records of patients, the 
ultimate destination of which cannot be foreseen. That breach 
of age-old tradition which has made the medical profession one 
of the proudest of the great professional bodies will be peculiar 
to British medicine, where it has hitherto received the strictest 
observance. Yet Mr. Bevan had the effrontery to declare in 
his speech in the Commons that he was bent upon “ raising the 
ethical standards of the profession.” Comment is superfluous. 
—I am, etce., 

House of Commons. 


POINTS FROM LETTERS 


New School Tie ; 

Dr. ALAN MaBer.y (London, W.1) writes: Any morning now a 
consultant may find on his breakfast table, to his consternation or 
gratification, a notification to the effect that he is a specialist. I 


E. GRAHAM-LITILE. 


suggest that much confusion might be saved his patients, and | 


embarrassment to his colleagues, if the regional boards were to issue 
an appropriate tie for identification. A blazer might be thought to 
be savouring of advertisement. 


BRITISH MEDICAL JOURNAL 
— Reeve 


Association Notices 





FORMATION OF A MERSEYSIDE BRANCH | 


The Council has formed a Merseyside Branch comprising the 
following Divisions of the Lancashire and Cheshire Branch: 
Birkenhead and Wirral, Chester, Liverpool, St. Helens, South- 
port, Wallasey, Warrington. 

The new Branch comes into existence as from the date of 
publication of this notice. CHARLES Hm 


Secretary, 


PROPOSED MANCHESTER AND EAST CHES 
AND NORTH LANCASHIRE BRANCHES 


Notice is hereby given by the Council to all concerned of g 
proposal that two new Branches should be formed in place of 
that part of the Lancashire and Cheshire Branch not covered 
by the Merseyside Branch—namely : 


(1) A “ Manchester and East Cheshire Branch,” coterminous 
with the areas of the following Divisions of the Lancashire ang 
Cheshire Branch: Ashton-under-Lyne, Bolton, Bury, Crewe, 
Hyde, Leigh, Macclesfield and East Cheshire, Manchester, Mid- 
Cheshire, Oldham, Rochdale, Salford, Stockport, Wigan. 

(2) A “North Lancashire Branch,” coterminous with the 
areas of the following Divisions of the Lancashire and Cheshire 
Branch: Blackburn, Blackpool, Burnley, Furness, Lancaster, 
Preston. 


Any Division or member affected by the proposed changes 
and objecting thereto should write to the Secretary of the 
Association by Aug. 13, 1949, stating the objection and the 
ground therefor. Cartes Hit, 

Secretary. 


TUBERCULOSIS AND DISEASES OF THE CHEST 
GROUP 

The Council has approved the formation of a special group 
of members of the Association engaged wholly or pre 
dominantly in the field of tuberculosis and diseases of the 
chest. Members so engaged are invited to apply to the 
Secretary for a form of application for membership of the 
group. 

An inaugural meeting of the group will be held as soon as 
practicable, due notice being given in the Supplement of the 


Journal. CHARLES HILL, 
Secretary. 
Diary of Central Meetings 
JULY 
19 Tues. Organization Committee, 2 p.m. 
19 Tues. Pharmacopoeia Subcommittee, 2 p.m. 
21 Thurs. Ethical Rules Subcommittee, 2 p.m. 
26 Tues. Proprietary Medicines Committee, 2 p.m. 
27 Wed. Committee on the Postgraduate Education of General 
Practitioners, 2 p.m. 
28 Thurs. General Medical Services Committee, 11 a.m. 
28 Thurs. Committee on Psychiatry and the Law, 2 p.m. 


Branch and Division Meetings to be Held 


Dorset Division.—At Old Shire Hall, Dorchester, Thursday, 
July 21, 8 p.m., coloured sound film: ‘‘ Angina Pectoris.” | Doctors 
are invited to bring their wives, and nursing sisters are invited. 

Mip-Cuesuire Drvision.—At General Hospital, Altrincham, 
Friday, July 15, 8.15 p.m., annual meeting. 

SOUTHAMPTON Division.—At Royal South Hants and Southampton 
Hospital, Wednesday, July 20, 8.30 p.m., general meeting. Dr. S.J. 
Hadfield (Assistant Secretary, B.M.A.) will speak on the present 
position. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—At Alton Street 
Hospital, Ross-on-Wye, Thursday, July 21, 2.30 p.m., annual meeting. 

YORKSHIRE BRANCH.—At Rehabilitation Centre, Richmond Park 
Avenue, off Handsworth Road, Handsworth, Sheffield, 9, Ww 
day, July 20, 2.45 p.m., annual meeting. President’s address by 
Dr. D. C. Barron: “ Rehabilitation Methods”; followed by het 
talks on this subject by Dr. J. A. L. Vaughan Jones and Mr. F. 
Holdsworth. 
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THE SECRETARY REPORTS 





CONSULTANTS’ CONTRACTS 


The Joint Committee for Consultants and Specialists has made 
the following announcement: 


The Joint Committee of the Royal Colleges, the Royal 
Scottish Corporations, and the Central Consultants and 
Specialists Committee has now completed its examination of 
the “ Terms and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales)” in the light of the observa- 
tions of its constituent bodies. As reported in the medical press 
a fortnight ago, the Joint Committee decided on July 5 to re- 
open discussions with the Ministry on three points—concilia- 
tion machinery and arbitration, facilities for private treatment 
in hospitals, and the remuneration of part-time clinical teachers. 

After receiving the reply of the Ministry, the Joint Committee 
met representatives of the Ministry on July 18, when the 
following assurances were received: 


1. Arbitration 
The Ministry has agreed 


(a) That no changes will be made in the terms and conditions 
of service without discussion in the appropriate part of the 
Whitley machinery, when established, and this will be estab- 
lished as soon as possible. 

(b) That remuneration is a subject which is suitable for 
arbitration. 

(c) That save in exceptional circumstances, and after the 
conciliation machinery of Whitley has been exhausted, issues 
of remuneration remaining in dispute will go either to arbitra- 
tion or for inquiry and report by a committee. 

(d) That the words “by the Minister of Health” will be 
deleted from the opening paragraph of the model contract, so 
that it would simply refer to the terms and conditions of service 
“determined from time to time.” 


" 2. Private Practice 

The Ministry reiterated its previous assurances that it was 
not its intention to place difficulties in the way of private prac- 
tice. It has agreed that patients admitted to private hospital 
beds under Section 5 of the Act will pay fees for professional 
attendance to part-time practitioners in addition to the mainten- 
ance charges, except where the patient is occupying accommo- 
dation under the proviso to section 5 (1)—i.e., on medical 
grounds, 

The Ministry has agreed that individual practitioners are free 
to leave untouched or to delete from the whole-time contract 
any of the clauses which are enclosed in square brackets, inclu- 
ding Clause 5 requiring attendance on patients occupying beds 
under Section 5 of the Act who have not made private arrange- 
ments under Section 5 (2). 


3. Clinical Teachers 

Assurances, shortly to be made public, have been received on 
the arrangements for the remuneration of clinical teachers. 

The Joint Committee decided, with the assent of the Ministry, 
to continue negotiations on a number of outstanding points. It 
feels that it is now able to advise hospital staffs to enter into 
permanent contracts. 

A word or two on the background. The Government accepted 
the Specialist Spens report. The Ministry of Health proceeded 


to translate the Spens recommendations into a detailed scheme 
of terms and conditions of service. The Ministry’s first thoughts 


* were expressed in a document which was submitted to the Joint 


Committee, in confidence, for its observations. The Joint 
Committee, after consulting its constituent bodies, put forward 
a number of criticisms and suggestions. A number of these 
were accepted by the Ministry. 

The next phase was the submission by the Ministry to the 
Joint Committee of its second thoughts in the form of con- 
crete proposals. The Joint Committee, having gathered up 
criticisms and comments from its constituent bodies, proceeded 
to discuss the proposals with the Ministry and to press for 
certain changes, some of which were made. The last phase 
was the issue by the Ministry of a revised document with an 
explanatory memorandum. The question now before the Joint 
Committee was what advice it should offer to consultants and 
specialists generally on the issue of the signing of contracts. 

When the Joint Committee met on July 5 it had before it 
the comments of its constituent bodies on this point. It 
decided that it could not proceed to advise consultants to 
sign permanent contracts until further and satisfactory discus- 
sions had taken place with the Ministry on three points—con- 
ciliation and arbitration machinery, facilities for private 
practice, and the remuneration of part-time teachers. 

The final meeting of the Joint Committee with the Ministry 
took place on Monday last, and the outcome of it is fully 
set out in the announcement of the Joint Committee with 
which this report opens. 


Arbitration 


The issue of arbitration has loomed large in recent discus- 
sions. Behind the profession’s attitude has been a determination 
to avoid the position in which, disagreement having been reached 
between the Minister and the profession on the subject of remu- 
neration, there was no escape from the Ministerial ipse dixit as 
to what the remuneration should be. There were doubts as to 
whether remuneration was in fact regarded by the Government 
as susceptible to arbitration. It has now been agreed by the 
Ministry that remuneration is an issue open to or suitable for 
arbitration. Subject to the words “ save in exceptional circum- 
stances” it is agreed that whenever the normal conciliation 
machinery has failed to provide agreement on an issue of remu- 
neration the question should be referred to some external body 
for arbitration or inquiry. It may be agreed that it should go 
for settlement by arbitration, or it may go for special inquiry 
and report by a committee, the findings of which would be 
available to but not binding on the parties. While it is true that 
the Minister is not bound to accept the advice of a committee 
not empowered to arbitrate, it is equally true that the profession 
is not so bound either. Further, such a report has a moral 
force which neither side will find it easy to escape. 

A good deal hangs on the meaning of the words “save in 
exceptional circumstances.” It is understood that an example 
of such special circumstances is an economic crisis in which 
national considerations override all others. 


‘ 


Private Practice 


The Joint Committee has pressed again and again that nothing 
should be done unfairly or unnecessarily to restrict the facili- 


ties for private practice. This is a question not so much of the 
2322 
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details of an Act or the items in the terms and conditions of 
service, but as to the spirit in which the service is administered. 
On two points the position has now become quite clear. The 
first is that when a patient enters a private ward, whether or no 
previous arrangements have been made for treatment, that 
patient assumes an obligation to pay for both accommodation 
and professional services except where the admission has been 
in effect that of a public patient entering private accommoda- 
tion on clinical grounds. The Ministry accepted this interpreta- 
tion of the position, which is more than can be said for some 
hospital management committees. Secondly, it was made clear 
that the individual consultant or specialist offered a contract is 
free to accept or not to accept the words enclosed in square 
brackets. A particular significance of this is that the whole- 
time officer is not to be required to agree to treat patients in 
private wards, although there will be circumstances in which, 
because there is no part-time officer to undertake the work, it 
is desirable that some special arrangement is reached with the 
whole-time officer. 


Future Negotiations 


The Joint Committee made clear to the Ministry—and the 
Ministry assented—that the detailed scrutiny of the terms and 
conditions of service and of the various features of the Service 
must continue, and representations will continue to be made 
on a number of outstanding points. Among them is the position 
of some medical superintendents. An important concession has 
been made by the Ministry in the mental hospital field to the 
effect that for practical purposes the mental hospital super- 
intendent will be regarded as mainly engaged in clinical work 
and remunerated according to his clinical standing, without 
reduction because of time spent on administrative work. But 
the position of the medical superintendent engaged wholly or 
predominantly on administrative work remains unsatisfactory. 
Among other points which remain to be considered are the 
definition of the field to which the appointment of S.H.M.O. 
will in future be limited, the establishment of a central appeal 
machinery for grading, problems of registrars—including their 
grading, the application of the Spens standards to medical 
officers of regional hospital boards, mileage, subsistence allow- 
ances, and study leave. The Joint Committee will continue with 
this work. 








MEDICAL SUPERINTENDENTS IN THE N.H.LS. 
THE SCOTTISH VIEW 


Considerable opposition has been aroused among medical 
superintendents in England and Wales to the terms and condi- 
tions of service offered them by the Ministry of Health. The 
terms take no account of the fact that a medical superintendent 
has a medical qualification, since for the work of administration 
he is offered the same pay as a lay administrative officer would 
receive—with the small exception that his remuneration is not 
affected if he gives only a small proportion of his time to 
administrative duties. This scheme has been interpreted as an 
attempt by the Ministry to discourage medical men from under- 
taking administrative work, and contested on the grounds that 
it is wrong to pursue a policy such as this through the method 
of remuneration. 

The medical superintendent has always played an important 
part in hospital administration in Scotland, and the profession 
there does not accept the view that he is an anachronism in 
the modern hospital. The Scottish Negotiating Committee (now 
dissolved) informed the Department of Health of its views, 
the substance of which is contained in a memorandum pre- 
pared by a special subcommittee and unanimously approved 
by the Central Consultants and Specialists Committee (Scotland). 

The Department has invited the Scottish Joint Committee for 
Consultants and Specialists (whose composition is recorded at 
p. 55) to discuss what should be the appropriate salary scales 
for medical superintendents. The Department will now draft 
proposals which will be the basis of negotiation with the 
Scottish Joint Committee. 


Two Systems of Administration 


In discussing the problem in its memorandum the Special 
subcommittee finds that two systems have evolved. 
sometimes referred to as the parallel and the hie i 
In the parallel system the management bod 
a lay executive functionary and obtains its technical advice 
from a medical committee. In the hierarchical system th. 
executive functionary is a medical man, and therefore qualified 
also as a technical adviser. In practice the two systems are 
not absolutely distinct, but they do in general represent two 
different concepts of managerial structure. 

In Scotland the larger voluntary hospitals, with few ex 
tions, use the hierarchical system. A medically qualified Man 
superintends the day-to-day running of the institution on behalf 
of the managing body. Through apprenticeship in the local 
authority service, or in other ways, he has added administrative 
experience to his basic medical training. Advocates of th 
parallel system argue that years of medical education are wasted 
when a doctor is appointed to an administrative post, The 
subcommittee cannot accept this argument, and suggests tha 
its appeal probably derives from the complexity of the large 
modern hospital, which has tended to obscure its Primary 
purpose to provide treatment for the sick. 

It has been argued that suitable training in hospital admigi. 
stration can provide the necessary medical understanding fo 
running a hospital, but the subcommittee finds this difficult to 
believe, since most of the important problems of hospital 
administration are essentially medical. Purely medical prob 
lems often arise which require decisions that only a medical 
man can properly make. Examples are decisions about th 
admission and discharge of patients, the distribution of patieny 
between different parts of the hospital, and decisions op 
competing claims on medical matters from members of the 
hospital staff. This consideration applies both to physician 
superintendents and to purely administrative medical super- 
intendents, and “it appears to us to be incontrovertible 
that such day-to-day decisions would requiré the authority of 
the executive head of the hospital.” 


The Lay Secretary 


The subcommittee concedes the necessity of a lay secretary, 
suitably trained in administration, who would look after th 
book-keeping, accountancy, stores, and similar aspects of not 
medical management, but such services should always be aneil- 
lary to the main purpose of institutions designed for treating 
sick people. The medical superintendent ought to be the chief 
executive officer of the hospital or group of hospitals, states the 
subcommittee. “‘ We are satisfied that the balance of argument 
is strongly in favour of the continuance of the traditional 
Scottish system, and are convinced that to develop and 
encourage it is the policy of choice.” 

If men are to come forward as medical superintendents two 
conditions must be satisfied: first, the salary scale must b 
satisfactory and materially in excess of that applicable to lay 
secretaries ; secondly, opportunity for training must be pro 
vided. The second provision would require the creation, wher 
necessary, of appointments as <eputy medical superintendent, 
and medical schools would have to start courses of training it 
medical administration. The subcommittee points out that 
Professor J. M. Mackintosh, Dean of the London School of 
Hygiene and Tropical Medicine, has for some time advocated 
the starting of such courses. 


The Specialist Superintendent 


The subcommittee finds it difficult to imagine how a special 
hospital, such as a tuberculosis sanatorium, an orth : 
hospital, an infectious diseases hospital, or a mental hospital, 
can be run efficiently if the chief clinical specialist is not al” 
the administrative and executive head. A lay secretary is sil 
necessary in such hospitals, but his status should be inferior 
to that of the specialist superintendent, since the non- 
aspects of management are subsidiary and contributory to the 
treatment of the patients. If the duties of the specialist 
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a 
superintendent, which are intimately related to the care and modern specialist required a good deal of technical equipment, 
welfare of the patients, were made the responsibility of a lay and even if he came to the health centre he would have to refer 
most of the cases back to himself at the hospital for further 


tary, he could carry them out only by continual reference 
to a member of the medical staff, who would in fact carry the 
responsibility and have his time occupied in the execution of 
these duties. , : 

The subcommittee concludes that if the superior status of the 
specialist superintendent is to be ensured two conditions must 
be fulfilled: (1) The component of his salary in respect of his 
administrative duties must be at a substantially higher rate than 
that for secretaries ; (2) the total salary of the specialist super- 
intendent, who would usually work full-time and for much 
jonger hours than his specialist colleagues scheduled for so 
many sessions per week, and be resident in the hospital, must 
not be lower than that of his specialist colleagues. 


secre 


Government’s Objective Wrong 


Finally, the subcommittee comments on the Government's 
policy in the following words: “ In the Government's proposed 
terms and conditions of service for hospital medical staff it is 
stated that the objective will be to reduce to a minimum the 
time to be given by medical staff to administrative duties. It is 
our opinion that, the number of doctors concerned in medical 
administration being small, no important benefit would accrue 
to the clinical side of the National Health Service if the numbers 
employed as medical superintendents declined, and that per 
contra the retention of the medical superintendent as the 
executive head of the hospital would bring to the Service 
greater advantages in efficient and smooth administration. 
Holding this opinion, we consider that the Government's objec- 
tive, as stated, is not the right one. In any case we believe it 
to be both wrong in principle and unwise in practice to deter- 
mine in this oblique fashion what should be determined directly 
and on merit—namely, the future of the medical superintendent.” 








HEALTH CENTRES 
DISCUSSION AT ROYAL SANITARY INSTITUTE 


“In principle the vast majority of doctors seem to favour work 
in a health centre. In practice they are concerned with several 
very real difficulties, some of which can only be satisfied by 
Government action.” With these words Dr. J. A. Scott, Deputy 
M.O.H., London County Council, prefaced his discussion of 
general practitioners’ problems in relation to health centres 
when he spoke at the Royal Sanitary Institute on July 13. The 
Minister had said that private practice could not be carried on 
in a health centre. That provoked the rejoinder that health 
centre practice should be rent free or the practitioner would still 
be under the obligation and expense of maintaining his private 
premises for a very small number of private cases. Most 
doctors went further and said that on those terms they would 
not join in health centre work. An example of private practice 
was the life insurance examination. Why should they not take 
place in health centres ? The ancillary staff of a health centre 
was not paid to assist doctors in their private work, but it was 
difficult to see private work becoming substantial. He hoped 
that second thoughts would prevail at the Ministry. 


Protection Against “ Squatting ” 


The next question doctors asked, he said, was, ‘“ What kind 
of guarantee can you give me that a newcomer will not be 
allowed to ‘squat’ in the premises I vacate?” It was not un- 
natural that a doctor should remember the numbers of patients 
who had joined his list because they lived near him. Protec- 
tion for a year or two by declaring the area closed to new 
medical entrants was requested, and the claim, whatever the 
difficulties in meeting it, was bound to evoke sympathy. 


Consultant Sessions ? 


_ General practitioners with whom he had discussed the ques- 
tion of consultant facilities at the health centre did not attach 
much importance to them. Their views seemed to be that the 


investigation. That was a tenable view, but it disappointed 
him. The general practitioner as a rule had no regular per- 
sonal contact with the big general hospitals, and regular con- 
sultant sessions at the health centre seemed to offer a useful 
meeting-ground at which the benefits would be mutual. 


Adaptation of Buildings 


Mr. W. J. Durnford, Senior Architect to the London County 
Council, described the L.C.C. health centre at Woodberry Down 
and then discussed the adaptation of existing buildings to health 
centres. Large domestic buildings in good structural repair 


could be adapted quite successfully, but he doubted whether 


many suitable buildings existed. Experience proved that major 
adaptation absorbed much skilled labour, that production was 
slow and costly, and that the results were seldom satisfactory. 


Facilities Available 


Dr. A. Talbot Rogers, chairman of the B.M.A. Committee on 
Health Centres, said that the average urban centre should 
accommodate up to six doctors, each practitioner having his 
own waiting-, consulting-, and examination-rooms. Maternity 
and child-welfare and school medical services should be 
developed in co-operation with the general medical and dental 
services. 

Consultation with specialists should normally be at hospital, 
where pathological and radiological services would be provided. 
Apart from a room for simple pathological tests and possibly 
provision for dental radiology, no arrangements for those diag- 
nostic services needed to be made at the health centre. A dis- 
pensing service could be of great value and should be installed 
experimentally in some centres. 

He agreed that to enable doctors to make the transition to 
health centre practice with the least risk and reluctance every- 
thing possible should be done to give them the help and assur- 
ances they required, even if that meant the right to attend some 
of their few remaining private patients at the centre, or protec- 
tion against the occupation of vacated premises by a rival 
practitioner. 








SCOTTISH JOINT COMMITTEE FOR 
CONSULTANTS AND SPECIALISTS 


In agreement with the Central Joint Committee for Consultants 
and Specialists a Scottish Joint Committee has been set up to 
discuss with the Department of Health for Scotland matters 
specifically affecting the hospital services under the National 
Health Service (Scotland) Act. The committee is composed as 
follows : 

Central. Consultants and Specialists Committee (Scotland).— 
Mr. W. S. Mack, Dr. T. Murray Newton, Mr. I. Simson Hall, 
Dr. J. H. Wright. 

Royal College of Obstetricians and Gynaecologists.—Mr. J. 
Hewitt. 

Royal Faculty of Physicians and Surgeons of Glasgow.— 
Mr. A. B. Kerr, Dr. W. R. Snodgrass. 

Royal College of Surgeons of Edinburgh.—Sir Henry Wade, 
Mr. F. E. Jardine. 

Royal College of Physicians of Edinburgh.—Dr. J. D. S. 
Cameron, Dr. I. G. W. Hill. 


Secretary.—Dr. E. R. C. Walker. 








NATIONAL FORMULARY 


The Ministry of Health states that assistants working with 
doctors in the National Health Service, even if the assistants 
themselves are not on the executive council’s list, should be 
provided with copies of the National Formulary. 
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HOSPITAL SUPPLIES 
CENTRAL PURCHASE 

X-ray apparatus, films, and paper, laboratory equipment, 
streptomycin, orthopaedic appliances, and some other articles 
are already purchased for hospitals by the Ministry of Health. 
The Minister has now decided in the interests of economy and 
efficiency that central purchasing shall be-extended and carried 
out wherever necessary. The Supplies Division will notify 
boards of governors and hospital management committees of 
the types of equipment and stores to be purchased in this 
way, and the Ministry invites these bodies to suggest particular 
classes of goods to be considered for early action. 








RESEARCH AND MILITARY SERVICE 


At a recent meeting the Committee of Reference passed a resolu- 
tion reaffirming its opinion that a practitioner with a liability 
under the National Service Acts shall be discouraged from 
embarking on long, elaborate, or expensive research work, 
particularly if it will not enhance his particular value to the 
Forces. The resolution was sent to the Central Medical War 
Committee. : 

The Committee of Reference is under the aegis of the Minister 
of Health, and makes recommendations to him on the call-up 
of specialists in the London area for National Service, and also 
on their specialist grade in the Services. Of its 10 members, 
who are all medical men, four are nominated by the Royal 
College of Physicians, four by the Royal College of Surgeons, 
one by the Royal College of Obstetricians and Gynaecologists, 
and one by the London County Council. 








POSTGRADUATE COURSES FOR G.P.s 
The Edinburgh Postgraduate Board for Medicine is holding a 
fortnight’s general refresher course which starts on Sept. 12. 
The course is intended primarily for demobilized medical 
officers (Class 2) and for general practitioners. Lecture- 
demonstrations will be given on a wide range of subjects, par- 
ticularly on recent advances in treatment, and there will -be 
clinical demonstrations and ward visits. The fee for those not 
claiming expenses from Government sources is 10 guineas. 
Applicants should write to the Director of Postgraduate Studies, 
Surgeons’ Hall, Edinburgh, 8, those other than general prac- 
titioners giving particulars of their qualifications and post- 
graduate experience. 








FILM COMMITTEE 


Two silent colour films—“ Caesarean Section,” by Dr. K. V. 
Bailey, Manchester University, and “ Congenital Abnormalities 
of the Urinary Tract,” by Mr. T. L. Chapman, Glasgow—were 
shown at a meeting of the Film Committee in the Hastings Hall 
on June 17, with Dr. R. P. Liston in the chair. The committee 
decided to include both films in the B.M.A. Film Library, and 
a sound commentary is to be added to Dr. Bailey’s film. A film 
for students—“ Acute Inflammation,” by Dr. P. Hansell, West- 
minster Hospital—was also shown. 








COMPLIMENTARY DINNER 

The Sheffield Division of the Association gave a complimentary 
dinner on April 14 to Dr. W. E. Dornan, who is chairman of 
the Medical Practices Committee. A large party entertained 
him, and the chairman, Dr. R. C. Burton, paid tribute to 
his excellent work as a Representative for several years, as 
a member of Council, and as a membér of the Negotiating 
Committee. He expressed the thanks of his colleagues and 
the Division for Dr. Dornan’s valuable services to the pro- 
fession. Dr. Dornan acknowledged the help given him so 
generously, and was appreciative of the honour afforded him 
of being able to serve the profession. 

It is hoped in future to arrange an annual dinner to which 
wives will be invited. 


Se 
DENTISTS SAY NO 


The British Dental Association has advised (British 
Journal Supplement, July 15, p. 11) its members to 

to sign any permanent contract in the Hospital Service 
present. Members can accept renewal of their existing " 
porary contracts, but in doing so should make it Clear thy 
this is without prejudice to any permanent contract, 

A letter from the association to the Ministry says that discus. 
sions must be reopened with the Ministry on various Subject, 
These include: “That the present differentiation between th, 
remuneration of general medical practitioners and genera] 
practitioners employed in hospitals is completely una 
to the dental profession,” and “That specific Provision 
essential to ensure that facilities for private treatment jy 
hospital shall be maintained and developed throughout i) 
country for those who desire it.” 
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The Microphone Nuisance 


Now that the congress season is upon us, can nothing be doy 
to abate the nuisance of the microphone and amplifier? fy 
three days at the recent Congress of Obstetrics and Gynaecolop 
at Friends House every speaker was accompanied by an 

fier on a huge pedestal which he trundled about with him » 
the platform when he went to the lantern screen to expound bis 
pictures or came to the footlights to put a point directly i 
his audience, and the microphone had to be readjusted in heigh 
for each successive speaker. Almost every speaker spoke in 
it as if it were a telephone receiver, and many clung to ity 
if they were shipwrecked and it was a raft. The result was; 
constant falsification and degradation of the voice, especialy 
for those in the front of the auditorium, who lost a great deal 
what was said. Yet in Friends House, or in the Westminst: 
Central Hall, or even in the Great Hall at B.M.A. House, ay 
speaker, by raising his voice a little, could make himself con- 
fortably heard without this contrivance at all. It is said thi 
the motor-car is depriving man of the use of his legs ; the micn 
phone and amplifier will soon be depriving him of audibk 
and intelligible speech. 
























A Doctor’s Bill in 1809 


Turning over the pages of the Gentleman’s Magazine for | 
we came across a complaint against an apothecary—the pre& 
cessor of the general practitioner—on the ground that he ha 
sent in a bill for £59 for attending a man and his wife for om 
year, the wife having had very little illness. This complaist 
was followed in the next issue by a voluminous and enthusiask 
defence of the apothecary and of the profession in general. Wa 
it fair, asked the writer, to say that an apothecary had charged 
£59 for a year’s attendance on a married couple without relatiy 
the circumstances, the social position of the patients, the numb 
of attendances, the nature of the illnesses, medical or surgical 
and the distance—mileage in short—between the addresses! 
The writer went on to claim that the apothecary’s was the mol 
noble and disinterested profession in the country—witness thet 
attendance at parish workhouses, where their scanty pittam 
often did not pay their expenses. And in further proof he cit 
their zeal in promoting vaccination, for “ the success of vaccitt 
tion has taken more from the pockets of apothecaries than t 
taxes incurred by fifty years of war.” 


















The Status of Midwife 


After all, in spite of Shakespeare, there is a great deal int 
name. The term “maternity nurse” for a midwife workil 
with a doctor has led to misapprehension and some amount d 
feeling, and the Association in its comments on the reportd 
the Working Party on Midwives recommends to the Cenial 
Midwives Board that the use of the term shall be dropped. ! 
urges that it should be appreciated that the midwife and & 
doctor are working together, and that this in no way relegalé 
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the midwife to an inferior status. She is still a midwife and is 
working as such, and at any time may be called upon to act as 
such. That there is a confusion of ideas on this point was 
shown by the reception of Mr. Bevan’s remarks at the recent 
meeting of the midwives. The two professions are not in 


competition. 
————— 








Questions Answered 








Pay in R.A.M.C. 

Q.—What is the pay of (1) a lieutenant, (2) a captain in the 
RA.M.C.? What marriage allowance does he receive (a) if 
under 25 years, (b) if over 25 years? The rates of pay I want 
to know are those for a “ conscript” officer doing his eighteen 
months—not a regular. 

A.—The rates of basic pay of lieutenants and captains, 
R.A.M.C. (both for National Service officers and others), are 
as follows : 


Rank Daily Rate 

£s. d. 

Lieutenant 12 
Captain car <a oe 1 8 0 
Captain after 2 years as such 111 0 
Captain after 4 years as such 114 0 
Captain after 6 years as such 117 0 


Specialists in the R.A.M.C. receive 4s. a day in addition. 

Married National Service officers under the age of 25 years 
receive marriage allowance at 45s. a week ; married National 
Service officers aged 25 and over receive marriage allowance 
at 12s. 6d. a day. 

The rates of basic pay and marriage allowances are the same 
for corresponding ranks in all three Services. 

Regular and short-service officers receive the same rates of 
basic pay as the above, but are entitled to larger marriage 
allowances : 3s. a day more if living in quarters, and 6s. a day 
more otherwise. 


Holidays for Assistants 


Q.—In these modern days all workers get a stated number of 
holidays in the year, and it is compulsory for the employers to 
give these free days. I should like to know if the position is 
otherwise when the employer is a doctor and the employee an 
assistant doctor. 


A.—There is no statutory holiday period for an assistant. 
Holiday arrangements are normally made by mutual agreement 
between the principal and assistant, and in some cases the 
position may be covered in the assistantship agreement. 


Fees for Dental Anaesthetics 


Q.—I had been giving dental gases for a dentist who is in 
When the dentists’ earnings over £4,800 
per annum were halved, however, on the next occasion when I 
gave gases he gave me a cheque for one-half of the fee’s value 
for anaesthetics as laid down in the handbook. Is his action 
in keeping half the fees legal and ethical? When asked to give 
gases for a dentist who has his own machine and provides the 
——" of gas for it, am I now liable for payment for the gas 
used ? 


A.—The fees for dental anaesthetics are laid down in the 
General Dental Services Fees Regulations, 1948, S.I. No. 1297, 
and are as follows : 


* Administration of general anaesthetic—fee per visit in connexion 
with the extraction of : 


1- 3 teeth 10s. Od. 
4-11 ,, £1 Os. Od. 
12-19 ,, - £1 10s. 6d. 
20 teeth or over .. £2 Os. Od. 


It is for the dentist to claim the fee from the executive 
council and pass it on to the general practitioner who 
administers the anaesthetic. 





Representatives of the dental profession claim that they 
should be entitled to withhold a proportion of the fee to offset 
expenses incurred in the provision of anaesthetic apparatus and 
gas, etc., and discussions are now in progress on this particular 
point. Normally the dentist and the doctor mutually arrange 
whether or not such a deduction shall be made, and definite 
arrangements are entered into before the extractions take place. 

There is no official authority for the anaesthetic fee to be 
halved on account of the recent cut in the remuneration of 
dentists. . 


Sight Tests 


Q.—Several young men wearing perfectly suitable glasses 
have recently demanded a “ sight test” for no other reason 
than their having been told that they should be tested every 
two years. This idea seems to be promulgated by certain 
opticians. Under the new scheme are they in order in actively 
encouraging by post-card reminders, etc., these repeated tests? 


A.—Except where a person is unable, or unwilling on 
conscientious grounds, to do so, he may obtain a sight test 
for the first time through the Supplementary Ophthalmic Ser- 
vice only upon a recommendation from a general practitioner. 
Thereafter he is entitled to go direct to an ophthalmic medical 
practitioner or ophthalmic optician for a further sight test at 
any time. 

Apart from the display of a notice at his premises it is an 
infringement of the regulations for an optician to advertise 
either directly or by implication that his name is included in 
the list of an Ophthalmic Services Committee or that he pro- 
vides or is authorized to provide services under the Act. 


Obstetric Emergency 


Q.—I have sent patients to hospital after attending them at 
delivery—e.g., for removal of retained placenta. As I am not 
on the staff of the local hospital I do not attend them during 
the puerperium, although I perform a post-natal examination 
at about six weeks after delivery, including pelvic examination. 
In such cases the local authority has refused me payment for 
attendance at the confinement on the grounds that the confine- 
ment was not completed by me and that I did not attend the 
patient during the puerperium. Is the authority correct in its 
interpretation of the regulations for Northern Ireland ? 


A.—A similar inquiry was put to the Ministry of Health some 
months ago, and executive councils were informed that the full 
fee should be paid where a general practitioner is attending the 
patient and himself decides after labour has started that the 
patient ought to be removed to hospital on account of an 
obstetric emergency. There is no reason to suppose that the 
same ruling would not apply in Northern Ireland. 


Wife Employed by Partnership 


Q.—{a) If I pay my wife for help in the conduct of my prac- 
tice, must I stamp a card for her? (b) What is the maximum 
amount I can pay her without income-tax deductions under 
P.A.Y.E. ? 


A.—(a) A doctor working single-handed who employs his wife 
in the conduct of his practice is not required to stamp a card 
for her under the National Insurance Act. If she is employed 
by a partnership, her husband being one of the partners, she 
is an employed person, for whom contributions must be made. 
(b) The maximum amount payable without P.A.Y.E. deductions 
is £3 a week. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 
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Venereology as a Specialty ~° 


Sir,—Liverpool has a population of 795,900. Being a sea- 
port, the unnumbered multitude of seafaring men who visit 
the city each year would justify one in estimating the popula- 
tion at at least one million. Most large industrial cities have 
a high incidence of venereal disease which is'endemic, but 
a port is a nodal point on which a constant influx of V.D. 
converges and from which V.D. is disseminated both inland 
and overseas. It is not surprising, then, that the V.D. treatment 
centres in Liverpool deal with very large numbers of patients 
annually. The number of fresh attendances at the Seamen’s 
Dispensary alone in 1947 and 1948 was over 5,000 each year, 
both venereal and non-venereal. Over 60,000 fresh cases have 
been seen at this clinic since 1931. 

The diagnosis and treatment of V.D. in Liverpool is under- 
taken by a consultant venereologist who is director of the 
clinics concerned, is adviser to the Liverpool Regional Hospital 
Board, and is employed .on a part-time basis ; by three whole- 
time venereologists (one female and two male); and by half a 
dozen part-time venereologists. 

Your readers will be surprised to learn that the professional 
assessment committee of the regional board has seen fit to 
accord the status of full consultant to one of this team only. 
All three whole-timers are to be offered contracts as senior hos- 
pital medical officers. Their years of experience in V.D. are 
27 (6 in Liverpool), 15 (14 in Liverpool), and 11 (2 in Liverpool) 
respectively. Birkenhead, with a population of 134,160, has one 
whole-time venereologist of 11 years’ standing. He too is to 
be S.H.M.O. 

It might be assumed that the professional assessment com- 
mitteee considers the standard of venereology on Merseyside 
to be too low to warrant any recommendations other than those 
already made. This view would be refuted by all with an 
intimate knowledge of the clinics concerned. 

To account for the downgrading of venereologists on Mersey- 
side and possibly elsewhere there springs more readily to mind 
an idea which would cause such men as John Hunter, Ricord, 
Fournier, Jonathan Hutchinson, Ehrlich, Neisser, and a great 
many more who devoted much of their lives to the study of 
syphilis and gonorrhoea to turn in their graves. It is that 
venereology should not be regarded as a specialty in its own 
right. 

There would appear to be a prevalent notion that the imme- 
diate and only sequel to the diagnosis of syphilis or gonorrhoea 
in whatever stage is the prescription of large doses of penicillin ; 
that most of the venereologist’s work is that of a technician 
- applying this technique in routine fashion ; and that any tyro 
can manage a clinic for the care of such patients who are not 
prepared to be fleeced for the sake of absolute secrecy. Such 
a conception is commonplace in the minds of medical men who 
overlook the fact that it was more than the convenience of 
patients which prompted the Government to set up special 
clinics for the treatment of these special diseases in 1917. These 
clinics were inaugurated on account of the completely unsatis- 
factory treatment undertaken privately by too many practi- 
tioners whose chief interest lay elsewhere.’ By law these clinics 
have to be run by special doctors, though it is readily admitted 
by venereologists that the standard required is quite inadequate 
for the designation of specialist. Also overlooked is the fact 
that in spite of routine work the venereologist as such is an 
integral part of medicine in that he is needed to rectify, where 
possible, the ravages of V.D. in patients who have previously 
been maltreated by “ penicillin punchers” who, with fatuous 
optimism, see no further than the visible lesion. 

One may be forgiven, while beset with professional scorn, for 
suggesting that much of a dermatologist’s work is the routine 
diagnosis and treatment of scabies; that the anaesthetist can 
leave many cases to inexperienced house-men ; that the obstetri- 
cian depends for his livelihood upon the successful supervision 
of a normal physiological function ; that most of the psychi- 
atrist’s patients leave his consulting-room with the label 


“chronic unspecified anxiety state” ; and that the radiologist 
interpretation of a photograph is often less hazardous than Pe 
venereologist’s interpretation of conflicting and doubtful seto- 
logical tests. Indeed, every ‘specialist performs much routine, 
It is the unusual and difficult which justifies his existence 

So it is with the venereologist. It is not the diagnosis of 
gonorrhoea and the prescription of penicillin to which fis 
devotes his study, nor the recognition of a primary chancre and 
the discovery of the Spirochaeta pallida. It is rather the 
management of all forms of metastatic gonorrhoea and late 
syphilis. It is not knowing when and with what to start treat- 
ment, but when to stop and when to continue. It is know; 
how to advise on, the safety of marriage and how to fe. 
disruption of marriage, for no other diseases have such dire 
repercussions on family life. It is the intelligent interpretation 
of serological tests and cerebrospinal-fluid findings and the 
recognition and treatment of drug sensitivity and intolerance 
It is an appreciation of the epidemiology and social implica. 
tions of V.D. The venereologist is one who not only plays 
a large part in preventive medicine by the proper use of 
and by the organization of intensive follow-up of defaulters 
and contacts in co-operation with the invaluable services of 
welfare workers, he is also one whose specialty encroaches 
on the domain of all the other specialties. He seemingly 
has to trespass, and herein lies much of his trouble. 

General physicians, cardiologists, neurologists, surgeons, 
obstetricians and gynaecologists, paediatricians, ophthalmo- 
logists, oto-rhino-laryngologists, and psychiatrists—all see the 
venereologist as one who might interfere. Yet none_has not 
benefited from the teaching of venereologists and none has 
been unable to say of a patient, “A pity he was not in the 
hands of a competent venereologist many years ago.” 

If all other regional boards adopt the same attitude as the 
Liverpool Board it means that the only goal for a venereologist 
is to be an adviser to a board, of which there are but 14 in 
England. Had the object of its decision been to guarantee a 
constant supply of cardiovascular and neurosyphilis cases, etc, 
for the teaching of disease manifestations which might reason- 
ably be made to become medical curiosities, it could not have 
chosen a better method than one which will ensure that none 
but the mentally backward take up venereology. Fair prospects 
would be too remote. ; 

Is it not as rational to make a special study of the spirochaete, 
which can invade any tissue of the human body, as to makea 
special study of some region of human anatomy which can 
be invaded by many organisms other than the spirochaete? 
Moreover, is not venereology a vocation which many medical 
men would not follow even if tempted with a merit award in 
lieu of danger money ? 

One can only look westward with envy to the U.S.A., wher 
venereologists receive their just acclaim and the Government, 
realizing the effect of V.D. on the national economy in peace 
as well as in war, votes $1,000,000 annually to its research. 

The Lock Hospital appears to be like a ship in the process 
of being torpedoed. Are the captains to take to the lifeboats 
and the crew to go down with her ?—I am, etc., 


Liverpool. ARTHUR S. WIGFIELD. 


Public Health Service Appointments 

Sir,—The executive committee of the Medical Women’ 
Federation seeks this opportunity to express its support of the 
action of the British Medical Association in imposing a ban 
on posts in the Public Health Service which are being adver 
tised in the lay press at lower salary rates than the B.MA. 
recommendations for permanent scales of remuneration for 
medical officers in the Public Health Service, the ban to be 
in force until such time as local authorities are prepared 10 
begin negotiations on salary scales. 

The struggle for equal pay for medical men and women i 
the Public Health Service was a long one, and the Federation 
would like once more to acknowledge the loyal support of the 
British Medical Association at that time. In the long run the 
battle was won largely because, with very few exceptions, 
cal women refused to apply for the posts blacklisted becaus 
of the lower salary offered to women, and in this way thy 
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ee — 
strengthened the hands of the negotiators. This was at a time 
of considerable unemployment in the profession, when to 
refrain from accepting an underpaid post was frequently a 
serious financial sacrifice. — a 

As regards the present issue, there is often temptation for 
an applicant to argue the needs of his or her particular circum- 
stances which they feel make a claim for sympathetic under- 
standing. To such applicants we would like to say that they 
are both jeopardizing the issue for the profession as a whole 
and are in danger of placing themselves in an unhappy position 
and an inferior status with their colleagues both inside the 
Public Health Service and outside it. The Federation begs any 
such would-be applicants, no matter what the circumstances 
may be, to try to see the matter in all its bearings. We suggest 
that this wider professional approach to their individual problem 
will lead them to add their support to that of colleagues who 
are loyally observing the ban—and thus hasten the day when 
negotiations will be begun. 

Should any medical woman still not be clear as to why it 
has been necessary to impose this ban, she is urged to write 
to the British Medical Association or to the Medical Women’s 


Federation.—I am, etc., ; 
GERTRUDE HERZFELD, 


President, 


Tavistock House North, 
Medical Women’s Federation. 


Tavistock Square, London, W.C.1. 


Grading of Hospital Staff 


Sir,—I am instructed by the general meeting of the Liverpool 
Regional Hospitals Medical Association held on July 11 to 
send you the following resolution : 

“This meeting regrets that, in spite of cases of up-grading, there 
are many anomalies still existing both with regard to groups and to 
individuals. We are particularly concerned about the two specialties 
venereology and tuberculosis, in which the grading has been almost 
uniformly that of senior hospital medical officer. We feel that low 
grading will inevitably have a depressing effect on efficiency in the 
future, since recruitment will fall in quality. 

“Some of the individual grading seems to us so unjust that we feel 
that it is essential that fresh consideration to individual appeals 
should be given forthwith. 

“We therefore heartily support the British Medical Association’s 
claim for the setting up of regional appeal committees before which 
the appellant will have the right to appear in person and be 
represented.” 


—I am, etc., V. CoTTON CORNWALL, 


Hon. Secretary, 
Liverpool Regional Hospitals Medical Association. 


Inducement Payments 


Sik,—Like a good many other doctors with small rural prac- 
tices in Scotland I have had my application for an inducement 
payment turned down by the Secretary of State for Scotland. 
I have reason to believe that my application was favourably 
recommended by the local medical committee and by the 
executive council in this area. 

I think that it is worth bringing this matter to your notice. 
The way the economy axe has struck first at the smaller 
practices with the smaller incomes is surely an indication to 
the whole profession of what the official attitude is likely to 
be towards a general financial betterment.—I am, etc., 

Braemar, Aberdeenshire. D. N. B. Morrison. 


School Medical Officers 


Sir,—It is with alarm that one reads the report of the 
Annual Representative Meeting (Supplement, July 2, p. 12) 
dealing with the position of school medical officers. 

The tone of such remarks of the supporters of the motion 
as, “ The local health departments . . . seemed determined to 
establish themselves by all possible means,” and later, “ The 
ever-growing number of people examining other people’s child- 
tren... all patients belonging to other doctors,” bodes ill for 
the development of the co-operation which one had rightly 
hoped to see resulting from recent enactments, and which will 
be essential for the progress of our medical services in the 
future. The motion means that the G.P. is assuming the form 
of “veto” over the actions of his colleague in the school 
medical service in some cases. 


Let us foster co-operation ; let the traffic of information pass 
freely in such directions as are necessary for the working of 
our medical team; and let us not forget that the well-being 
of the patient is of greater importance than our own prestige 
and pseudo-ethics.—I am, etc., 


Baildon, Yorks. H. Gray. 


The Association War Memorial 


SirR,—From the report on the debate at the A.R.M. (Supple- 
ment, July 2, p. 26) some points of general interest have been 
omitted. Dr. Dain, in moving the report, told the meeting 
that 879 members (105 civilians) had been killed by enemy 
action. I, speaking in support of the Harrow amendment, 
asked Dr. Dain if it were known how many dependants there 
were of those killed, and he replied that the number was not 
known. Later Dr. Dain said that the Medical War Relief 
Fund still had £19,000 and that there were no applicants. 

These facts were not generally known, either by representa- 
tives or throughout the Divisions. I hope that Council will 
find out as far as it can the number of needy dependants 
and let that number be known, as well as the sum of money 
which it thinks would be necessary to provide for them as 
they might reasonably have hoped to be provided for. Then 
I am certain that all members, including those in Divisions 
which instructed their representatives to support the Harrow 
amendment, will swiftly and generously respond to an appeal 
for funds. 

If the event proves that dependants are being adequately 
cared for, the £10,000 for the fountain will also be quickly 
forthcoming. As I said at Harrogate, this represents the 
trifling sum of 3s. 4d. per member, but I fear (I hope I am 
wrong) that even this will not be speedily subscribed unless 
the position of the dependants is made clear. We are not 
against a visible war memorial (many of those speaking in 
support of Harrow’s amendment made this point), but we feel 
that it would be wrong to spend money on any form of visible 
memorial if there are dependants of those killed by enemy 
action requiring assistance. 

If Council will tell us all the facts there need be no doubts 
of the generosity of the profession.—I am, etc., 


Lancaster. JOHN WILKIE. 


Free Drugs for Private Patients 


Sir,—It is inevitable that in the abbreviations from Hansard 
that appear in the B.M.J. some points should be missed. May 
I quote certain passages more fully, as they show a surprising 
admission by the Minister of Health ? 

As you state (Journal, July 16, p. 184), Mr. Richard Law 
moved an amendment to enable those treated by private practi- 
tioners to receive the advantages of the Act so far as pharma- 
ceutical services were concerned. During the discussion Dr. 
Segal (Member for Preston), in hoping that Mr. Bevan would 
set his face against the amendment, said, “ A tremendous con- 
cession has been made by the Minister in permitting full scope 
of private practice to exist alongside the National Health Ser- 
vice. That being so, it is more than ungenerous of the 
Opposition to expect the Minister to go to the length of 
actually subsidizing private practice, because that is what it 
amounts to. I hold the view that if my rt. hon. friend was 
tempted to give way to the Opposition on this amendment he 
would be sabotaging the whole of the National Health Service 
scheme.” 

I am not interested in the view of a doctor or any other 
person who says that a tiny modicum of freedom, unavoidably 
granted, is a tremendous concession. And I would have agreed 
with you, Sir, that this opinion was not worth quoting if it 
had not, a little later, drawn a remarkable confession from 
the Minister when he said, “ We now have this 4% [of the 
population outside the Service]. I do not take exception to 
it, but I say that, if we made the concession asked for to-day, 
that 4% would grow very rapidly indeed, and before very 
long—my hon. friend the Member for Preston was right— 
this would prove to be the biggest piece of sabotage of the 
Health Service which could possibly have been conceived.” 
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To lull the uneasy mind of the public and to make it more 
difficult for the profession to stay out, the Minister said last 
year that any part of the Service was available to anyone, to 
use Or not as they chose. Since then he has gone back on 
his word with one quibble after another, and now he states 
that his Act depends for its success on millions being forced 
to use it against their will. 

Here at last we have the truth. It will out. Even Mr. Bevan 
cannot hide it indefinitely—I am, etc., 

London, N.W.1. R. HALe-WHITE. 


Sir,—The question of free drugs for private patients has 
once more been brought before the Representative Body and 
once more it has been agreed by an overwhelming majority 
that they should be entitled to them. 

We are informed that an amendment will be put before 
Parliament to secure this end. Presumably that amendment 
will be put by the Opposition, since Mr. Bevan has declared 
that by withholding such benefits he hopes that 100% of 
the population will eventually choose State medicine. The 
opponents of such an amendment will doubtless declare that 
there are insuperable administrative difficulties. The only 
administrative difficulties that one can see are those concerned 
with controlling prescribing by doctors, and this to me appears 
to present no special difficulties. 

All doctors already in the Service could accept Forms E.C.1 
overprinted with a large P, signifying that the patient wished 
pharmaceutical services only. Such a doctor would have x 
patients for whom he received a capitation fee and x + p 
for whom he prescribed. On this latter figure his prescribing 
costs could be averaged. Likewise, a doctor outside the Service 
could apply to the executive council for admission to a “P” 
list for prescribing only, and here again his costs could be 
averaged. The latter doctor could not, of course, be fined 
by deducting a sum from his State remuneration for over- 
prescribing, since he would have no such remuneration, but 
if any penalty was required then removal from the “P” list 
could be threatened. 

The system I have outlined does not imply that we approve 
of such fines, but it would not add any more administrative 
burdens or difficulties at executive-council levels than if those 
“P” patients came on State capitation lists—I am, etc., 


Malvern, Worcs. G. JAMIESON MEIKLE. 


** An amendment on this subject was defeated when the 


Standing Committee debated the Amending Bill during its third 
and fourth sittings on July 5 and 6.—Eb., B.M.J. 


Clearing House 


Sir,—I have just received a circular letter from my M.O.H. 
quoting a directive from the Ministry. This states that, 
“should the doctor attending the patient deem that an oxygen 
tent, or oxygen therapy equipment, is necessary, he must con- 
sult a specialist from a local hospital. If, after consultation, 
it is still found necessary to order the equipment then the order- 
ing becomes the responsibility of the hospital.” 

This directive seems to be remarkable both in its implications 
and in its grossly offensive wording. Is it really the intention 
of the Minister to downgrade the G.P. to the level of a medical 
orderly? . 

There is an increasing tendency to regard the G.P. mainly 
as a clearing house, and the loss of confidence in his ability 
fostered by this can only damage the profession as a whole in 
addition to destroying the clinical interests of the practitioner. 
Moreover, this denigration of- the G.P., who alone is in a 
position to know the patient as an individual within his own 
environment and not just as a series of dissociated systems, 
would seem to run counter to all modern medical thought. 

There is an increasing feeling of frustration among practi- 
tioners, and if they are now to find their professional interests 
stifled at every turn by regulations of this nature then it would 
seem incumbent to inform young aspirants to general practice 
of their future status. If the best men then turn aside it will 
not matter; they will not be needed —I am, etc., 

London, N.W.9. N. C. Monn. 


POINTS FROM LETTERS 
Waste 


Dr. G. C. PeTHER (Hadley Wood, Herts) writes: In a recen 
to The Times Sir Lionel Whitby has provided further Perth 
such were still needed, that the State is less moral than its citi 
Such was indeed evident, to those who would sce and listen, 
before the Health Act. If this be agreed, then the ethical cai 
the political Left are seen for what they are—pretentious ; : 
and false in every sense.... It has been pointed out Gata 
further advances in social services can only come from in, 
wealth and productivity. A Minister of the Crown stated some ti 
ago that exports do rot matter. But without exports, visible a 
invisible, where are the health services? If I understand him = 
Dr. Ffrangcon Roberts stressed the necessity of cutting our 
according to our cloth. I know a factory employing 3,000 pol. 
which the contributions of the firm for social insurance amount to 
£30,000 a year. Stich is a direct charge on manufacture, by which 
we live. So it would seem that the health services can only suryj 
can only be financially supported on an adequate scale, if waste j 
ruthlessly eliminated and the Government learns to keep its word, : 


Electronic Medicine 

Dr. M: H. K. Kane (London, S.E.21) writes: Why all this fas 
and bother about the salaries of consultants, ¢ 
general-practitioner specialists, general practitioners, and Durses ? 
Is it not only too clear that in a few years we will all be 
replaced by appropriately specialized electronic brains, which yij 
be installed in suitable batteries at our teaching hospj 
general hospitals, cottage hospitals, and health centres? Thy 
only factor lacking in this arrangement will be human unde. 
standing, and in view of the well-known infallibility of modem 
mechanical aids to diagnosis this is really almost unnecessary, The 
whole troublesome profession will thus be neatly and conveniently 
eliminated, with immense saving to the Government of worry and 
-expense. Large sums will be released for the provision of 
mechanical appliances and supports for the industrial population, 
whose welfare, longevity, and productivity will thus be imm 
increased. Let us therefore relinquish our futile and undignified 
endeavours to hold back the sacred waters of progress. 








B.M.A. LIBRARY 
The following books have been added to the Library: 


Leitner, S. J.: Bone Marrow Biopsy. English translation revised 
_and edited by C. J. C. Britton and E. Neumark. 1949. 

Licht, S. (Editor): Occupational Therapy Source Book. 1948, 

Lloyd, B. (Editor): Science in Films. 1948. 

Lonsdale, K.: Crystals and X-Rays. 1949 

, W. R., and Woodhall, B.: Atlas of Peripheral Nerve Injuries, 

Mace, D. R.: Marriage Counselling. 1948. 

Marshall, M. S.: Applied Medical Bacteriology. 1947. 

Martin, R., and Sureau, B.: Traitement Moderne des Méningiles 
Purulentes Aigués. 1948. 

Matthews, F. B.: Mental Health Services. 1948. 

Meleney, F. L.: Treatise on Surgical Infections. 1948. 

Modern Practice in Psychological Medicine, 1949: edited by J. R. 
Rees. 1949. ; 

Monrad-Krohn, G. H.: Clinical Examination of the Nervous System. 
Ninth edition. 1948. 

Murray, J. B.: Some Common Psychosomatic Manifestations. 1949. 

Nimalasuria, A.: Dietetics. 1948. ' 

Ogilvie, Sir H., and Thomson, W. A. R.: Early Recognition of 
Disease. 1949. 

Ponder, E.: Hemolysis and Related Phenomena. 1948. 

Riddell, V.: Carcinoma of the Breast: a Hunterian Lecture. 194. 

Robertson, J. K.: Radiology Physics. Second edition. 1948. 

Seegers, W. H., and Sharp, E. A.: Hemostatic Agents. 1948. 

Shaw, W.: Textbook of Midwifery. Third edition. 1949. 

Sleeman, C. (Editor): Trial of Gozawa Sadaichi and Nine Others 
(War Crimes Trials Series). 1948. =i 

— Sir S., and Fiddes, F, S.: Forensic Medicine. Ninth edition. 


Todd, J. W.: Rational Medicine. 1949. s 
vepeene, C. W.: Intelligence Tests for Children. Third edition 


Van der Werff, J. T.: Biological Reactions Caused by Electtic ticeedec 


Currents and by X-Rays. 
Warfield, F.: There’s No Need to Shout. 1949, 
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H.M. Forces Appointments 











ROYAL NAVY 
surgeon Rear Admiral J. A. Maxwell, C.V.O., C.BE., K.H'S., has 


he Retired List. , 
been place<commander T. L. J. Barry has been placed on the Retired 


La egnon Commanders W. A. Hopkins, O.B.E., and T. B. Lynagh 
tains. 
to be Surgecr im’ Surgeon Commanders D. A. Hovenden, E. B. 
Bradbury, E. D. Caldwell, H. G. Silvester, O.B.E., and J. L. S. 
Steele-Perkins to be Surgeon Commanders. 
Acting Surgeon Lieutenant-Commanders A. J. Gaskell and J. Glass 
to be Surgeon Lieutenant-Commanders. 


RoyaL NAVAL VOLUNTEER RESERVE 
Surgeon Lieutenant-Commander R. G. Reid, V.R.D., to be 
Surgeon Commander. : 
Surgeon Lieutenant-Commanders D. Rice and F. J. Curtis have 
been removed from the Active List. 
Surgeon Lieutenants D. R. Tipping, E. J. King, A. W. Hagger, 
D. H. M. Titcombe, and J. J. Ennitt to be Surgeon Lieutenant- 


Commanders. OYAL AUSTRALIAN NAVY 


Surgeon Lieutenant-Commanders J. E. Hughes and M. J. L. 
Stening, R.A.N.R., to be Surgeon Commanders, R.A.N.R. 


ROYAL NEW ZEALAND NAVY 
Surgeon Commander E. S. McPhail, V.R.D., K.H.P., to be 
Captain. 
—" ARMY 


Colonels E. M. Townsend, M.C., and D. T. M. Large, late 
R.A.M.C., have retired on retired pay and have been granted the 
honorary rank of Brigadier. : : 

Colonel D. H. Murray, late R.A.M.C., having attained the age for 
retirement, is retained on the Active List supernumerary to 
Establishment. at 

Colonels W. W. S. Sharpe and F. McKibbin, O.B.E., late 
R.A.M.C., have retired on retired pay. 

Lieutenant-Colonel T. F. M. Woods, O.B.E., from R.A.M.C., to 


te Colonel. 
ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colone] G. F. Harrison, M.B.E., has retired on retired 
pay on account of disability. _ 

ajor (War Substantive Lieutenant-Colonel) J. A. MacDougall, 
0.B.E., to be Lieutenant-Colonel. : 

Majors A. C. Cox, O.B.E., and A. Gleave to be Lieutenant- 
Colonels. 

Major J. Walsh has been placed on the half-pay list on account of 
disability. 

Captain (War Substantive Major) T. W. Carrick to be Major. 

Short Service Commission, Specialist—Captain (War Substantive 
Major) J. B. Headley Blythe has retired on account of disability and 
has been granted the honorary rank of Major. 

Short Service Commission.—Captain S. J. Nathan to be Major 
(ubstituted for the notification in a Supplement to the London 
Gazette dated April 22). Captain J. P. Mitchell has retired and 
has been granted the honorary rank of Major. 

Short Service Commission (Type “ B ’”’).—Colonel R. H. Robinson, 
T.D., from T.A., to be Lieutenant-Colonel. Major H. Shield, from 
T.A., to be Major. (Substituted for the notification in a Supplement 
fo the London Gazette dated April 26.) Captains J. Totten, W. S. 
Angus, and A. A. Grace to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ArMy MeEpicaL Corps 


Colonels H. G. Monteith, D.S.0., O.B.E., and E. V. Whitby, late 
RA.M.C., having exceeded the age limit for liability to recall, have 
ceased to belong to the Reserve of Officers. 

Lieutenant-Colonels (Honorary Colonels) G. K. Maurice, D.S.O., 
M.C., H. F, Panton, D.S.O., M.C., and J. F. W. Sandison, O.B.E., 
M.C.,- having exceeded the age limit for liability to recall, have ceased 
o ae to the Reserve of Officers, retaining the honorary rank of 

e 

Lieutenant-Colonels J. A. Clark, M.B.E., P. C. Field, and R. H. 
Leigh, M.C., having exceeded the age limit for liability to recall, 
have ceased to belong to the Reserve of Officers. 

Lieutenant-Colonel D. H. Waldron, O.B.E., from I.M.S., to be 
Lieutenant-Colonel. 

‘Major (Honorary Brigadier) R. H. Lucas, C.B.E., M.C., having 
exceeded the age limit for liability to recall, has ceased to belong 
lo the Reserve of Officers, retaining the honorary rank of Brigadier. 
weiaiors (Honorary Colonels) J. H. Baird, E. Catford, O.B.E., 
. B. Stevenson, and H. J. G. Wells, having exceeded the age limit 
liability to recall, have ceased to belong to the Reserve of Officers, 
Maining the honorary rank of Colonel. 
yiaiors (Honorary Lieutenant-Colonels) C. M. C. Byrne, O.BE., 
My c. M. Chesney, M.C., W. E. K. Coles, C. R. Dugeon, O.B.E., 
v9’ W. V. Fawkner-Corbett, O. D. Jarvis, O.B.E., D. J. H. Jones, 
ini yon Laird, and R. B. Myles, O.B.E., having exceeded the age 
t for liability to recall, have ceased to belong to the Reserve of 
cers, retaining the honorary rank of Lieutenant-Colonel. 





Majors E. H. W. STG D. G. Evans, H. G. Hobson, O.B.E., 
M.C., D. C. Ogilvie, M.C., T. V. Oldham, D, W. Pailthorpe, M.C., 
and J.C. Preston, having exceeded the age limit for liability to recall, 
have ceased to belong to the Reserve of Officers. : : 

Captain (Honorary Lieutenant-Colonel) P. L. C. Carrier, having 
exceeded the age limit of liability to recall, has ceased to belong 
to =e oe of Officers, retaining the honorary rank of Lieutenant- 
Colonel. 

War Substantive Majors V. St. G. Vaughan, W. M. Walsh, and 
A. J. Daldell-Ward, from Emergency Commissions, to be Majors, and 
have been granted the honorary rank of Lieutenant-Colonel. _ 

Major S. J. Nathan, from Short Service Commission, to be Major. 

Majors T. K. White, W. C. Templeton, J. J. Barton, and O. 
Walker, from I.M.S., to be Majors. 

Captain (War Substantive Major) H. Mowschenson, from Emer- 
gency Commission, to be Major, and has been granted the honorary 
rank of Lieutenant-Colonel. 

Captain T. W. Gillespie, from Supplementary Reserve.of Officers, 
to be Major, and has been granted the honorary rank of Colonel. 

Captains W. G. Sutcliffe, O.B.E., R. P. Smyth, O.B.E., G. R. 
McNab, J. W. Crofton, T. G. Faulkner-Hudson, G. F. Wright, H. A. 
Magnus, A. E. Francis, R. S. Handley, and W. A. Oliver, M.B.E., 
from Supplementary Reserve of Officers, to be Majors, and have 
been granted the honorary rank of Lieutenant-Colonel. 

Captains W. R. Cunningham, J. B. McCallum, S. T. Irwin, J. J. T. 
Morrison, O. C. Dobson, J. Devine, M.C., H. I. C. Maclean, R. A. 
Binning, H. V. Corbett, D. W. Ashcroft, E. R. Dansie, E. Carew- 
Shaw, W. D. B. Pettigrew, P. E. Cresswell, J. Mason, M.B.E., G. A. 
Fowler, M. H. Hughes, P. B. Barker, I. P. J. Macnaughten, E. H. W. 
Lyle, W. G. France, J. P Bostock, J. W. S. H. Lindahl, W. 
Mackenzie, A. M. Murray, R. A. Tennent, M.B.E., I. C. Thomson, 
R. R. Gordon, M.C., and F. J. Hebbert, from Supplementary Reserve 
of Officers, to be Majors. 

Captain R. Mowbray, from Supplementary Reserve of Officers, to 
be Captain, and has been granted the honorary rank of Major. 

War Substantive Captains A. T. Wallace and J. G. Dumoulin, from 
Emergency Commissions, to be Captains, and have been granted the 
honorary rank of Major. 


TERRITORIAL ARMY 
Roya ARMY MEDICAL Corps 


Colonel J. P. J. Jenkins, O.B.E., T.D., has been appointed 
Honorary Colonel. 

Lieutenant-Colonel W. A. Jackman, T.D., haying exceeded the 
age limit for retention, has retired and has been granted the honorary 
rank of Colonel. . 

Lieutenant-Colonel J. P. McGreehin, M.C., having exceeded the 
7. ey for retention, has retired, retaining the rank of Lieutenant- 

olonel. 

Lieutenant-Colonel R. H. Robinson, T.D., to be Colonel. 

Major (Acting Lieutenant-Colonel) C. D. Evans, O.B.E., Reserve 
of Officers, has relinquished his commission. : 

Major (Acting Lieutenant-Colonel) J. P, Raban. T.D., has relin- 
quished his commission on account of disability and has been 
granted the honorary rank of Colonel. 

Major (War Substantive Lieutenant-Colonel) W. H. D. Patterson, 
T.D., to be acting Colonel. 

Majors C. W. Dudley, T.D., P. Hickey, T.D., D. S. Jones, A. H. 
Macklin, O.B.E., M.C., T.D., A. S. Pern, O.BE., T.D., R. O. 
Townend, T.D., E. Walsh, T.D., and H. S. Ward, O.B.E., T.D., 
having exceeded the age limit, have retired and have been granted 
the honorary rank of Colonel. 

Majors W. E. A. Buchanan, T.D., T. L. Clark, T.D., P. Hayes, 
T.D., G. E. Lindsay, C. F. Mayne, O.B.E., G. Sparrow, M.C., T.D., 
and J. W. Wayte, M.C., T.D., having exceeded the age limit,. have 
— - have been granted the honorary rank of Lieutenant- 

colonel. 

Majors A. Willcox and G. M. R. Duffus, M.B.E., have been granted 
the acting rank of Lieutenant-Colonel. 

Majors S. B. Faulkner, R. W. Gemmell, T.D., J. C. C. Howe, 
F. J. Lidderdale, M.C., I. H. Lloyd-Williams, M.C., J. E. McCartney, 
W. H. Milligan, O. F. W. Robinson, T.D., E. G. Snaith, T.D., G. T 
Symons, A. J. Will, and C. N. Vaisey, T.D., having exceeded the age 
limit, have retired. | ere 

Major R. B. Quinn has relinquished his commission on account 
of disability. 
we A. R. Edwards, from R.A., T.A., Reserve of Officers, to be 

ajor. 

Captain J. Beattie, having exceeded the age limit, has retired and 
has been granted the honorary rank of Colonel. 

Captain F. C. O’Mara, having exceeded the age limit, has retired 
and has been granted the honorary rank of Major. 

Captain (acting Colonel) J. Donovan has relinquished the acting 
rank of Colonel. 

Captains (Acting Lieutenant-Colonels) J. D. Wade and E. H. 
Evans to be Majors, retaining the acting rank of Lieutenant-Colonel. 

Captain (acting Lieutenant-Colonel) S. Glaser has relinquished his 
commission on account of disability and kas been granted the 
honorary rank of Lieutenant-Colonel. 

Captains (acting Majors) J. D. Wade, J. Macrae, T. M. Park, and 
E. H. Evans have been granted the acting rank of Lieutenant-Colonel. 

Captains W. H. Wolstenholme, O.B.E., T.D., R. Mowbray, and 
R. G. W. Ollerenshaw to be Majors, and have been granted the 
acting rank of Lieutenant-Colonel. 





62 Jury 23, 1949 


ASSOCIATION NOTICES 





poUPPLEMENT To 
RITISH MEDICAL Journg 





Coie (acting Majors) M. N. S. Duncan and P. G. McGrath to 
be Majors. 

Captains H. F. T. Macfetridge, D.S.O., E. V. Bevan, A. W. Forrest, 
A. C. C. Burn, E. Parry, J. S. H. Wade, H. H. Kenshole, D.S.O., 
T.D., L. H. Allan, D. B. McVittie, A. V. Griffiths, C. S. M. Hutson, 
T. C. MacInnes, P. G. Seed, M.B.E., G. Bourne, and L. W. Lauste, 
M.B.E., to be Majors. 

Lieutenant L. J. Haydon to be Major, and has been granted the 
acting rank of Colonel. 

Lieutenant L. Fletcher, O.B.E., to be Captain, and has been 
granted the acting rank of Colonel. 








Association Notices 


£ 


B.M.A. LECTURES 


Every Branch and Division may have one B.M.A. Lecture a 
year. The lecturer, who is chosen by the Branch or Division, 
is an authority on his particular subject. He is invited from 
the Central Office and receives an honorarium and his expenses. 
Branch and Divisional secretaries making up their programmes 
for the forthcoming year are invited to send requests to Head- 
quarters for B.M.A. lectures. The application should be on a 
special form obtainable from Headquarters denoting the name 
of the lecturer, the subject, and choice of dates. 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of 50 guineas, is again open for 
competition. The following are the regulations governing the 
award : 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of 50 guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, theugh reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1949. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1950. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prizewinner in any year is not eligible for a second award of the 
prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Preliminary notice of entry for this competition is required, 
and a form of application can be obtained from the Secretary. 

8. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 
name and address 

9. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

10. Inquiries relative to the prize should be addressed to the 
Secretary. 


NATHANIEL BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared to 
consider the award of the Nathaniel Bishop Harman Prize in the year 
1950. The value of the prize is approximately £100. The purpose of 
the prize is the promotion of systematic observation and research 
among consultant members of the staffs of hospitals who are not 
attached to recognized medical schools. It will be awarded for the 
best essay submitted in open competition. The work submitted must 





include personal observations and experiences collected by 
candidate in the course of his practice. A high order of exce the 
will be required. No study or essay that has been Previously 
lished in the medical press or elsewhere will be considered eligible 
for the prize. , 

Any registered medical practitioner who is a consultant 
of the staff of a hospital in Great Britain or N. Ireland and is 
attached to a recognized medical school is eligible to compete . 
any question arises in reference to the eligibility of a candidate { 
the admissibility of his essay the decision of the Council shall ty 
final. 

Should the Council of the Association decide that no essay sub. 
mitted is of sufficient merit, the prize will not be awarded in 195) 
but will be offered again the year next following this decision, ang 
in this event the money value of the prize on the ion in 
question shall be such proportion of the accumulated income a5 the 
Council shall determine. 

The writer of the prize-winning essay may be required to 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. Each essay must be typewritten or printed jn 
the English language, and must be distinguished by a title and 3 
motto. The essay must not bear the name of the writer, which shoul 
be sent with the essay in a sealed envelope bearing only the mot 
on the outside. 

Essays must be forwarded to reach the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1, not 
later than March 31, 1950. The title of the proposed essay and the 
motto should also be notified in writing to the Secretary by Dec. |, 
1949, and a form for this purpose can be obtained from the 
Secretary. The prize will be awarded at the Annual Meeting of the 
Association to be held in 1950. Inquiries relative to the prize should 
be addressed to the Secretary. 


PRIZES FOR MEDICAL STUDENTS, 1950 


The Council of the British Medical Association is prepared 
to consider the award in 1950 of prizes to medical students 
for essays submitted in open competition. 

The subject of the essays shall be “Clinical Teaching in 
Relation to the Practice of Medicine.” 

The purpose of these prizes is the promotion of systematic 
observation among medical students. In awarding the prizes 
due regard will be given to evidence of personal observation, 
No study or essay that has previously appeared in the medical 
press or elsewhere will be considered eligible for a prize. Any 
medical student who is a registered member of a medical 
school in Great Britain or Northern Ireland at the time of 
submission of the essay is eligible to compete for a prize. 

If any question arises in reference as to the eligibility of 
a candidate or the admissibility of his or her essay, the decision 
of the Council of the British Medical Association shall be 
final. In determining the number and the value of the prizes to 
be awarded the Council will take into consideration the number 
of essays received. Should the Council decide that no essay 
entered is of sufficient merit, no awards will be made. 

Each essay must be typewritten or legibly written in the 
English language, on one side of the paper only, must be 
unsigned, and must be accompanied by a form of application 
which can be obtained from the undersigned. Essays must 
be forwarded so as to reach the Secretary of the British Medical 
Association not later than Dec. 31, 1949. Inquiries relative to 
the prizes should be addressed to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.CI. 


CHARLES Hi, 
Secretary. 





Diary of Central Meetings 
JULY 


26 Tues. Proprietary Medicines Committee, 2 p.m. 

27 Wed. Committee on the Postgraduate Education of General 
Practitioners, 2 p.m. 

28 Thurs. General Medical Services Committee, 11 a.m. 

28 Thurs. Ts Subcommittee, 11 a.m. (adjournment from 
uly 14). 

28 Thurs. Committee on Psychiatry and the Law, 2 p.m. 

29 ‘Fri. Public Health Committee, 2 p.m. 


Branch and Division Meetings to be Held 


NortH oF ENGLAND BraNncH.—At Brancepeth Golf Club (five miles 
west of Durham City), Thursday, July 28, 12.30 p.m., annual meeting. 
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THE SECRETARY REPORTS 





GENERAL MEDICAL SERVICES 


Discussions between the General Medical Services Committee 
and the Ministry of Health, which go steadily on, have yielded 
in recent months a number of useful concessions. For example, 
a practitioner in attendance on a pregnant woman is now 
entitled, in the eleventh week before the expected date of con- 
finement, to give a single certificate to cover the rest of the 
pregnancy and the puerperium. An ordinary weekly certificate 
will be required for cash benefit purposes prior to the begin- 
ning of the eleven-weeks period, but the new certificate will 
ease the burden of certification for the greater part of the last 
three months of pregnancy. 

Again, there is to be an improvement in the lay-out of the 
prescription form and in the binding of these forms. Under 
the heading “ Specially Expensive Drugs” ethisterone is to be 
added to the list of drugs for which a dispensing doctor may 
receive additional payment if he supplies it. 

Another point of interest to the general practitioner is the 
decision to allow a six-months period of grace after the return 
of a communication through the dead-letter office before a 
person’s name is removed from the doctor’s list. The effect 
is to give a six-months “ reprieve” during which inquiries may 
be completed as to the person’s whereabouts and the necessity 
or otherwise of removing his name from the medical list. 


Terms of Service for Hospital Staffs 

The announcement by the Joint Committee published in these 
columns last week contained a statement the significance of 
which some may have missed. It was to the effect that the 
Ministry had agreed that, wherever a patient entered a private 
ward, that patient would become liable for the payment of pro- 
fessional fees to part-time practitioners, in addition to the main- 
tenance charges, except where the patient is occupying accom- 
modation under the proviso to Section 5 (1) of the Act—i.e., 
where a public patient is admitted or transferred to private 
accommodation for clinical reasons. This should bring to an 
end the procedure which is being followed in some hospitals. 
For example, in some cases the hospital authorities have gone 
to some pains to remind the patient entering a private ward that 
he could have gone into a public ward free of cost under the 
Service. A typical form is as follows : 

I have read the conditions of admission to pay-bed accommodation 
at the above hospital as set out overleaf and agree to pay the appro- 
priate charges as stated below. 





SECTION 4 
Accommodation 


(a) Single Ward .. 
(b) 2 Bedded Ward 
(c) 3 or more Beds 


Section 5 (2) (a) Single Ward .. 

(b) 2 Bedded Ward £1 2s. 3d. per day 

(c) 3 or more Beds ss .. £1 Os. 3d. per day 

In this category, you will be responsible for paying the doctor’s 
fee up to a maximum of 75 guineas. 


Not yet available 


£1 9s. Od. per day 
£1 6s. 7d. per day 
£1 4s. 2d. per day 


£1 4s. 3d. per day 





SECTION 5 (1) 








I wish to occupy a pay-bed under section............ at a cost of 
Reyer wert per day. 

ND isc oxnndes cues webaseoeede es 
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Note.—Under the National Health Service Act, 1946, the Minister 
of Health allows certain accommodation in hospitals to be set aside 
as pay-bed accommodation. The regulations provide: 


1. Section 4.—Accommodation where patients pay an inclusive 
daily charge of a few shillings for the privilege of occupying a single 
or small private ward of two or more beds. 

2. Section 5 (1).—The patient pays the full maintenance charge plus 
an amount to cover the services of the visiting medical staff. No 
private arrangements with the doctor are made under this heading. 
Options are set out overleaf, and you are advised to read them 
carefully and sign where appropriate and ask for a copy of the 
agreement for retention. 

3. Section 5 (2).—The patient pays the maintenance cost (excluding 
cost of medical attention), but pays the doctor a private fee not 
exceeding 75 guineas. In this section you make private arrangements 
with the doctor regarding your medical treatment in hospitals. 


On another form which patients are asked to sign on admis- 
sion to a pay-bed the following statement appears : 

I understand that I am entitled to free treatment at the general 
hospital under the National Health Service, but notwithstanding this 
I still desire to be admitted to the pay-bed wing on the conditions set 
out in the form of application for admission. 

In another case the form for application for admission to 
the private wards is headed : , 

These wards are intended for the use of persons who cannot afford 
the fees and charges of a private nursing-home, but are able to pay 
for their maintenance in hospital and limited professional charges. 

The medical certificate accompanying the application is in 
the following terms : 


GQ MGs boctitassiasedean ie MI GE soon cscs 
and is in my opinion a fit and proper person to be received as a 
patient in the paying wards of the.............ssseeeeee Hospital, 


in accordance with the note at the head of this form. 


After announcing that the minimum payment for mainten- 
ance shall be the charge for one week, the form continues : 

Where there is any doubt about the financial position of an appli- 
cant for admission an inquiry shall be conducted by the board of 
management as to the eligibility of the applicant. 

This new statement by the Ministry establishes firmly what 
we have always assumed to be the case—that the patient who 
elects to enter a private ward is responsible for the payment of 
professional fees. . 

In the announcement by the Joint Committee last week it was 
also stated that the Ministry had agreed that individual practi- 
tioners are free to leave untouched or to delete from the whole- 
time contract any of the clauses which are enclosed in square 
brackets. The question has been raised whether similar con- 
siderations will apply to the part-time contract. In principle 
the same considerations will apply to the part-time contract, but 
it will be appreciated that in most cases the clauses enclosed in 
square brackets will be fundamental to the part-time contract. 


The Council 


The Organization Committee is already beginning to look ‘at 
some of the important issues of organization discussed at the 
Representative Meeting at Harrogate. At its next meeting it 
will discuss yet again the controversial issue of the composition 
and mode of election of the Council under the instruction 
of the Representative Body to think again on matters of detail. 
Certain important points of principle arising from the decision 
of the Harrogate meeting to increase the number of directly 
elected members will be considered by the Council at its first 
meeting in the autumn. These having been settled, the organiza- 
tion Committee will then proceed to work out a detailed plan 
for submission to the Council at its meeting early in the New 


Year. 
2323 
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DISPENSING DOCTORS 
PRICING OF PRESCRIPTIONS 


To reduce the heavy burden on pricing offices the Minister of 
Health has decided, in agreement with the B.M.A., that dispens- 
ing doctors paid on the basis of the Drug Tariff instead of by 
capitation fee for supplying drugs and appliances should endorse 
and sort their prescriptions in the same way as chemists do 
before surrendering them for pricing. Doctors will continue 
to send in their prescriptions quarterly, but will sort them 
for each month separately. 


Endorsement and Sorting 


Endorsement.—All forms bearing prescriptions for dangerous 
drugs are to be indelibly endorsed “D.D.A.” in the top right- 
hand corner. Prescriptions for which “special” fees are 
claimed are to be endorsed “dispensed extemporaneously.” 
Since fees for mixtures are now related to the number of 
doses, doctors should clearly indicate on the prescription the 
number of doses, the size of each dose, and the total quantity 
dispensed. 

Sorting.—The prescriptions are to be sorted into two bundles, 
“S” and “A.” Bundle “S” contains forms of prescriptions 
endorsed “ D.D.A.,” forms bearing “ special” fee prescriptions, 
and forms bearing prescriptions of net ingredient cost of 5s. 
and over. Bundle “A” consists of prescriptions of net 
ingredient cost of under 5s. 

Forms in bundle “A” are to be tied up in packets of 100 
prescriptions, the packets being tied together in one bundle. 
Where the month’s prescriptions exceed 2,000 or 5,000 they 
should be tied in packets of 200 or 500 respectively. The odd 
number of prescriptions left over are to be tied in a separate 
packet and their number shown on the packet. Bundles should 
be submitted with bundle “S” on top of bundle “ A.” 

Counting.—The number of (a) forms and (b) prescriptions on 
these forms must be indicated in both of the bundles in which 
prescriptions have been sorted. 

Labelling—The two bundles bear a label showing: (a) the 
letter ““S” or “A”; (b) the number of forms ; (c) the number 
of prescriptions ; (d) the doctor’s name and address. 

Invoice and Claim for Payment—Doctors should enter on 
the invoice Form E.C.34 Part A the number of forms and pre- 
scriptions in each bundle, together with the grand total of 
forms and prescriptions for the month. They should enter 
on the claim for payment Form E.C.34 the total number of 
prescriptions for which advance payment is claimed. 

Forms E.C.38 and E.C.34 Part A should be placed in that 
order above the two bundles and the whole tied in one parcel. 

Surrender of Prescriptions—At the end of each quarter the 
doctor should send the three parcels for the three months to 
_ the superintendent of the Pricing Bureau, whose address is 
obtainable from executive councils. The first parcel should be 
sent immediately after the end of September for the quarter 
July, August, September. 


Pricing of Prescriptions 

These arrangements operate from July 1. The following will 
be priced in full: All prescriptions (a) with a net ingredient 
cost of 5s. and over, (b) carrying “ special” fees as indicated 
in the Drug Tariff; Part II 4, (c) carrying “ D.D.A.” fees, and 
all forms containing two or more prescriptions one of which 
falls within classes (a), (b), or (c). 

At least 20% of the remaining prescriptions will be priced 
in full, and the balance will be paid for on the average cost 
of that 20%. 








CONFLICT IN AUSTRALIA 


The Federal Council of the B.M.A. in Australia filed a writ 
on July 25 in the High Court challenging the constitutional 
validity of the Government’s free medicine scheme (The Times, 
July 25). On that date amendments to the Pharmaceutical 
Benefits Act became operative. They compel doctors to use 
State forms for prescribing free medicine. 









THE NURSES BILL 


Two deputations, one from the B.M.A. and the other from the 
Royal College of Nursing, met an all-party group of Members 
of the House of Commons on July 25 to discuss the Nurses Bij 
That Bill has passed the Lords. The B.M.A. representatives 
were the following members of the Association's Special Com- 
mittee on Nursing: Dr. H. Guy Dain, Dr. E. B. Brooke 
Mr. A. Staveley Gough, Miss G. E. Collingwood, and Mis 
M. M. Edwards. 








CONSERVATIVE PARTY’S POLICY 


The Conservative Party has restated its policy in a pamphlet 
entitled “The Right Road for Britain.” It states that q 
Conservative Government would strengthen the position of the 
family doctor by restoring his freedom to practise anywhere, 
and would give further security to doctors with small lists 
particularly those in rural areas, by offering a weighted capita. 
tion fee. The Conservatives would allow private patients to 
obtain drugs free of charge. 

They would give first place in the hospital service to reopening 
beds and improving the conditions for nursing staff, and they 
would place on all hospitals within the Service a statutory 
duty to admit acutely sick patients, subject to proper safe. 
guards. A Conservative Government would reconsider whether 
hospitals associated with religious bodies and other voluntary 
organizations should remain independent if they wish to stay 
out of the scheme, but in general the former voluntary 
hospitals would be retained in the Service. 





= = 


EXAMINING T.A. RECRUITS 
REVISION OF SPECIALISTS’ FEES 


The War Office has now agreed that for the time being fees 
of £2 12s. 6d. and £3 5s. for one and two cases respectively 
will be paid to civilian specialists for examining Territorial 
Army recruits. Sessional fees for more than two examinations 
will be paid at the rate hitherto prevailing—i.e., £4 4s. for 
a session of 14-24 hours, and £2 12s. 6d. for a session of 
less than 14 hours. 











CERTIFICATES OF INCAPACITY GIVEN 
IN O.P. DEPARTMENTS 


Clinics and out-patient departments of hospitals may now give 
certificates of incapacity to patients attending them. This has 
been decided by the Ministers of Health and National Insurance 
after consultation with the B.M.A. Formerly out-patients were 
often referred back to their general practitioners to obtain these 
certificates. That procedure put the patient’s practitioner ina 
difficult position, since the hospital, not himself, is responsible 
for the treatment. 








RELEASE OF MEDICAL OFFICERS FROM 
H.M. FORCES 


The Central Medical War Committee has been notified of the 
following arrangements for the release of medical officers from 
H.M. Forces during the third quarter of 1949. 


Royal Navy.—July : Group 108. August : Groups 109 and 
110. September : Groups 111, 112, 113, and 114. 


R.A.M.C.—June 28-July 10: Group 112. July 11-23: 
Group 113. July 24-Aug. 5: Group 114. Aug. 6-17: 
Group 115. Aug. 18-28: Group 116. Aug. 29-Sept. 8: 
Group 117. Sept. 9-19: Group 118. Sept. 20-27: Group 


119. Sept. 28-Oct. 5: Group 120. 
Royal Air Force—July : Group 108. August : Group 110. 
September : Groups 112 and 114. 
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CONSULTANTS’ MEETING 
THE PERMANENT CONTRACTS 


The Central Consultants and Specialists Committee met at 
B.M.A. House on July 20. Mr. R. L. Newell was in the 
chair. He told the meeting that the Joint Committee had been 
disturbed by the economic threat contained in the last para- 
graph of the letter from Sir William Douglas, of the Ministry 
of Health, to Sir Lionel Whitby (Supplement, July 16, p. 47). 
Sir Lionel Whitby had told the Ministry in strong terms the 
Joint Committee’s opinion of this threat. 

The Joint Committee had been advised that there was a legal 
distinction between the authority of Parliament and the power 
of a Minister. As to arbitration, the infallibility of a Minister 
had no place in English law. The Joint Committee had asked 
the Ministry for permanent machinery to be set up for the nego- 
tiation of terms of service, including remuneration. It should 
take the form of a medical section of the Whitley machinery. 
There should be agreement between the Ministry and the pro- 
fession on the range of subjects that came within this machinery, 
and remuneration should be one of them. Discussing pay-beds, 
the Joint Committee had told the Ministry that it was disturbed 
at the Minister’s apparent intention to reduce the possibilities of 
private practice. It had strongly objected to the words in the 
form of contract for whole-time officers that required them to 
treat private patients. The assurances received by the Joint 
Committee from the Ministry would be published forthwith 
(see Supplement, July 23, p. 53). Mr. Newell reported that the 
Joint Committee felt it essential to remain in being to take up 
many points that in themselves did not affect the main issue of 
signing or not signing the contracts. 

After a long discussion the chairman moved that the com- 
mittee endorse the last two sentences of the Joint Committee’s 
statement: “The Joint Committee decided, with the assent of 
the Ministry, to continue negotiations on a number of outstand- 
ing points. It feels that it is now able to advise hospital staffs 
to enter into permanent contracts.” The motion was carried 


by 20 votes to 6. 


Representation of Registrars 


A deputation of three registrars led by Dr. A. B. Backus was 
admitted to state a case before the committee on the representa- 
tion of registrars through the machinery for representation of 
consultants. Dr. Backus said that there were regional associa- 
tions of registrars in ten regions, and a national committee had 
been formed. He asked for representation of registrars on the 
Central Consultants and Specialists Committee and also on the 
reg‘onal committees. There were a number of reasons why 
registrars wanted this. They had not been able to obtain 
information about matters that affected them, particularly about 
grading and establishment. They sought co-ordination of prob- 
lems in the hospital milieu. It would help to ensure continuity 
from the trainee group to the consultant group, and would help 
the presentation of problems peculiar to registrars. There was 
great financial pressure on registrars, and at present these men 
were far older than had been envisaged in the Spens Report. 
They might be forced to sign contracts before they wished to. 
They were seeking group structure within the B.M.A. 

After the deputation had withdrawn, their case was discussed. 
Dr. Rowland Hill suggested that the registrars should be so 
organized that they were not compelled to become members 
of the B.M.A. Mr. Kindersley said that a sub-order of the 
consultants’ organization should be formed for registrars. It 
could be discussed by a joint committee of the Central Com- 
mittee and the registrars. He reminded the meeting that the 
Central Committee had incorporated the Hospital Committee, 
and therefore had the duty of representing registrars. Mr. Dick- 
son Wright said that registrars were out of place in a consul- 
tants’ committee. A recommendation of the committee’s 
executive committee was then put to the meeting and carried 
—namely, that, pending further discussion on matters of detail, 
the representation of registrars on the regional and Central 
Consultants and Specialists Committees be approved in principle. 
A further motion was carried to the effect that there should be 
two registrars’ representatives on the regional committees. The 


committee agreed to recommend to Council that a Registrars 
Group within the B.M.A. should be formed, and it agreed 
that there should be two representatives on the Central Com- 
mittee—one of the Group and one from one of the regional 


committees. 
Fighting Fund 


Presenting the report of the executive committee, Dr. Row- 
land Hill discussed the question of a fighting fund for con- 
sultants. There were two issues for the committee to decide. 
First, did the consultants want to have a fund, and, secondly, 
did they want to have their own fund or contribute to the Guild. 
He advocated that deductions should be made from their pay 
and put into their own fund. 

The committee agreed that the consultants should form their 
own fund. Dr. Ross Smith empha:.zed that there should be 
representatives of the consultants as such on the board of 
trustees of the Guild. 

The executive committee will work out the details. 


Appeal from Grading 


The committee received a report that the Ministry has not 
yet accepted the Joint Committee’s representations for the estab- 
lishment of independent machinery. The committee decided 
that machinery for further appeal was necessary, and that the 
appeal should be heard by people other than those who have 
already reviewed the case. 








REPORT ON MIDWIVES 
COMMENTS OF B.M.A. 


The Council of the British Medical Association has issued its 
comments on the Report of the Working Party on Midwives. 
(A summary of the report appeared in the Journal of Jan. 29, 
p. 191.) 

The Association supports many of the recommendations of 
the working party, but feels that there is no acute crisis in the 
midwifery profession. In discussing the professional relation- 
ship of midwife and doctor, the Association emphasizes that it 
should be made clear to both that they form a team ; they have 
a complementary function, and neither alone can give a com- 
plete service. The report seems unsound in speaking of the 
midwife as a practitioner of normal midwifery—just as it would 
be unwise to call a doctor a practitioner of abnormal midwifery. 
Where doctor and midwife are working together the midwife is 
in no way relegated to an inferior status. 

A feeling of “competition” between the two professions 
which is tending to grow up is fostered by recommendations 
which attempt to define or divide up the spheres of activity of 
either. Clarification is necessary, and the responsible admini- 
strative bodies at all levels should clear up the misapprehension. 

The Association recommends that the Central Midwives Board 
should drop the use of the term “maternity nurs¢” for a 
midwife working with a doctor. 

The maternity services should be under continuous review by 
the Central Midwives Board in conjunction with the Ministry 
of Health. 

A Maternity Services Committee should be set up, which the 
report recommends, but not at the regional level suggested by 
the report. The Association feels that these commitiees should 
cover small areas. They should contain adequate representation 
of all concerned in the maternity service. 


Training of Midwives 


Pupil midwives should be recruited only from State-registered 
nurses... This conflicts with the report’s statement that “ pro- 
vided her training is suitable there is no inherent reason why a 
midwife should also be an S.R.N.” 

The report states that the midwife must have a thorough 
knowledge of nursing techniques. The Association considers 
that she must also be fully trained to work in loyal partnership 
with the medical profession, and her qualifications and training 
must be such as to command the respect of both doctors and 
laity. The training of non-State-registered nursing staff as pupil 
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midwives gives far more trouble than is justified by the results. 
The Association is averse to introducing obstetrics too early 
into a course of general nursing. The report advocated four 
weeks’ obstetric training early in the course, but experience 
shows that many women dislike obstetrics at their first experi- 
ence, and its inclusion early in the curriculum may hinder 


recruitment. 


Questions Answered 








Payment of Expenses 


Q.—Before July 5, 1948, I was a full-time radiologist of a 
voluntary hospital receiving a salary and a share of fees in 
respect of private practice carried out in the hospital. My 
contract with the hospital provided for the payment of my 
expenses for attendance at clinical meetings. Since July 5, 1948, 
1 have continued my clinical visits for six months, but in 
December, 1948, I was informed by the regional board through 
their deputy administrative medical officer that payment of such 
expenses was a matter of discussion with the Ministry. At a 
later date my basic salary was increased as an interim measure, 
and I was informed that in view of this any expenses claimed 
under my former contract would no longer be allowed. In 
actual fact no expenses have been paid since July 5. Is it your 
opinion that I can press this claim ? 

A.—Although it is true that whole-time salaried hospital 
officers were transferred on the appointed day without a new 
contract and on the same terms as previously, this was an 
interim arrangement pending the settlement of permanent terms 
and conditions of service. In the meantime the Ministry has 
effected changes in individual circumstances—e.g., as in the 
case of car expenses—to bring them into line with the general 
pattern. The permanent terms will be applied retrospectively, 
and therefore it would serve no purpose to press for certain 
payments which might not be allowable under the final terms. 
The Ministry’s proposals regarding study leave (which includes 
leave to attend conferences and scientific meetings) are set out 
in the terms (Supplement, June 11, p. 314). 


Permission for Partnership 


Q.—Can I take a neighbouring practitioner into partnership 
without reference to the local medical committee? If I do take 
him into partnership, and if I retire in four to five years, can 
he automatically take my practice—again without reference to 
the committee? We are both in the Health Service. 


A.—If the neighbouring practitioner is already on the list 
it is not necessary for permission to be obtained from the 
local executive council in order that he may join you in 
partnership. If the practitioner is not on the list the consent 
of the Medical Practices Committee for inclusion on the list 
is necessary before he can join you in partnership. Should you 
retire in four or five years your partner would have no auto- 
matic right to your practice. The executive council will take 
into account a retiring principal’s views as to his successor, 
but it is for the council to decide what advice it will give to 
the Medical Practices Committee as to the filling of the vacancy. 


Residence and Place of Practice 


Q.—Are there any Health Service regulations limiting the 
distance at which a general practitioner may reside from his 
surgery, there being a full-time caretaker at the surgery? 


A.—Yes, a practitioner may not carry on practice elsewhere 
than at his place of residence or at a health centre, except 
upon conditions which appear to the local executive council, 
cr on appeal to the Minister, to be such as to enable his 
obligations under his terms of service, and in particular his 
obligation to visit his patients, to be adequately carried out. A 
practitioner is required to attend and treat at the places, on 
the days, and at the hours to be arranged to the satisfaction 


of the council. 
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Private Certificates for Workmen 


Q.—{a) Can the doctor charge for issuing to workmen privat 
certificates for their employers or private insurance clube @ 
regards the workmen's ability or inability to follow their 
employment ? 

(b) Are there any special arrangements in this respect for 
workpeople working under the Coal Board ? 


A.—(a) Yes. A doctor can charge a fee for private certifi- 
cates for incapacity for work. During the war a special form 
of certificate was issued by the Ministry of Labour and National 
Insurance (E.D. 652) on which appears the statement that a fee 
is payable. 

(b) In some areas collieries and other firms use a special form 
of certificate. Doctors may be asked to co-operate by using 
these forms, but they are under no obligation to do so, 


Retrospective Terms 


Q.—In March, 1948, I took my Diploma in Medical Radio- 
diagnosis. Having been a registrar (supernumerary) at a hos- 
pital, and knowing them to be short of staff, I offered my 
services. I was offered, and accepted, the post of assistant 
radiologist, locumtenent, and took up my duties on June ], 
1948. I still hold the appointment. I now understand that 
my status has been assessed and that I will fall into one of 
the “trainee specialist” groups. Referring to para. 5 (a) in 
“ The Proposed Terms and Conditions of Service of Hospital 
Medical and Dental Staff,’ can I not claim payment on such 
a scale from July 5, 1948, dnd until the termination of my 
present appointment ? 

A.—In its Explanatory Memorandum on the terms of service 
for hospital medical staff (Supplement, June 11, p. 321) the 
Ministry of Health indicated that it was the intention that, so 
far as possible, the terms should apply retrospectively to the 
appointed day. It is reasonable to assume, therefore, that the 
questioner would be remunerated in respect of the appointment 
which he has held since the appointed day and as from that 
cate in accordance with his grading. 








HEARD AT HEADQUARTERS 








Big Agenda 


The old Insurance Acts Committee, which generally had more . 


to do than any other Headquarters committee, managed as a 
rule to get through its business in an afternoon. The General 
Medical Services Committee, which is its successor, and repre- 
sents the general practice side of the National Health Service, 
is finding it necessary to have all-day meetings, so great is the 
pressure of business and so manifold the questions which arise. 
At their meeting the other day the members had eleven docu- 
ments before them. The shortest must have run to a couple of 
thousand words, and the agenda contained 48 items. The com- 
mittee sat at its task from 11 a.m. to 6 p.m. It was hoped, in 
the absence of any emergency development, to have a summer 
recess, with the next meeting in September, but on looking at 
its programme the committee found it necessary to meet again 
at the end of July. The chairmanship of such a committee’is 
on the way to becoming a whole-time job. The same is true of 
the Consultants and Specialists Committee, which needs a day 
for its meetings. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Wallsend. 

Urban District Councils ——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint 
ments), Tyldesley. 
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Correspondence 








a 


Whole-time Hospital Medical Officers 


Sir.—We are writing, one a whole-time hospital medical 
officer and the other a general practitioner, in the hope of 
stimulating among doctors but a fragment of the mutual loyalty 
among dockers. 

Now we learn of the blatant unfairness with which whole- 
time hospital medical officers are to be dealt, as revealed 
recently by the Ministry of Health in the terms and conditions 
of service of hospital medical and dental officers (Supplement, 
June 11, p. 314). Para. 5 of this document discloses that for 
part-time medical officers each so-called notional half-day of 
up to 34 hours, in which is included time travelling to the 
hospital, will count for one-eleventh of the appropriate full- 
time salary. For 314 hours worked and travelled, a maximum 
of 94 elevenths will be paid. In addition, they can earn 
up to 800 guineas annually for domiciliary consultations (about 
4 weekly), which whole-time officers will perform unpaid 
(para. 8). 

Nowhere does this document define the limit of whole-time 
officers’ hours of work, though, with Civil Service devotion, 
other obligations and restrictions are enumerated, but, by 
analogy to the part-time scales, a full-time week of eleven 
half-days should be 384 hours. In fact, all full-time medical 
officers do far longer hours than this with one or more 24-hour 
spells of duty each week and regular week-end duties of 
48 hours tied to the hospital and away from their families. 

It reflects on the lack of solidarity in the profession and 
on the quality of its negotiators that such shabby discrimination 
against those who bear the burden of the hospital services is 
tolerated for a moment, that the hourly rate of pay for whole- 
time officers should be so very much less than for part-time 
colleagues, and that their hours of work be unrestricted, with- 
out pay for overtime and night and week-end duty. It is surely 
reasonable to demand parity of treatment for whole- and part- 
time medical officers, especially in face of the Minister’s wish 
to attract the best people to whole-time service. 

It is also strange indeed that, the swindle of the senior hospital 
medical officer status having been permitted, his maximum 
salary as an acknowledged specialist should, without protest, 
be £28 per annum less than the income Mr. Bevan hopes the 
average dentist will have after 52% is deducted for expenses. 

Whole-time hospital staffs still have an opportunity to attend 
en bloc their local B.M.A. Branches, where there are numbers 
of frustrated general practitioners awaiting any sign of 
encouragement and concerted action. An alliance in only a 
few Branches could turn the machinery of the B.M.A. towards 
doing something urgently for these two groups and challenge 
the Ministry to maintain the N.H.S. without them if their 
grievances are not met. 

The alternative is to go on swallowing the betterment factor, 
the 4d. a week per head encouraging the minimum attention 
as economically advantageous, for the G.P. no paid holiday 
or sickness locums, the mileage scandals and whatever next 
may come, as well as the bitterness of watching the local 
oculist test his patients’ eyes and the dentist fill a tooth for 
as much as he earns looking after the patient for the whole year. 
—We are, etc., 

HAROLD BOURNE. 
E. B. ALLEN. 


Virginia Water, Surrey. 


Tuberculosis Group 


Sir,—Now that formation of a Tuberculosis Group has been 
sanctioned by Council, it is to be hoped that the inaugural meet- 
ing will be held as early as possible. This group can be 
of great value to doctors working in the tuberculosis field 
if the, committee is really representative of all regions and 
of all sections, including registrars. 

I hope that the inaugural meeting agree with this view, and 
that a strong committee will be elected.—I am, etc., 


Liverpool. V. CoTTon CORNWALL. 


Dental Anaesthetics 


S1R,—I should like to draw attention to the position of pay- 
ments for dental anaesthetics. 

We are paid for extractions of up to three teeth only 10s., 
independently of what kind the anaesthetic is. I am asked in 
the majority of cases to administer “ pentothal.” One gramme 
of pentothal costs 3s. 6d., so we are left with 6s. 6d. for a 
full anaesthetic involving often a mileage of over two miles 
and at least one hour’s time. 

Disregarding ‘the responsibility involved and the skill required, 
the payment is much lower than that of an unskilled labourer. 
My dental colleagues inform me that many doctors are not 
prepared to give anaesthetics unless in sessions, and are princi- 
pally reluctant to give intravenous anaesthesia. No wonder ! 
—I am, etc., 


London, N.W.2. H. MARGULIES. 


Grading of Hospital Staff 


Sir,—Many letters recently published show the very real 
dissatisfaction that exists regarding the creation of senior hos- 
pital medical officers. Surgeons, physicians, and anaesthetists, 
many of whom have higher degrees, years of experience, 
recognition by their colleagues as specialists, and are on the 
staff of recognized hospitals, are being relegated to this status. 
Ability seems to have no bearing upon the matter. Their 
great sin is that they participate in general practice. 

One point has rot been made clear, and it is that the S.H.M.O. 
was suggested by our representatives and offered to the 
Minister, who readily accepted it as a convenient method of 
*cheese-paring.”, So the blame rests this time not so much 
upon the Minister but upon those colleagues cf ours whom we 
delegated to watch over our interests. Surely a matter of such 
importance should have been put to the profession as a whole, 
which could then have decided in true democratic fashion. 
If the machinery of the B.M.A. is impotent to right this wrong, 
then resignation from the employment of the regional hospital 
board is our most effective weapon.—I am, etc., 


Exeter. Guy STEELE-PERKINS. 


Rate of Payment 


Sir,—Surely the answer to Mr. Donald M. O’Connor’s letter 
(Supplement, July 9, p. 46) and to the appended comment by 
the Secretary of the Association is that, as soon as our lists 
have been cleared, we should press for fixed universal payments 
and for the abolition of the central pool. Let us all have 
fixed capitation fees, mileage, and temporary resident fees. 
This would mean an end of the pool, that bottomless pit 
from which everything seems to be frittered away before it 
reaches the practitioner. Then at least we should know 
where we stand from one quarter to the next. 

This should require no magic financial jugglery to budget 
for. We already have fixed fees for maternity work, and the 
dentists, opticians, and pharmacists have fixed payments for 
items of service. It should be far easier to anticipate the sum 
likely to be involved in our case than in any of these other 
cases.—I am, etc., 


Inverness. D. R. MACDONALD. 


General-practitioner Consultants 


SirR,—I am sorry that Mr. Richard de Soldenhoff (Supplement, 
July 16, p. 51) formed the opinion that Dr. T. N. Rudd and I 
had del‘berately left out the fact that G.P. consultants are 
paid for their State services, and that he seemed to feel that 
a concealed desire to retain monetary advantages was a strong 
motive behind our attempt to put the case for those who 
practise medicine as we do. We thought that everyone would 
know that payment was being made for our State services and 
felt sure that, had he not been a whole-time specialist, he 
would have realized only too well that loss of private practice 
has, almost everywhere, far outweighed any income that is now 
received from State sources. 

~I am sorry, too, that he considers our arguments specious, 
and I would like to take this opportunity to try to assure 
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him that it was a very genuine effort on our part to put the 
case for a way of life and a method of service to which we 
are devoted and in which we whole-heartedly believe. We do 
not wish to be involved in any invidious arguments about 
relative efficiency, but we believe that, in the straightforward 
cases in which we endeavour to give our best, the relative 
advantage of a possible loss of a slight degree of efficiency 
is far more than balanced by the increased human handling, 
born of close contact and personal acquaintance. 

With regard to his strong point about efficiency : perhaps 
it will suffice to say that no treatment is undertaken unless 
we feel quite sure the experience available to us makes us 
competent to perform it efficiently; otherwise it is readily 
passed on to other hospitals and specialists more expert in 
those cases than ourselves. This the G.P. consultant has 
to do to safeguard his local reputation. 

I trust he and others in the profession will think again before 
damning to eventual extinction a section of his profession 
which he admits has rendered valuable and irreplaceable ser- 
vice, and will allow us a chance to make our full and honest 
contribution to personal medical service.—I am, etc., 

Tiverton, Devon. GeEorGE Lowe. 


His Own Doctor 


Sir,—The ruling that doctors may not prescribe for them- 
selves under the N.HLS. is a type of restriction which will only 
embitter the profession still more against the Service. It is 
a petty and unnecessary regulation, which suggests either that 
we are no longer to be regarded as professional men and 
women of integrity with a sense of responsibility or that most 
of us are potential drug addicts. 

It has always been the custom for us to treat ourselves for 
all ordinary ailments, only calling on our colleagues for those 
that are more serious or when we feel that the responsibility 
would be shared or lifted. After all, if there is evidence that 
we have over-prescribed, the Minister has a remedy. This is 
a fatuous ruling which should be resisted on principle. 

Are we expected still further to subsidize the Service—as if 
we had not done enough already—by buying our own remedies, 
or are we to put notices outside our waiting-room doors : 
“ Surgery closed—Doctor has gone to his own doctor to obtain 
a prescription for a bottle of linctus” ?—I am, etc., 

London, S.W.19. A. D. BELILIOs. 








H.M. Forces Appointments 








TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Captains F. W. Newby-Good, E. J. Ewell, G. V. Cole, A. M. 
Stalker, and J. D. Finnegan have been granted the acting rank of 
Major. 

Lisuteneats G. A. Bell, R. Semple, S. R. F. Whittaker, C. T. A. 
Burgess, O.B.E., J. P. Mitchell, P. M. Davies, F. C. Garrow, and 
R. W. Biagi to be Captains, and have been granted the acting rank 
of Major. . 

ps F. Philip to be Lieutenant, and has been granted the acting rank 
of Major: 


REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat ARMY MEpicaL Corps 


Captains C. W. G. Cough and I. B. Sen Gupta have relinquished 
their commissions and have been granted the honorary rank of Major. 

War Substantive Captains J. W. Doupe, T. R. Morley, G. H. 
Henry, and A. G. Richards have relinquished their commissions and 
have been granted the honorary rank of Major. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: W. R. G. 
Thomas, M.B., Medical Officer, Tanganyika; J. Goodey, M.R.C.S., 
Medical Officer, Specialist (Temporary), Jamaica; Miss E, W. Smith, 
M.B., D.M.R.E., Radiologist, Barbados General Hospital; R. S. 
Johnston, M.B., D.T.M.&H., D.P.H., J. C. Milne, M.B., D.T.M.&H.., 
D.P.H., and C. H. Williams, M.B., D.T.M.&H., D.P.H., Superscale 
Medical Officers. Grade A, Federation of Malaya; R. E. Anderson. 
M.B., D.T.M.&H., D.P.H., H. Scrimgeour, M.B., D.T.M.&H., and 
T. F. Strang, M.B., Superscale Medical Officers, Grade B, Federation 
of Malaya: C. E. Bevan, M.R.C.S., D.T.M.&H., Medical Officer 


Specialist (Tuberculosis), Cyprus; A. C. E. Cole, M.D., M.R.C.P., 


ey 


D.T.M.&H., Medical Specialist, Tanganyika; J. W. Field 
Director of the Institute of Medical Research, Federation of Manes 
R. B. Heisch, M.B., Senior Pathologist, Kenya; J. F. MacDonald 
F.R.C'S., Senior Specialist (Surgical), Northern Rhodesia ; D.J.M 
Mackenzie, M.B., Director of Medical Services, Nyasaland: J 
Taylor, M.B., D.T.M.&H., D.P.H., Medical Officer of Health, fii: 
E; M.’McLean, M-D., Medical Officer, Grade B, Trinidad; L.’A # 
cShine, M.B., Medica cer, Grade A, Trinidad; M. S. Sindhy 
F.R.C.S.. Medical Officer, Aden. : 
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Association Notices 





AREAS OF HOLLAND AND LINCOLN DIVISIONS 


Notice is hereby given by the Council to all concerned that it 
is proposed to transfer the following areas from the Lincoln 
to the Holland Division : 


Urban District of Skegness. 

That part of the R.D. of Spilsby comprising the Civil 
Parishes of Wainfleet all Saints, Friskney, Stickney, Croft, 
New Leake, Eastville. 


Any member affected by this proposal and objecting thereto 
is requested to write to the Secretary of the Association by 
Aug. 27, 1949, stating the objection and the ground therefor. 

CHARLES HILL, 
Secretary. 


ADJUSTMENT OF AREAS OF CORNWALL AND 
PLYMOUTH DIVISIONS 


Notice is hereby given by the Council of the following proposal 
made by the Plymouth Division: 


That the Urban Districts of Torpoint, Looe, and Callington, the 
Municipal Boroughs of Saltash and Liskeard, and the Rural Districts 
of St. Germans, Calstock, Liskeard, and Launceston be transferred 
from the Cornwall Division to the Plymouth Division. 


Any member or Division affected by the proposed changes 
and objecting thereto should write to the Secretary of the 
Association by Aug. 30, 1949, stating the objection and the 
grounds therefor. 

CHARLES HILL, 
Secretary. 


Meetings of Branches and Divisions 
BOLTON DIVISION 


_The annual general meeting of the Bolton Division resolved to 
circularize all practitioners in the area about the B.M.A. policy 
concerning Public Health Service: 


“* The Association has made repeated attempts during recent months 
to open negotiations on permanent scales of remuneration for medical 
officers in the Public Health Service. Owing to the unwillingness of 
local authorities to begin discussions under the machinery recom- 
mended by the Government for this purpose, the Council is not 
prepared to accept local authority advertisements for publication in 
the British Medical Journal unless the salaries offered are in con- 
formity with the Association’s own proposals. j 

“It is believed that some local authorities contemplate approaching 
general practitioners to undertake extra part-time duties and thus 
cover the work normally falling within the province of a whole-time 
medical officer. A strong appeal is made on behalf of the Council 
of the Branch to general practitioners to decline such offers. 

“Inherent in this dispute with the local authorities is the question 
of compulsory arbitration, an issue of crucial importance to the 
general practitioner as well as to the public health medical officer. If 
every member of the profession co-operates by declining to apply for, 
or to accept, any appointment of the kind referred to in this note, 
the day when negotiations can be opened will be appreciably 
hastened.” 

SurrReEY BRANCH 


The following officers were elected at the annual general meeting 
on June 22. President: Dr. L. J. Barford. President-elect : 
S. A. Forbes. Vice-presidents: Dr. R. R. Powell and Mr. R. M 
Savege. Hon. secretary and treasurer: Dr. J. W. Starkey. Hon. 
auditor: Dr. H. R. Cran. Public health representatives: Dr. K. A 
Soutar and Dr. S. L. Wright. 








Correction 
In our report of the Roman Catholic service held at Harrogate on 
June 30 (Supplement, July 9, p. 41) we incorrectly said that the 
address was given by the Bishop of Leeds. In fact it was given 
by the Reverend H. P. Hennelly. 
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THE SECRETARY REPORTS 





N.H.S. SUPERANNUATION 


The Minister of Health has laid before Parliament regulations 
amending the National Health Service Superannuation Scheme. 
Regulations on this subject are among the few which the 
Minister is not empowered to make under the N.H.S. Act 
without an affirmative resolution by both the Commons and 
the Lords. The amending regulations, which have now been 
approved by both Houses, are technical in character, and for 
the most part serve to tidy up points of difficulty and to bring 
the scheme into line with developments in other superannuation 
schemes in the past year. They include a provision designed 
to encourage pensioners to continue in employment for up to a 
further five years, by enabling them to increase the pension 
which they will-ultimately get as a quid pro quo for the loss 
of pension while they continue to be employed in the service. 

But the most important provision from the profession’s point 
of view is the extension to consultants and specialists in con- 
tract with regional and teaching hospital boards of the option, 
previously limited to general practitioners on executive council 
lists, to remain outside the Government superannuation scheme 
and to receive from the Ministry an amount equivalent to the 
employer’s contribution (8% of the net remuneration) towards 
the payment of insurance policy premiums. Full details of the 
conditions under which the option may be exercised have yet 
to be published. But on the general practitioner analogy it is 
reasonable to expect that consultants who have already made 
provision for retirement by endowment or deferred annuity 
policies will be able to opt out on satisfying the following 
requirements : 

(i) The policies must not mature at an earlier age than 60; where 
a policy would under its original terms have matured before age 60, 
it may be recognized if its terms are modified so that it matures at or 
after age 60. 

(ii) The premiums (or total premiums) must not be less than £150 
per annum; alternatively, if the total annual premiums on existing 
policies are less than £150 per annum but not less than £50 per 
annum, these policies may be recognized on condition that the 
practitioner takes out forthwith a further policy which will bring 
the total premiums to at least £150 per annum on policies satisfying 
the conditions above. 

(iii) The policies must not be assigned to any other person, or 
surrendered before maturity. 


(iv) Payment by the Ministry of an amount equal to 8% of the. 


practitioner’s remuneration will continue only so long as the 
premiums on the policies continue to be payable. 

(v) The policies must be produced for inspection on a request made 
to the practitioner by the Minister or by an employing authority on 
his behalf. Alternatively, a statement from the assurance company 
as to the nature of the policies may be submitted. 

(vi) Premium receipts must be submitted to the Minister or to the 
employing authority for examination within one month after the 
date on which each payment of premium falls due. 


These are the conditions which will obtain if the Ministry 
follows the precedents adopted in the case of general practi- 
tioners. The Ministry will shortly issue full details in a special 
leaflet which consultants and specialists will be able to obtain 
from regional hospital boards and teaching hospital boards of 
governors. 


So complicated is the structure of this vast superannuation 
scheme that as soon as one anomaly is dealt with another 
appears. For example, the Medical Women’s Federation has 
recently brought to light the fact that the scheme discriminates 
unfairly between married women who are employed in the 
health service and married women who are not so employed. 
In the latter case, the woman makes no contribution to the 
N.H.S. superannuation scheme, but qualifies for a widow's 
pension on her husband’s death. In the former case the woman 
contributes to the scheme as a member of the Service, but loses 
the widow’s pension on becoming entitled to a pension in her 
own right. In brief, a widow’s pension which would otherwise 
be payable is not payable if the wife is herself receiving a pen- 
sion under the regulations. This point is at present under 
discussion with the Ministry. 


The Public Health Service 

The dispute with the Associations of Local Authorities is now 
over. The Associations, following a meeting on July 26, agreed 
to participate in the Whitley machinery provided that its consti- 
tution provides that the decisions of the commitfee dealing 
with the remuneration and terms and conditions of service of 
public health officers are final, without need for confirmation 
by the functional council. It will be recalled that the Whitley 
proposals for the medical profession provided for a functional 
council and three main subcommittees, one dealing with con- 
sultants, one with general practitioners, and one with public 
health officers. The effect of the proviso of the Associations of 
Local Authorities is to ensure that these three subcommittees 
reach their conclusions without their . being subject to the 
approval of the functional council as a whole. Similarly, no 
doubt, thé remuneration of general practitioners will be deter- 
mined by its subcommittee without the approval of a functional 
council which would include not only representatives of the 
Ministry but representatives of regional hospital boards and 
local authorities ; and, of course, the same would apply to the 
subcommittee dealing with the terms and conditions of service 
and remuneration of consultants. The condition seems reason- 
able, and although it will have to be considered by the Ministry 
it need not be the cause of any prolongation of the dispute. 

The Scottish representatives at the meeting on July 26 were 
not authorized to commit their association, but they are recom- 
mending it to participate. In the meantime, the ban on Scottish 
advertisements as well as those coming from local authorities 
in England and Wales will be lifted, although, of course, the 
final decision of the Scottish Association will be awaited with 
interest. 

Survey of General Practitioner Income 

It was reported to the General Medical Services Committee 
at its meeting on July 28 that the Ministry’s survey of the 
incomes of general practitioners from National Health Service 
sources was complete and that the results would be in the hands 
of the committee within the next few days. The committee 
decided to hold a special meeting on Wednesday, Aug. 31, for 
the sole purpose of considering this report. Local medical com- 
mittees are being warned that they may be asked to call meetings 
of their committees early in September to consider a statement 
on the position from the General Medical Services Committee. 
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The Medical Practices Committee has completed its survey of 
the number of general practitioners practising in the various 
parts of England and Wales. It has listed executive council 
areas or parts of them in one of four schedules. 

Schedule 1.—The committee considers that more doctors are 
needed in the places listed. 

Schedule 2.—Places listed in this schedule are those, in addi- 
tion to the places included in Schedule 1, open to any doctor to 
settle in with a view to starting practice. Admission to the 
medical list of the executive council concerned will be auto- 
matically granted by the Medical Practices Committee. 

Schedule 3—These are “doubtful” places. Applications to 
practise in them are likely to be granted, but information in 
the hands of the Medical Practices Committee when the doctor’s 
application is being considered may result in the area then 
being closed and the refusal of his application. The establish- 
ment of a successful practice in such areas is likely to be 
hazardous. 

Schedule 4.—These are “closed areas.” The committee has 
decided that the number of doctors undertaking to provide 
general medical services in them is for the time being adequate. 
Closure is limited in that it gives the committee the power to 
refuse an application to go on the executive council list (sub- 
ject to the right of the applicant to appeal to the Minister). 
The committee is unlikely to agree to an increase in the number 
of general practitioners practising in the district and might agree 
with an executive council to refuse to allow replacement of 
what might be regarded as redundant practitioners resigning 
from the list. But where an executive council, in agreement 
with the local medical committee, considers replacement desir- 
able the Medical Practices Committee would agree. Further, 
it might suggest replacement in other instances where it con- 
siders it necessary. Nor does closure mean that under no other 
circumstances would the committee admit a practitioner to the 
list ; personal factors advanced by the applicant or in his favour 
by the local executive council, the local medical committee, or 
other interested parties might be considered of sufficient weight 
to cause the application to be granted. 

The four schedules are printed below: 


Schedule 1 
The densely populated parts of the following districts: 


Counties 

Bedfordshire.—Luton. s 

Cheshire-—Crewe and Nantwich; Hyde, Dukinfield, and Staly- 
bridge; Runcorn and Stockton Heath; Newferry and Bebington. 

Cumberland.—Cockermouth, Maryport. 

Derbyshire.—Chesterfield Borough and Rural District; Ilkeston 
Borough; Alfreton, Bolsover, Claycross, Heanor, Long Eaton, 
Maflock, Ripley, Staveley, Swadlincote Urban Districts; Blackwell 
and Clowne Rural Districts. 

Durham.—Felling Urban District; Hebburn Urban District; 
Jarrow Borough and Boldon Urban District; Houghton-le-Spring, 
Hetton, and Washington Urban Districts; Chester-le-Street Urban 
and Rural Districts: Stanley Urban District ; Consett Urban District 
and Lanchester Rural District ; Crook and Willington Urban District 
and Tow Law Urban District; Bishop Auckland, Shildon, and 
Spennymoor Urban Districts; Easington Rural District; Sedgefield 
Rural District; Stockton Urban and Rural Districts and Billingham 
Urban District. 

Gloucester —Kingswood. 

Hampshire.—Aldershot, Eastleigh. 

Hertfordshire-——Ware Urban District and Cheshunt. 

Huntingdonshire-—Ramsey. 

Isle of Ely—March, Wisbech, Whittlesey. 

Kent and Canterbury.—Boroughs of Bexley, Chatham, Dartford, 
Erith, Gravesend, Rochester; Urban Districts of Crayford, North- 
fleet, Sittingbourne and Milton, Swanscombe; and Rural District of 
Dartford. ‘ 

Lancashire.—Aintree, Bacup, Barrowford, Coppull, Croston, Farn- 
worth, Haydock, Heywood, Hindley, Huyton with Roby, Irlam, 
Kearsley, Leigh, Litherland, Middleton, Newton-le-Willows, Prescot, 
West Houghton, Widnes, Worsley. 

Leicestershire and  Rutland.—Ashby-de-la-Zouch, Coalville, 


Hinckley, Melton Mowbray excluding Somerby. 
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Lincolnshire—Holland: Spalding Urban and Rural Districts, 
Kesieven: Grantham. Lindsey: Louth. 

London.—Boroughs of Battersea, Bethnal Green, Hammersmith, 

Middlesex.—Boroughs of Edmonton, Heston and Isleworth, South. 
all, Wood Green; and Urban District Council areas of Feltham, 
Hayes and Harlington, Staines. 

Norfolk.—Mitford and Launditch. 

Northampton.—Kettering. 

Northumberland.—Ashington, Bedlington, Haltwhistle, and Walls. 
end. 

Nottingham County and City—Arnold, Bawtry, Beeston, Carlton 
and Netherfield, Clipstone, Eastwood, Hucknall, Kimberley, Langold, 
Stapleford, Warsop, Worksop, and the City of Nottingham. 

Soke of Peterborough.—Peterborough, Whittlesey, and Market 
Deeping. 

Somerset.—Chew Magna and Street. ¥ 

Staffordshire.—Newcastle-under-Lyme Borough and Rural District; 
Wednesbury, Bilston, Rowley Regis, Tipton Boroughs; Kidsgrove, 
Biddulph, Aldridge, Brownhills, Rugeley, Darlaston, Willenhall, 
Wednesfield, Sedgley, Brierley Hill, Amblecote Urban Districts; 
Lichfield Rural District. 

Surrey—Borough of Mitcham; Urban Districts of Chertsey and 
Walton and Weybridge. 

Sussex West.—Lancing. 

Warwickshire.—Bedworth, Nuneaton, Warwick Urban Districts; 
Atherstone Rural District. 


Wiltshire —Swindon. 
Worcestershire —Bromsgrove, Halesowen, Oldbury, and Stour- 
bridge. 


Yorkshire—East Riding: Haltemprice district, Hedon district, 
Howden and Goole. North Riding: Carlin How, Dormanstown, 
Grangetown, Guisborough. West Riding: Castleford Urban District 
and Normanton Urban District. Featherstone Urban District; 
Knottingley Urban District ; Pontefract Borough ; Osgoldcross Rural 
District. Horbury Urban District ; Ossett Borough ; Wakefield Rural 
District. Batley Borough; Heckmondwike Urban District. Hoyland 
Nether Urban District ; Stocksbridge Urban District ; Wortley Rural 
District; and Penistone Urban and Rural Districts. | Hemsworth 
Urban and Rurai Districts. Cudworth Urban District; Darton 
Urban District; Royston Urban District. | Darnfield, Wombwell, 
Worsborough, Dodworth Urban Districts; Swinton, Rawmarsh, 
Wath-on-Dearne Urban Districts; Adwick-le-Street Urban District; 
Bentley with Arksey Urban District; Rotherham Rural District. 
Doncaster Rural District and Tickhill Urban District. Thorne Rural 
District. Conisborough, Mexborough, and Dearne Urban Districts. 
Maltby Urban District ; Kiveton Park Rural District. 

Denbighshire and Flintshire-—Buckley, Caergwrle, Connah’s Quay, 
Hawarden, Holywell, and Wrexham Rural District. — : 

Glamorganshire—Aberdare, Bridgend, Caerphilly, Gelligaer, 
Llwchwr, Maesteg, Mountain Ash, Neath, Penybont, Pontypridd, 
Port Talbot, Rhondda. 

Monmouthshire and Newport.—Abercarn, Bedwas and Machen, 
Bedwellty, Cwmbran, Ebbw Vale, Pontypool, Risca, and Tredegar. 


County Boroughs 


All of the larger cities in the country have densely populated 
districts, where the services of additional doctors are required. In 
addition more doctors are required in the following county borough 
areas: 7 

Barnsley, Birkenhead, Bootle, Burton-on-Trent, Carlisle, Coventry, 
Derby, Dudley, East Ham, Gateshead, Great Yarmouth, Leicester, 
Middlesbrough, Northampton, Norwich, Rotherham, St. Helens, 
Smethwick, South Shields, Stoke-on-Trent, Sunderland, Tynemouth, 
Wakefield, Walsall, Warrington, West Bromwich, West Hartlepool, 
Wolverhampton. 


Schedule 2 


Counties 


Bedfordshire Bedford, Dunstable, Barton and Shillington, 
Leighton Buzzard, Woburn, Toddington, Ampthill and Cranfield, 
Shefford and Arlesey, Barford, Eaton Socon, Sandy and Potton, 

iggleswade. 
ear item Urban and Rural Districts; Easthampstead 
Rural District ; Faringdon Rural District ; Hungerford Rural District; 
Maidenhead Urban District ; Wallingford Urban and Rural Districts; 

antage Urban and Rural Districts. 
it porcheeadiaiiediae, Winslow, Claydon, Bourne End, 
High Wycombe, Flackwell Heath and’ Marlow, Stony Stratford, 
Chesham, Princes Risborough, Aylesbury, Wendover, Waddesdon, 
Slough, Datchet, Iver, Burnham, Colnbrook, Wolverton, New 
Bradwell, Olney, Bletchley, Newport Pagnell, Linslade, Wing and 
Wraysbury. . 

Cambridgeshire Cambridge Borough and County. 
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Chesh.re—Lymm, Macclesfield with the exception of Bollington, 
Middlewich, Sale, Bromborough and Eastham, Neston and Parkgate 
Bredbury and Romiley, Cheadle and Gatley, Congleto ich 
and Winsford, Weaverham, Frodsham. soe —— 

Cornwall.—Albaston, St. Blazey, Bugle, Camborne, Came 
Carn Brea, Chacewater, St. Dennis, Helston, St. Just, Looe nary 
Perranporth, Probus, Redruth, Grampound, St. Austell, Bodmin, 
Callington, St. Columb, Launceston, Newquay, Penzan F : 
Porthleven, Port Isaac, Saltash, Truro. eT _ 

Cumberland.—Aspatria, Brampton, Cleator, Egremont, Ki i 
Whitehaven, Workington, Distington, Mescinahen’ Wethasel, Wiaioe: 

Derbyshire.—Belper Urban and Rural Districts; Dronfield New 
Mills, Wirksworth Urban Districts; Chapel-en-le-Frith Repton 
Shardlow Rural Districts; Glossop Borough; Ashbourne Urban and 
Rural Districts. 

Devon and Exeter—Axminster, Barnstaple, Calstock unnis- 
lake, Crownhill, Dartmouth, Exeter, Plymstock, South altos 
Tavistock, Tiverton. P 

Dorset.—Blandford, Portland, Verwood, Wi i 
Parkstone, Poole, Sherborne. > a. Sn 

Durham.—Blaydon Urban District and Durham City : 

bret: : y; Borough of 
Hartlepool ; Rural District of Darlington; Urban istri 
of Barnard Castle. - and Rural Districts 

Essex.—Whol “ i 
e _ ole of County regarded “ open” in absence of survey 

Gloucester County and City.—Bitton, Bream, Chi ping 
Church Down, Coleford, Drybrook, Dursley, Filton, oe 
Hambrook, Hugglecote, Lydbrook, Lydney, Mangotsfield Mitchel- 
dean, North Leach, Parkend, Stonehouse, Stroud, Tidenham, Ulney 
Almondsbury, Berkeley, Blakeney, Newnham, Westbury-on-Severn, 
Cinderford, Chalford, Eastcombe, Frampton-on-Severn, Painswick, 


» Pilning, Tewkesbury, Wotton-under-Edge, Warmley, Winchcomb 


Hampshire——Gosport, Fareham, Farnbo i 
stoke Urban and Rural Districts, Romsey o pM rcangee seg 
Petersfield, Winchester City, Alton, Droxford, New Forest Rural 
— me = sae and Fordingbridge, Winchester. 

erefordshire. rosmont, Vi 
scauiteee Eeoonen owchurch, Bromyard, Hereford, 

Hertfordshire—Royston, Baldock, Wel i 
Hoddesdon, Watford Borough and gual eae ne 
Hitchin Urban and Rural Districts, Stevenage, Hertford, Bishop's 
Stortford, Tring, Berkhamsted, Hemel Hempstead Borough and 
Rural District, St. Albans, Harpenden, Hatfield, Elstree, Ware Rural 
— ere J Wood, Rickmansworth, Bushey. Barnet 

untingdonshire.—Huntingdon, Ol] ¢ ; 
— Kimbolton, St. can St. — en 

Isle of Ely.—Chatteris, Doddington, Ely, Haddénha 
Mildenhall, Parson’s Drove, Saabenadt, one po ga 

Kent and Canterbury.—Boroughs of Beckenham and Bromley 
Canterbury, Deal, Dover, Faversham, Gillingham, Maidstone with 
Rural District of Hollingbourne, Margate, Queenborough Ramsgate ; 
Urban Districts of Ashford, Chislehurst and Sidcup, Orpington. 
omen oe oe and Whitstable; Rural " Districts of 

, Bridge Blean, Eastry, i i 
Tauhelion g try, Elham, Maidstone, Malling, Strood, and 

Lancashire.—Accrington, Ashton-in-Makerfie - . 
Lyne, Barnoldswick, Brierfield, Chadderton, =. Gude Colas 
Crompton, Crosby, Dalton-in-Furness, Adlington, Anderton, Ather- 
ton, Billinge, Carnforth, Clayton le Moors, Darwen Fleetwood 
Golborne, Great Harwood, Lancaster, Lees, Littleborough, Maghull, 
Miln Row, Denton, Droylsden, Eccles, Ellel, Failsworth, Formby, 
Haslingden, Horwich, Ince in MaKerfield, Kirkham, Leyland, Little 
Lever, Longton, Orrell, Ormskirk, Oswaldtwistle, Padiham, Poulton- 
le-Fylde, Prestwich, Rainford, Rawtenstall, Royton, Stretford, Tarle- 
ton, Thornton Cleveleys, Tottington, Upholland, Urmston, Walton- 
le-Dale, Whitefield, Whittle-le-Woods, Penwortham, Poulton with 
Fearnhead, Preston, Radcliffe, Rainhill, Ramsbottom, Ribchester. 
Rishton, Skelmersdale, Stalybridge, Standish with Langtree, Swinton 
and Pendlebury, Turton, Tyldesley, Ulverston, Wardle, Whitworth. 

Leicestershire and Rutland.—Leicester, Loughborough Urban and 
Rural Districts, Lutterworth excluding Peatling Magna, Market 
Harborough Urban and Rural Districts excluding Hallaton, Rutland 
excluding Uppingham and Market Overton. . 

Lincolnshire——Holland: Boston Municipal and Rural area, 
East Elloe Rural District with the exception of Gedney Hill. 
Kesteven: Stamford and Bourne, Sleaford. Lindsey: Barton-on- 
Humber, Keadby, Cleethorpes, Scartho; Spilsby, Horncastle, Caistor, 
Brigg, Scunthorpe, Barnetby, Winterton and Burton Stather 
Gainsborough, Skegness, Alford.| 

London.—Boroughs of Bermondsey, Camberwell, Deptford, Fins- 
bury, Fulham, Greenwich, Hackney, Islington, Lambeth, Lewisham, 
Poplar, St. Pancras, Shoreditch, Southwark, Stepney, Stoke Newing- 
ton, Woolwich. 

Middlesex.—Boroughs of Acton, Brentford and Chiswick, Ealing, 
Hornsey, Southgate, Tottenham, Twickenham, and Wembley ; Urban 


District Council areas of Enfield, Friern Barnet, Harrow, Potter’s Bar, 
Ruislip and Northwood, Sunbury-on-Thames, Uxbridge, Yiewsley, 
and West Drayton. 

Norfolk.—Depwade,:Forehoe and Henstead, Loddon, St. Faith’s 
and Aylsham, Walsingham, East Dereham, King’s Lynn, Blofield and 
Flegg, Docking, Downham, Erpington, Marshland, Smallburgh, 
Wayland, Downham Market, North Walsham, Wymondham, 
Thetford. 

Northamptonshire—Burton Latimer and Finedon, Corby, 
Daventry, Irthlinborough, Rothwell and Desborough, Rushden, 
Towcester, Wellingborough, Blisworth. 

Northumberland.—Alnwick, Blyth, Glendale, Hexham, and 
Morpeth. ; 

Nottinghamshire County and City.—Bilsthorpe, Bingham and adja- 
cent villages, Blidworth, Costock, Huthwaite, Kegworth, Keyworth, 
Kirkby-in-Ashfield, Mansfield, Misterton, Newark, Pleasley, 
Radcliffe-on-Trent, Retford, Ruddington, Selston, Southwell and 
adjacent villages, Sutton-Bonnington, Sutton-in-Ashfield, West 
Bridgford. 

Oxfordshire County and City—Banbury, Bicester, Charlbury, 
Chipping Norton, Deddington, Henley-on-Thames, Little Milton, 
Shipton-under-Wychwood, Watlington, Whitney, and Woodstock. 

Shropshire-—Chirbury, Ellesmere, Ludlow, Market Drayton, 
Newport, Oswestry, Shifnal, Shrewsbury, a and Wenlock. 

Somersetshire—Axbridge, Banwell, Bishops Lydeard, Bridgwater, 
Cannington, Cheddar, Frome, Glastonbury, Highbridge, Keynsham, 
Midsomer Norton, Milverton, Nether Stowey, North Curry, Paulton, 
Peasedown St. John, Pill, Radstock, Shepton Mallet, Stoke-under- 
Ham, Taunton, Templecombe, Timsbury, Watchet, Wells, West 
Town, Wrington, and Yeovil. 

Staffordshire—Cannock Urban and Rural Districts; Cheadle 
Rural District; Coseley Urban District; Leek Urban and Rural 
Districts; Lichfield City; Stafford Borough and Rural District ; 
Stone Urban and Rural Districts; Tamworth Borough; Tettenhall 
Urban District; Tutbury Rural District; Uttoxeter Urban District. 

Suffolk East-—Beccles, Botesdale, Bungay, Debenham, East Berg- 
holt, Eye and Great Horkesley, Framlingham, Halesworth, Leiston, 
Lowestoft, Needham Market, Stowmarket, Wickham Market, and 
Woodbridge. : 

Suffolk West—Bury St. Edmunds, Hadleigh, Haverhill, Milden- 
hall, Newmarket, Sudbury, Thedwastre, and Thingoe. 
~ Surrey.—Boroughs of Barnes, Beddington and Wallington, Godalm- 
ing, Malden and Coombe, Sutton and Cheam, and Wimbledon ; 
Urban District Council areas of Carshalton, Caterham and Warling- 
ham with Woldingham, Merton and Morden; Rural District Council 
areas of Bagshot and Godstone. 

Sussex East.—Burgess Hill and Newhaven. 

Sussex West.—Arundel, Chichester, Crawley, Emsworth, Horsham, 
Petworth, Shoreham, Southwick and Portslade, and West Wittering. 

Warwickshire-—Arley, Coleshill, Kenilworth Urban District, 
Leamington Spa, Rugby Rural District, Solihull Urban District, 
Sutton Coldfield Urban District, Tamworth Rural District. 

Westmorland.—Appleby, Brough, Crosby Ravensworth, and 
Temple Sowerby. . 

Wiltshire —Amesbury, Andover, Batheaston, Box, Bratton, Calne, 
Chippenham, Corsham, Cricklade, Devizes, Downton, Highworth, 
Ludgershall, Malmesbury, Melksham, Purton, Ramsbury, Salisbury, 
Stratton St. Margaret, Trowbridge, Upavon, Warminster, Westbury, 
Wilton, Wootton Bassett, and Wroughton. 

Worcestershire-—Droitwich, Evesham, Kidderminster, Pershore, 
Redditch, Stourbridge-on-Severn, Tenbury, Upton-on-Severn, and 
Worcester. ' r 

Yorkshire—East Riding: Beverley district, Bridlington district, 
Driffield district, Market Weighton, Newport, North and South Cave 
district, Norton, Pocklington, Scarborough, Selby, and South 
Holderness. North Riding: Billingham, Borough Bridge, Brotton, 
Brough, Catterick, Elvington, Eston and Normanby, Filey, Haxby 
and New Earswick, Hinderwell, Hovingham, Kirby Stephen, Malton, 
Marske-by-Sea, Masham, Redcar, Richmond, Ripon, Saltburn, 
Scarborough, Scorton, Sherburn, Skelton, Snainton, South Bank, 
Strensall, and Yarm. West Riding: Morley Rural District ; Roth- 
well, Stanley, Garforth Urban Districts ; Mirfield and Spenborough 
Urban Districts; Hebden Royd, Ripponden, Sowerby Bridge Urban 
Districts, and the Borough of Todmorden ; Barnoldwick, Earby, and 
Silsdens Urban Districts; Skipton Urban and Rural Districts, and 
the Borough of Keighley; Baildon, Bingley, and Denholme Urban 
Districts; Aireborough and Horsforth Urban Districts, and the 
Borough of Pudsey; Selby Urban District, and the Borough of 
Goole; Goole Rural District ; Elland, Queensbury, and Shelf Urban 
Districts, and the Borough of Brighouse; Kirkburton, Meltham, 
Denby Dale, Holmfirth, Colne Valley, Saddleworth Urban Districts ; 
Sedbergh, Settle, Bowland Rural Districts ; Ripon and Pately Bridge 
and Kirkby Malzeard Rural Districts ; Nidderdale, Tadcaster, Wharfe- 


dale Rural Districts. 
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Anglesey.—Amlwch and Holyhead Urban Districts; Aethwy Rural 
District with the exception of Llanfairpwll, Bodorgan, and 
Brynsiencyn. 

Breconshire—Glyn Neath, Brynmawr, Ystradgynlais, Brecon, 
Builth Wells, Crickhowell. 

Caernarvonshire.—Bangor, Bethesda, Pwllheli. 

Cardiganshire—Borth, Llangeitho, Llandyssul, Newcastle Emlyn, 
Tregaron. 

Carmarthenshire—Cross Hands, Garnant and Glanamman, 
Llanelly, Loughor, Ammanford and Llandebie, Brynamman, Gwaun 
= Gurwen, Burry Port and Kidwelly, Cwmllynfell, Lliandilo, St. 

ears. 

Denbighshire and Flintshire—Denbigh, Flint, Ffynnongroew, 
Gresford, Overton, Rossett, Ruabon, Chirk, Dyserth, Holt, Mold, 
Prestatyn, Rhyl, St. Asaph, Wrexham. 

Glamorganshire.—Barry, Glyncorrwg, Llantrisant and Llantwit, 
Neath, Ogmore and Garw, Pontardawe. 

Merionethshire.—Dolgelley. 

Monmouthshire and Newport.—Abertillery, Blaenavon, Mynydd- 
islwyn, Nantyglo and Blaina, Rhymney, Usk, Magor and St. 
Mellons, Newport, Abergavenny. 

Montgomeryshire—Cemmaes Rd. and Machynlleth, Montgomery. 

Pembrokeshire-—Haverfordwest, Neyland, Fishguard, Milford 
Haven, Pembroke, Pembroke Dock. 


County Boroughs 


Barrow-in-Furness, Bath, Blackburn, Bolton, Bradford, Bristol, 
Burnley, Bury, Cardiff, Croydon, Darlington, Dewsbury, Doncaster, 
Grimsby, Halifax, Huddersfield, Ipswich, Kingston-upon-Hull, 
Lincoln, Merthyr, Newcastle-upon-Tyne, Oldham, Plymouth, Ports- 
mouth, Preston, Reading, Rochdale, Salford, Southampton, Southend- 
on-Sea, Stockport, Swansea, Wallasey, West Ham, Wigan, Worcester, 


York. 
Schedule 3 
Counties 


Bedfordshire—Harrold, Sharnbrook, Riseley, Turvey. 

Berkshire-—Bradfield Rural District; Cookham Rural District; 
Newbury Urban and Rural Districts; Windsor Urban and Rural 
Districts; Wokingham Urban and Rural Districts. 

Buckinghamshire.—Amersham. 

Cheshire-——The whole of Altrincham district. 

Cornwall.—Liskeard and Lostwithiel. 

Cumberland.—Penrith and Silloth. 

Devon and Exeter.—Bideford, Appledore and Northam, Okehamp- 
ton and surrounds of Plymouth, Kingsbridge and Torquay, Newton 
Abbot and Crediton, Honiton and Broadclyst. 

Dorset.—Beaminster, Bere Regis, Wareham, Weymouth, Winfrith 
and Wool. 

Durham.—Weardale Rural District. 

Gloucester County and City.—Bourton-on-the-Water, Stow-on-the- 
Wold, Cirencester and Rendcombe, Corse, Newent, Marshfield, 
Tetbury, Thornbury. 

Hampshire.—Christchurch, Petersfield Urban Districts; Alton 
Rural District; Hartley Wintney Rural District; Kingsclere and 
Whitchurch Rural Districts. 

Herefordshire -—Colwall, Cradley, Ledbury. 

Hertfordshire —Watton-at-Stone—Hertford Rural District. 

Isle of Ely.—Littleport. 

Isle of Wight. 

Kent and Canterbury.—Boroughs of Folkestone, Hythe; Rural 
Districts of Sheppey and Swale. 

Lancashire.—Clitheroe and Whalley, Great Eccleston, Morecambe 
and Slyne with Hest, Mossley. 

Lincolnshire—Holland: Gedney Hill. Kesteven: Heighington. 

London.—Boroughs of Chelsea, Hampstead, Holborn, Kensing- 
ton, Paddington, St. Marylebone, Wandsworth, Westminster. 

Middlesex.—Hendon and Willesden. 

Norfolk.—Swaffham Urban and Rural Districts; Cromer and 
Sheringham Urban Districts. 

Northamptonshire.—Brackley. 

Northumberland.—Belford, Bellingham, and Berwick-on-Tweed. 

Nottinghamshire County and City.—Lowdham. 

Oxfordshire County and City—Eynsham, Islip, Kidlington and 
Oxford, Cowley, and Headington. 

Shropshire —Bridgnorth, Cleobury Mortimer, and Whitchurch. 

Somersetshire-—Bruton, Burnham-on-Sea, Castle Cary, Chilton 
Polden, Clevedon, Corfe, Crewkerne, Curry Rivel, Evercreech, 
Freshford, Ilchester, Langford, Long Ashton, Martock, Norton 
St. Philip, North Petherton, Oakhill, Otterhampton, Portishead, 
Queen Camel, Somerton, South Petherton, Stratton-on-Fosse, 


Temple Cloud, West Harptree, Weston-super-Mare, Wincanton and 
Wiveliscombe. 
Suffolk East. —Saxmundham, Felixstowe, Otley, Brockford, 


Holbrook. 


tt OO 

Suffolk West.—Clare and Cosford. 

Surrey.—Boroughs of Epsom and Ewell, Kingston-upon-Thames, 
Reigate, Richmond, and Surbiton; Urban Districts of Egham, 
Farnham, Frimley and Camberley, and Woking; Rural Districts of 
Dorking and Horley, and Hambledon. 

Sussex East.—Hove and Portslade-Urban District ; Chailey I 
of Rural District with the exception of Newick and Chailey 
and Seaford Urban Districts; East Grinstead Urban District, 

Sussex West. —Angmering and Littlehampton, Billinghurst 
Loxwood, Bognor Regis, Harting and Rogate, Henfield, Midhurst, 
Pulborough, Rudgwick and Slinford, Steyning. 

Warwickshire.—Alcester Rural District; Shipston-on-Stour Rua 
District ; Stratford-on-Avon Urban District. ’ 

Wiltshire —Marlborough. 

Yorkshire——East Riding: Filey, Beeford, Sherburn, Wet 
North Riding: Bedale, Cloughton, Sleights, Northallerton, Picker} 
Whitby—inclusive of Robin Hood’s Bay and Sandsend, Thirsk, West 
Riding: Urban Districts of Ilkley and Otley; Ripon City; Urban 
District of Knaresborough ; Rural District of Wetherby ; Grassington 
—Skipton Rural District. 

Anglesey.—Brynsiencyn—in Aethwy Rural District. 

Bretonshire——Hay and Talgarth. 

Caernarvonshire—Caernarvon, Deinolen, Llanberis, Llandudno, 
-Llandudno Junction, Deganwy, Penygroes, Port Dinorwic, Portmadog, 
Waenfawr. 

Cardiganshire —Aberystwyth. 

Carmarthenshire —Carmarthen, Whitland. 

Denbighshire and Flintshire—Llanrwst (with adjacent areas of 
Llanrwst Rural area, Gwytherin, Llanddoget, Llangerniew and 
Eglwysbach). 

Glamorgan.—Penarth Urban District. 


Merionethshire—Bala, Blaenau Ffestiniog and Ffestiniog, Pen.* 


rhyndeudraeth. 

Monmouthshire and Newport.——Monmouth Urban and Rural 
districts excluding Raglan. 

Montgomeryshire.—Llanfyllin, Llansantffraid, Llanfair Caereinion, 
Caersws and Llanidloes, Newtown, Welshpool. 

Pembrokeshire.—Narberth, Saundersfoot. 


County Boroughs 


Blackpool, Brighton, Bristol—Clifton and district, Chester, East- 
bourne. 


Schedule 4 
Counties 


Berkshire -——Lambourn—Hungerford Rural District; Brightwalton 
—Wantage Urban and Rural Districts. 

Buckinghamshire-—Great Missenden, Prestwood, Chalfont St. 
Peters, Chalfont St. Giles, Gerrards Cross, Beaconsfield, Seer Green, 
Stokenchurch, Brill, Long Crendon, Haddenham. 

Cheshire-——Hoylake and West Kirby District; Knutsford and 
Wilmslow with the exception of Lymm; Bollington—Macclesfield 
District ; Helsby—Runcorn District. 

Cornwall.—St. Agnes, St. Ives and Carbis Bay, Hayle, Townshend 
and Fowey, Tywardreath and Marazion, Mullion, Lizard, St. 
Keverns, Falmouth, Perranaworthal, St. Mawes, Ruanhighlanes, 
Bude, Widemouth Bay, Rock, Wadebridge, Tintagel, Boscastle, St. 
Germans, Downderry, Millbrook, Cawsand, Upton Cross and 
Pensiiva, Constantine and Padstow, Torpoint, Mevagissey. 

Cumberland.—Alston, Bootle, and Millom; Ravenglass and Gos 
forth; Caldbeck and Dalston; High Hesketh district; Keswick, 
Kirkoswald, Rowrah. 

Derbyshire.—Borough -of Buxton; Bakewell Urban and Rural 
Districts; Whaleybridge Urban District. 

Devon and Exeter—yYelverton, Lifton, Ottery St. Mary, Hols- 
worthy, Lynton and Lynmouth, Pinhoe, Bradworthy, Hartland, 
Churchinford, Clayhidon, Culmstock, Shebbear, Beer, Seaton, 
Colyton, Braunton, Woolacombe, Croyde Bay, Georgeham, [Ilfra- 
combe, Shaldon, Chulmleigh, Hatherleigh, Winkleigh, Dunsford and 
Umberleigh, North Tawton, Sticklepath and Witheredge, Sidmouth 
and Sidbury, Hope Cove, Lustleigh and Bovey Tracy, Moreton- 
hampstead, Newton Ferrers, Yealmpton, Modbury, South Brent, 
Buckfastleigh, Salcombe, Brixham, Paignton Totnes, Ashburton, 
Kingskerwell, Teignmouth, Dawlish, Starcross, Chudleigh and 
Exmouth, Lympstone, Woodbury, Morchand Bishop, Cheriton, 
Fitzpaine, Bishopsteignton, Black Torrington, Bow, Bradninch, 
Budleigh Salterton, Tipton St. John, Chillington, Uffculme. 

Dorset-—Abbotsbury and district, Bourton and Gillingham, 
Branksome, Broadstone, Buckland Newton and Cerne Abbas, Can- 
ford Cliffs, Charmouth and Lyme Regis, Child Okeford, Corfe 
Castle and district, Cranbourne, Dorchester, Evershot, Ferndown, 
West Moors and Kinson, Handley and district, Maiden Newton, 
Marnhull and district, Milton Abbas, Winterbourne Stickland and 
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districts, Puddletown, Shaftesbury and district, Stalbridge, Stur- 
minster Newton, Swanage, Yetminster. 

Durham.—Stillington. 

Gloucestershire County and City.—Bishops Cleve, Blockley ; 
Moreton-in-Marsh, Chipping Campden, Mickleton, Charlton Kings, 
Cheltenham, Cleeve Hill, Prestbury, Fairford, Lechlade, Minchin- 
hampton, Nailsworth. 

Hampshire ——Lymington and Fleet. 

Herefordshire—Eardisley, Kington, Hay-on-Wye, Staunton-on- 
Wye, Pembridge, Weobley. 

Hertfordshire —Braughing Rural District. 

Huntingdonshire ——Alconbury Weston and Buckden. 

Isle of Ely —Manea. 

Isles of Scilly. 

Kent and Canterbury.—Boroughs of Lydd, Tunbridge Wells, Sand- 
wich; Urban Districts of Broadstairs and St. Peters, Herne Bay, 
Sevenoaks, Southborough; Rural Districts of Ashford East, Ashford 
West, Cranbrook and Tenterden, Romney Marsh and Sevenoaks. 

Lancashire.—Allithwaite and Grange-over-Sands, Broughton West 
and Kirkby Ireleth, Coniston, Hambleton, Preesal, Pilling and 
Stalmine with Stainall, Haverthwaite, Hawkshead, Lytham St. Annes. 

Leicestershire and Rutland.—Peatling Magna, Hallaton, Somerby, 
Uppingham, Market Overton. 

Lincolnshire —Kesteven: Bassingham, Billinghay, Castle Bytham, 
Colsterworth, Corby, Dunston, Folkingham, Martin, Metheringham, 
North Hykeham, Ropsley. Lindsey: Bardney, Chapel St. Leonards, 
Coningsby, Covenham St. Bartholomew, Covenham St. Mary, 
Fulstow, Hogsthorpe, Immingham, Keelby, Mablethorpe, Mareham- 
le-Fen, Market Rasen, Newton-on-Trent, North Thoresby, Revesby 
Bridge, Saltfleetby All Saints, Sutton-on-Sea, Tetford, -Tetney, 
Theddlethorpe All Saints, Toft Newton, Woodhall Spa. 

Middlesex.—Borough of Finchley, 

Norfolk.—Freebridge Lynn, Diss, New Hunstanton,. Wells. 

Northamptonshire-—Brixworth, Byfield, Cold Ashby, Crick, 
Flore, Guilsborough, Kings Cliffe, Long Buckby, Moulton, Raunds, 
Weedon, Welford, West Haddon, Woodford Halse, Yardley Hastings. 

Northumberland.—Rothbury. ; 

Nottinghamshire County and City.—Carlton-on-Trent, North and 
South Collingham, Colston Bassett, North Leverton, Tuxford. 

Oxfordshire County and City—Bampton, Bloxham, Burford, 
Chinnor, Clifton Hampden, Cropredy and Thame. ~* 

Shropshire.—Clun. 

Somersetshire —Chard, Churchinfold, Combe Down, Dulverton, 
Dunster, Ilminster, Keinton Mandeville, Langport, Milbcrne Port, 
Minehead and Porlock, Nailsea, Stogumber, Wellington, Weston 
Zoyland, Williton, Wraxall, Yatton. 

Staffordshire——Uttoxeter Rural District and Pattingham—Seisdon 
Rural District. 

Suffolk East—Aldeburgh, Alderton, Earl Soham, Peasenhall and 
Yoxford, Orford, Kessingland, Southwold, Wangford, Wrentham, 
Fressingfield and Stradbroke. 

Suffolk West.—Melford. 

Surrey.—Guildford Borough and Rural District; Urban Districts 
of Banstead, Coulsdon and Purley, Dorking, Haslemere, Leatherhead. 

Sussex East.—Newick, Chailey; Cuckfield Urban and Rural 
Districts; Bexhill, Haywards Heath, Rye Urban Districts; Battle, 
Hailsham, Uckfield Rural Districts. 

Sussex West.—Barnham, Eastergate and Yapton, Cowfold, Hasle- 
-_ area adjoining Surrey border, Selsey, Storrington, Worthing 
istrict. 

Warwickshire-—Bideford-on-Avon, Hampton-in-Arden, Meriden 
Rural District, Marton, Southam Rural District with the exception 
of Southam and adjacent parishes, Stratford-on-Avon Rural District. 

Westmorland.—Ambleside, Milnthorpe, Burton, Arnside and 
Kirkby Lonsdale, Bowness, Windermere and Staveley, Grasmere, 
Glenridding, Kirkby Stephen, Kendal. 

Wiltshire——Albourne, Bradford-on-Avon, Broadchalke, Burbage, 
Castle Combe, Codford St. Mary, Great Bedwyn, Fovant, Littleton 
Panell, Hindon, Mere, Market Lavington, Sherston, Pewsey, Sutton 
Benger, Shrewton, Whiteparish, Tisbury. 

Worcestershire —Hundred House district, Malvern district. 

Yorkshire—East Riding: Hornsea, Bubwith, Elvington, Escrick, 
Holme-on-Spalding Moor, Leven, Middleton-on-the-Wolds, Rilling- 

ton, Roos, Stamford Bridge. North Riding: Aldbro St. John, Ample- 
forth, Aysgarth, Coxwold, Danby, Easingwold, Tollerton, Hawes, 
Helmsley, Grosmont, Hutton Rudry, Stokesley and Great Ayton, 
Kirby Moorside, Kirklington, Knayton, Leyburn, Newsham, Reeth, 
Thornton-le-Dale, Topcliffe, Welburn. West Riding: Harrogate. 

Anglesey.—Beaumaris Borough; Llangefni and Menai Bridge 
Urban Districts ; Llanfairpwll and Bodorgan—Aethwy Rural District ; 
Twreelyn Rural District with the exception of Cemaes Bay and 
Valley Rural ‘District. 

Breconshire.—Llanwrtyd. 

Caernarvonshire-—Abersoch, Bettwsycoed, Conway, Criccieth, 
Lianaelhaiarn, Llanfairfechan, Nevin, Penmacho, Penmaenmawr. 





Cardiganshire—Aberayron, Cardigan, Crosswood, Henllan, 
Lampeter, New Quay, Pontrhydygroes. Y 
Carmarthenshire-—Caio, Llandovery, Llangadock, Llanybyther, 

Ferryside, Nantgaredig. , 


Denbighshire and Flintshire—Abergele and adjacent areas of ® 


Kinmel Bay and Towyn; Colwyn Bay and adjacent areas of Llanelian- 
yn-Rhos; Old Colwyn and Rhos-on-Sea; Glynceiriog with adjacent 
areas of Pontfadog and Llanarmon D.C.; Hanmer with adjacent 
areas of Ty Broughton, Iscoyd, Horseman’s, Green, Bronington, 
Bettisfield and Ellesmere ; Llanfair with adjacent areas of Llansannan, 
Llangerniew and Bettws-yn-Rhos; Llangollen and adjacent areas of 
Rhewl, Llantysilio, Pentredwr, Glyn Dyfrdwy, Garth; Llanrhaidr-ym- 
Mochnant with adjacent areas of Llansilin, Moelfre and Llangedwyn, 
Rhydycroesau; Cerrigydruidion with adjacent areas of Hiraethog, 
Llanfihangel, Llangwm, Tir-Ifan and Bettws-GG. 

Glamorgan.—Creigiau—Cardiff Rural District; | Cowbridge 
Municipal and Rural Districts; Llanmorlais and Penclawdd—-Gower 
Rural District ; Porthcawl Urban District. 

Merionethshire—Corwen, Barmouth, Corris, Towyn and Aber- 
dovey, Harlech. 

Monmouthshire and Newport.—Caerleon, Tintern—Chepstow 
Rural District; Raglan—Monmouth Rural District. 

Pembrokeshire-—Boncath, Maenclochog, Newport, St. David’s, 
Solva, Trecwn, Tenby. 

Radnorshire. 

County Boroughs. 
Bournemouth, Hastings, Southport. 








DISPUTE WITH LOCAL AUTHORITIES 
AGREEMENT TO NEGOTIATE 
Representatives of the Associations of Local Authorities met on 
July 26, and (with a proviso about the Scottish associations) 
agreed to participate in a Medical Functional Council of the 
Whitley machinery on the terms described in the following 

letter, which was sent by them to the Ministry of Health. 


MEDICAL OFFICERS’ SALARIES 

Representatives of the English and Scottish Associations of Local 
Authorities met on Tuesday to consider your letter of July 9 and the 
problem of negotiating machinery for medical practitioners, As a 
result, I am instructed to say, on behalf of the Associations of 
Municipal Corporations, the Urban District Councils Asseciation, 
the Rural District Councils Association, the London County Council, 
the Association of Education Committees, the Association of County 
Councils in Scotland, the Counties of Cities Association, and the 
County Councils Association that, whilst a majority of these bodies 
would prefer the establishment of separate negotiating machinery 
outside the National Health Service Whitley Councils, all of them, 
except the Scottish Associations, are nevertheless prepared to partici- 
pate in the proposed Medical Functional Council provided that its 
constitution is so drawn and agreed as to provide for the remunera- 
tion and conditions of service of medical practitioners employed by 
or in contract with local authorities being decided finally by a 


separate committee without need for confirmation by, but subject to - 


report to, the Functional Council. The Scottish representatives were 
not authorized to commit their Association, but they are recommend- 
ing participation. 
It is, of course, assumed that the embargo imposed by the British 
Medical Association upon advertisements will be removed forthwith. 
A copy of this letter has been sent to .the British Medical 
Association. 


The Association will accept advertisements for publication 
in the Journal provided that the salary offered is in accordance 
with the Modification of the Interim Revision of the Askwith 
Memorandum, and that there is no discrimination between male 
and female medical officers as regards bonus. 








‘WHITLEY MACHINERY 

CONFERENCE REQUESTED 
Since receiving from the local authority associations the letter 
on agreement to participate in Whitley machinery the B.M.A. 
has communicated with the Ministry of Health. The B.M.A. 
is pressing the Ministry to call a meeting not later than the 
middle of September to discuss the machinery in which the 
medical functional council and its committees will work. 
Representatives of the medical profession and of the employers’ 
side will be present. 








| 
| 
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PAYMENT OF PART-TIME CONSULTANTS 
CONTRACTS WITH SEVERAL BOARDS 


The Ministry of Health has sent a circular to regional boards 
and boards of governors giving guidance on the application of 
the terms of service to part-time consultants employed by two 
or more boards. In order to determine the consultant’s total 
part-time remuneration it should be assumed that his services 
for all the boards are rendered to a single employer. Though 
he must hold separate contracts with each board, and may be 
paid separately in respect of each contract if the boards so 
arrange, his total remuneration should not be more than he 
would receive were all the time he devotes to the hospital service 
provided for in a single contract. 

If the number of hours worked by a consultant for each 
board were calculated separately by each board, the number 
of notional half-days might be higher than if the total hours 
worked for all the boards were aggregated before calculating 
the number of notional half-days, because the translation of 
hours worked into notional half-days may be reckoned in the 
consultant’s favour in arriving at a round figure. 

The weighting factors added to the number of elevenths of 
the whole-time salary are 4 or “=*, whichever gives the less 
result, x being the number of notional half-days. The formula 
should be applied not to the number of half-days worked 
separately for each board but to the total number of half-days 
worked for them all. 

Each board pays the consultant in proportion to the number 
of hours a week he works for it. 











INTEREST ON COMPENSATION 


The Mimister of Health has made amending regulations under 
which, until the amount of compensation has been notified to 
the claimant or his personal representative, payments in respect 
of interest are to be calculated and paid on a provisional basis. 
Underpayment or overpayment will be adjusted subsequently. 








GENERAL MEDICAL SERVICES COMMITTEE 


An all-day meeting of the General Medical Services Committee 
was held on July 28, Dr. S. Wand presiding.- The committee 
congratulated Dr. E. A. Gregg on his election to the chair- 
manship of Council, and again expressed appreciation of his 
_long term of service in the chair of the committee. 

On the constitution of the committee an objection from 
Cumbherland to the proposed grouping of electoral areas was 
considered. Cumberland asked that, with North Westmorland 
and Carlisle, it might form a special area instead of being joined 
with Northumberland and Durham. The committee was of 
opinion, however, that the proposed arrangement could not 
be altered without upsetting the balance of representation, and 
trusted that with good will the two seats would be filled with 
as much satisfaction as possible to all parts of this rather 
unwieldy northern area. 


Remuneration 


It was reported that the statement from the Ministry on 
remuneration following its inquiry into the incomes of general 
practitioners from National Health Service sources was expected 
very shortly. It was agreed that it should be circulated imme- 
diately to members of the committee and that a special meeting 
be called to consider it on Aug. 31. 


Arbitration 


Following negotiations between the Joint Committee of Con- 
sultants and the Ministry of Health, the statement on what 
had been agreed on arbitration was reported to the committee 
—namely, that no changes would be made in terms and condi- 


—_— 


tions of service without discussion in the appropriate Whit 
machinery, that remuneration was a subject suitable for arbitra. 
tion, and that, save in exceptional circumstances and after 
“Whitley” had been exhausted, issues of remuneration 
remaining in dispute would go either to arbitration or for 
inquiry and report by a committee. 

The view of the General Medical Services Committee was 
that this went a considerable way to meet the necessities of 
the position, and it was agreed to see how it worked oy 
before taking any action on the resolution of the Annual 
Representative Meeting insisting that arbitration machinery be 
set up and that the necessary alteration be made in the 
Amending Bill. . 

The chairman of the committee was asked to write to Sir 
Lionel Whitby, chairman of the Joint Committee of Cop- 
sultants, thanking him for the great force and skill with which 
he had handled the negotiations with the Ministry on the terms 
and conditions of service for consultants and specialists—nego- 
tiations which, as on the issue just mentioned; had their 
repercussions on the general practitioner side. 


Midwifery Service 


The committee considered at some length a statement (repro- 
duced below) on the domiciliary midwifery service forwarded 
by the Ministry of Health from the Central Health Services 
Council. Many members of the committee took strong 


exception to certain of the statements in the document, which’ 


it was felt would tend to diminish the status of the general 
practitioner in the maternity service, and it was agreed to urge 
the Ministry that nothing should be done pending a conference 
of interested bodies which has been called for Sept. 28. 

A further report of the committee’s discussions will appear 
in a subsequent issue of the Supplement. 








DOMICILIARY MIDWIFERY SERVICE 


The Ministry of Health has issued to local health authorities and 
local executive councils the following statement on Domiciliary 
Midwifery Services, which was prepared by the Standing 
Maternity and Midwifery Advisory Committee of the Central 
Health Services Council : 


Misunderstanding exists about the nature of the medical ser- 
vices available for the expectant mother who is to be confined 
in her own. home. In certain areas the terms of service of the 
doctor providing maternity medical services have been correctly 
interpreted and the service is working smoothly, but in others 
difficulties have been encountered. 

The principal cause of the trouble is the widespread belief 
among general practitioners and the public that the agreement 
between a doctor and a patient by which the doctor undertakes 
to provide maternity medical services as laid down in the terms 
of service converts the case into what is commonly known as a 
“ doctor’s case,” that is the doctor accepts full responsibility for 
the antenatal care, for the labour, and for the lying-in period. 
This was certainly not the intention: it was not intended in any 
way to diminish the importance of either the antenatal clinics 
or the midwives by the introduction of the maternity medical 
services. 

In the past, about three-quarters of the domiciliary confine- 
ments were conducted by midwives who were booked early in 
the pregnancy. The antenatal care was primarily the responsi- 
bility of the midwife, who in most cases worked in close asso- 
ciation with an antenatal clinic. The medical officer in charge 
of the clinic could accept no responsibility if an abnormality 
arose, and the midwife had therefore to call in a general prac- 
titioner who had not previously seen the patient. This has long 
been recognized as unsatisfactory, and the maternity medical ser- 
vices were designed to get over this difficulty. At the same time 
it should be appreciated that a good service was being provided 
before July 5, 1948: the progressive reduction in the maternal 
mortality and stillbirth rates bears witness to this fact. 

If the best possible maternity service is to be provided under 
the National Health Service the general practitioner, the 
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midwife, the antenatal clinic, and the pathologist, as well as the 
hospital and specialist services, all have a part to play as 
members of a team. 

The midwife and the antenatal clinic have at their disposal 
all the services of the local health authority. If the patient 
fails to attend as advised she is visited without delay. Blood 
examinations are carried out as a routine and instruction given 
in hygiene and mothercraft. If any abnormality arises the 
general practitioner will be informed. 

For the payment of a comprehensive fee a general practi- 
tioner providing maternity medical services undertakes: 


1. To examine the patient at the time of booking. 

2. To examine the patient at about the 36th week. 

3. To make a post-natal examination about six weeks after 
confinement. 

4. To provide any medical attention additional to the above 
either if he considers it necessary, or in response to a call 
from the midwife. 


He is not required to undertake the more frequent routine 
antenatal supervision that is essential, nor to attend the labour, 
unless such attendance is considered necessary by himself or 
by the midwife. The doctor may, of course, provide additional 
services if he so desires. His remuneration is not affected 
whether or not he gives such additional services. 

By the rules of the Central Midwives Board the midwife must 
undertake regular antenatal supervision even if this duplicates 
the examination of the general practitioner, unless the doctor 
makes it quite clear that he accepts full personal responsibility 
for the case during pregnancy, labour, and lying-in period. The 
general practitioner may of course assume these full responsi- 
bilities if he considers it necessary. But it is the hope of the 
Minister that in domiciliary midwifery the midwife will con- 
tinue to be regarded as the normal attendant, supported by 
the antenatal clinic during the pregnancy, and working in 
co-operation with the general practitioner who has had the 
opportunity to satisfy himself that there are no deviations from 
the normal in the patient’s general health during pregnancy nor 
obstetric complications towards the end of pregnancy and will 
come to her aid if trouble arises during labour or the lying-in 
period. The midwife will consider herself to be acting as a 
practising midwife unless she has been informed to the contrary 
by the doctor. The success of this arrangement will depend on 
the close co-operation and understanding between the general- 
practitioner obstetrician and the midwife. 

The arrangements for the introduction of a maternity medical 
service under the National Health Service were meant to be an 
addition to—not a substitute for—the facilities previously avail- 
able for the care of the expectant and nursing mother. There 
has unfortunately been some misunderstanding about this in 
some parts of the country, but it is hoped that this statement 
will help to clarify the position as the services gradually settle 
down. 








3,000,000 WAIT FOR SPECTACLES 


The current “ News-Letter” of the Association of Optical 
Practitioners announces that orders for well over 3,000,000 
pairs of spectacles are outstanding under the National Health 
Service. 








REMUNERATION OF NURSES 


BAN ON HIGHER PAY 


The Ministry of Health has sent a circular to hospitals in the 
Service saying that “considerable numbers of nurses have 
hitherto been employed by hospital authorities at rates of 
remuneration and under conditions of service which do not 
accord with the recommendations of the Rushcliffe Committee ; 
this has been notably the case where nurses have been employed 
through the agency of nursing co-operations and similar organi- 
zations which themselves fix fees and charge commissions.” 
The circular points out that nurses in the Service must be paid 





in accordance with the rates agreed by the Whitley Council, 
and that arrangements for nurses not being paid in accordance 
with the agreed rates must be ended as soon as possible. 

In some cases the nurses referred to have been paid at higher 
rates than those recommended by the Rushcliffe Committee. 








PAY OF FORCES M.0O.s 


No progress has yet been made in the negotiations with the 
Ministry of Defence on remuneration. A preliminary meeting 
was held in May, at which representatives of the Ministry 
of Defence and the Service Departments inquired how the 
Association’s proposals had been calculated. Some correspon- 
dence followed, but no further negotiations. It is understood 
that the Association’s proposals are under consideration “at 
a high level.” 








HOSPITAL FINANCE 
COST ACCOUNTS 


The Ministry of Health has informed hospitals that a standard 
form of cost account will be introduced as soon as practicable. 
For the period ending March 31, 1949, accounts will be analysed 
in accordance with Tables B and D in the Third Schedule of the 
Hospital Accounts and Finance Provisions Regulations, which 
require details of how money is spent and received. Further 
Statistical data asked for include the number of in-patient days 
and out-patient attendances, as well as a list of special depart- 
ments at the hospital, with information about the number of 
specimens examined, etc. 

The Minister asks hospitals which prepared detail cost 
accounts before the appointed day to send a summary show- 
ing the average figures for the period to March, 1949. 








HEALTH SERVICE COSTS IN LONDON 


The London Executive Council announces that payments 
for the Health Service during the first year amounted to 
£8,648,185, and that administration cost 1.25% of the total. 
The figures are as follows: Medical services, £2,627,614 ; 
dental, £2,300,532 ; ophthalmic, £1,693,767; pharmaceutical, 
£1,918,188 ; administration, £108,084. 








HOSPITAL SERVICES 


COMMITTEE TO REVIEW 


The Ministry of Health states that the Central Health Services 
Council has appointed the following committee to review the 
organization of the hospital services under the National Health 
Service Act: Mr. F. Messer (chairman), Sir Harold Wernher 
(vice-chairman), Mr. E. C. F. Bird, Alderman Bradbeer, 
Mr. F. J. Cable, Sir Allen Daley, Mr. S. C. Fryers, 
Mr. A. J. P. Howard, M.P., Mr. R. A. Mickelwright, Sir 
Owen Morshead, and Dr. W. G. Patterson. Joint secretaries 
are Mr. E. J. S. Clarke and Mr. E. W. Bryant, of the Ministry 
of Health. 

The committee will not consider the administration of indi- 
vidual hospitals but will make recommendations and frame 
detailed terms of reference for a committee on the subject. 








RETURN TO PRACTICE 


The Central Medical War Committee announces that Dr. A. W. J. 
Houghton, M.R.C.P., Wren Cottage, Pulverbatch, near Shrewsbury 
(Tel.: Dorrington 24), has resumed civilian practice. 
announcement.) 


(Corrected 
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Grading of Hospital Staff 

Sir,—In view of the discrepancies appearing in the present 
grading of specialists, due largely to the fact that there are 
no cri.eria laid down to define a specialist or a hospital medical 
officer, .he St. Hel er Group Medical Advisory Committee have 
instruc.ed me to send you a copy of the criteria they laid down 
to help the assessing committees working in this group. | 

This grading is dependent to a certain extent on whether a 
person engaged in general practice is debarred from full 
specialist status, but we are concerned primarily. in prevent- 
ing people who by any reasonable standards qualify for 
special.si status being reduced to hospital medical officers. To 
say that hospital medical officers are in fact specialists is non- 
sense and is in line with the political trickery with which we 
are becoming familiar. 

It is felt most strongly that some classification on these lines 
should be drawn up, approved, and accepted to guard us not 
only from the Minister and his satellites but even, unfor- 
tunately, from some of our own colleagues. 


CRITERIA FOR CLASSIFICATION 

In our opinion a specialist should be defined as a medical 
practitioner who 

(i) has held an appropriate higher qualification for five or more 
years ; 

(ii) has had training and experience in his specialty ; 

(iii) is capable of practising his specialty without supervision ; 

(iv) has held a hospital staff appointment prior to July 5, 1948 ; 

(v) is recognized by his colleagues, in his district, as a specialist. 

In considering the senior medical staff of our hospitals we find 
that they are divisible into three main groups. 


Group 1.—Those who are entirely engaged in specialist practice, 


hold an appropriate higher qualification, and have a hospital appoint- 
ment as a_ specialist should without question be recognized 
automatically as of full specialist status. 

Group 2.—Those not entirely engaged in specialist practice but 
holding an appropriate higher qualification and a specialist hospitai 
appointment and recognized by their colleagues in the district as 
specialists should also have full specialist status. 

Group 3a) Those who hold a hospital appointment as a 
specialist though not holding an appropriate higher qualification 
should, by reason of their experience, be retained as senior hospital 
medical officers. (6) In exceptional cases practitioners with a 
specialist hospital appointment of many years’ standing and recog- 
nized by their colleagues in the district as specialists, but not holding 
a higher qualification, should be considered for full specialist status. 


—I am, etc., 


P. M. KELLY, 


Hon, Sec., St. Helier Group Medical 
Adviso.y Commitiee. 


Sir.—I am in agreement with the views expressed in your 
leading article (July 23. p. 220) concerning the grading of 
specialists. I should like to point out, however, a slight error 
in your description of men of registrar status—at any rate, 
so far as this region is concerned. 

The vast majority of senior registrars in this region have 
been qual fied for fourteen or fifteen years and not for four 
or five as you suggest. Perhaps the senior registrars here have 
been very slow in achieving specialist status, but I cannot 
really believe that this is true only of this area.—I am, etc., 


Sheffield. W. INGMAN. 


Sir—In your controversial leader on the grading of 
special’sts (Journal, July 23, v. 220) you suggest that there is 
a case for the grade of S.H.M.O. in tuberculosis sanatoria. 
Apart from the fact that your suggestion comes at a most unfor- 
tunate time, while the regrading of specialists is still proceeding, 
there are other serious objections to it. 

Modern sanatorium work demands a high degree of special 
experience and skill. You appear to suggest that men who 


have taken considerable time and trouble to acquire these 


qualities should b ded by a1 neal 
ou © rewarded by a low degree of : 
and professional standing. “i — 

Furthermore, for reasons well known to all, tub 

>: : ’ ercul is i 
one of the major medical problems in this country ra: 
Good men are needed to tackle it, and they will not be attraceg 
by the lure of an inferior status. 

Sanatoria should be medically staffed by full specialists 
trainee specialists. Our tuberculous patients deserve no he 
—I am, etc., = 

Worcester. 


R. B. Mayrp, 


Sir,—Having recently been accepted, albeit apparently opj 
upon reluctant second thoughts, as of.“ full specialist canal 
and finding my foot thus poised, however insecurely, y 
the lowest step of the New Citadel, I may perhaps with 
rancour comment upon the activities of those elderly medica 
gentlemen who have allowed themselves to be used to belittle 
the ability of their colleagues. 

Some form of grading is of course necessary, but this wa: 
achieved in the Services with much more consideration wan 
with much less bizarre results. When one knows that amon 
those whose competence is now disparaged are not only mai . 
who have practised their specialty with success for more hes 
ten years but also one who was, during the war, an adviser 
to the Air Ministry, one wonders whether our arbiters may 
expose themselves not only to obloquy but even to a claim of 
damages for defamation. 

Whether their motive be the well-established principle, “]t 
took me years to get anywhere and I'll make it tough for 
you,” or the hope of favour for assiduous devotion to the 
course politic, it would appear to many of us that the apparent 
misuse of their professional authority by these elderly gentle- 
men in proscribing their colleagues would be a fit subject for 
review by the General Medical Council.—I am, etc., 


St. Day, Cornwall. CHRISTOPHER HEATH. 


Sir,—May I congratulate “ Qualified Consultant ” (Supple- 
ment, July 16, p. 50) on his courageous and lucid writing 
and carry at the same time his suggestion a step farther to 
its logical conclusion by putting forward some _ concrete 
proposals ? 

The confusion and secrecy that enshroud the grading of 
special sts is a clear indication by itself that something is 
fundamentally wrong with the whole problem. For example, 
speeches made by representatives at Harrogate and correspon- 
dents in your columns suggest that grading committees have 
acted on instructions from some quarters. Yet I am informed 
by the highest authority that the Joint Committee “ could not 
lay the blame at the door of the Ministry, in that the latter 
promptly retort that the grading, having been carried out by 
the profession itself, is no concern of theirs.” And in a letter 
dated July 7, 1949, one of the assistant secretaries of the 
B.M.A. assured me that “we are informed authoritatively 
that the grading committees have not received instructions from 
the Ministry with regard to the number of practitioners who 
hold contracts with the regional board who should be graded 
senior hospital medical officers. I am quite sure that grading 
committees would not have carried out such instructions.” 
What is the truth ? 

We all agree with “Qualified Consultant” that “we are 
now at the last ditch, and if we do not fight now, we will never 
get the opportunity again in our lifetime,” but who is going 
to organize this fight ? 

The Central Consultants and Specialists Committee and the 
Joint Committee in negotiating with the Minister can only 
safeguard principles regarding terms and conditions of service 
and remuneration, but obviously they have neither the power 
nor the interest to enforce their just and fair application in 
practice. Indeed, a situation has arisen which is exactly the 
same as if a trade union had concluded after a hard fight 
a successful wage agreement in principle for their skilled 
labourer members and had then allowed in practice a large 

proportion of their members to be classified arbitrarily as 
unskilled labourers, and supported the employers to pay them 
at unskilled rates. Such a situation would be the more absurd 
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should it ever occur in that the so-called “ unskilled labourers ” 
could seek legal redress from a competent court, while highly 
specialized members of the medical profession cannot. 

To clarify the position I wish to put through the medium 
of the Journal the following questions to the B.M.A. : 

(1) Would the B.M.A. organize without delay a campaign—in the 
same way as they did for the general practitioners and for the con- 
sultants and specialists in principle—for the consultants and 
specialists in practice, to ensure justice and fair play in grading ? 

(2) If so, would the B.M.A. form a representative committee to 
investigate the modus operandi of the grading and appeal 
committees ? 

(3) And if so, would this committee form a subcommittee to 
collect relevant material such as copies of appeals and other evidence, 
so that they may have a nation-wide view of the magnitude of the 
problem ? : 

(4) Would the B.M.A. lift the veil of secrecy over the whole 
procedure of grading by publishing at once all available facts at 
their disposal, such as the composition of the grading committees, 
their terms of reference, the methods, standards, and principles which 
they had applied to grading, and above all whether the grading 
committees did or did not receive instructions from the Ministry, or 
the regional boards, or from any other body as to the proportion of 
practitioners who were to be graded other than consultants ? 


—I am, etc., 
QUOUSQUE TANDEM ? 


B.M.A. War Memorial 


Sir,—At the recent A.R.M. the balance of the argumert 
about the proposed war memorial was, from the voting, clearly 
in favour of some physical visible memorial, and we were 
convinced the educational project was not so attractive as many 
of us had presumed. There was, however, a strong feéling 
against the proposal of a fountain as the form a memorial 
should take, and this from several angles which I need not 
detail. The purpose of this letter is to suggest in all humility 
a form of memorial which would, I believe, prove acceptable to 
the majority of our members, and in this project the greatest 
possible unanimity is most desirable. 

If the memorial is to be satisfactory it must be one which 
should suggest, and if possible promote, the highest ideals of 
medicine, in the service of which those who fell gave their lives. 
At the same time it should not be purely utilitarian or suggest 
that the B.M.A. was trying to complete B.M.A. House “ on the 
cheap.” A war memorial at Trinity College, Cambridge, which 
some of those who attended last year’s Annual Meeting may 
have seen, gives an idea of one way in which these requirements 
might be met. 

The memorial referred to is the Junior Combination Room 
at Trinity College, which was redecorated by Mrs. Allhusen 
in 1925 in memory of her son and husband. This room is 
quite outstanding for its beauty amid the architectural glories 
of Cambridge. There is in it nothing extravagant or exotic, 
yet it is impossible for anyone to enter it without saying to 
himself, “‘ This room is something special. What is it for and 
why was it made?” There is about it an atmosphere of quiet 
grace and beauty, a dignity that is neither heavy, dull, nor 
dowdy, that strikes even the least responsive. 

Now this surely was the aim and probably also the effect of 
the Greek temples of healing. It is the spirit which is so 
largely missing in modern life and even in modern medicine, 
a spiritual quality the lack of which lies at the root of many 
of our present ills, social as well as medical. My proposal 
therefore is that one of the rooms at B.M.A. House—perhaps 
the old library would be suitable, and the fact that to use 
it would entail some sacrifice should be no real obsiacle—should 
be transformed.into such a quiet haven of restfulness, a refuge 
from the bustle of life in London (and B.M.A. House, too), 
not definitely a reading-room nor a smoking-room, which 
are provided elsewhere, but a place of beauty and refreshment 
which might perhaps be used for very special receptions, etc. 

It was stressed by several speakers that our memorial ought 
to be one that visitors to London would be anxious to see, 
and I should imagine that our finest designers would be proud 
to design a room which would preserve the highest traditions 
of the past for the enrichment of the future, a memorial that 


would mellow instead of grow old, a room in which fine flowers, 
e‘c., would keep evergreen the memory of those who gave their 
lives that we might not only live but live in peace and freedom. 

It seems to me that this sort of a memorial, which I have 
so poorly tried to outline, would be of particular interest to 
our members overseas, as it would give an opportunity for 
the various Branches to enrich the adornment of the room by 
gifts of special products: of their countries—e.g., carpets from 
India, rare woods from the Tropics, perhaps even a golden 
memorial tablet from South Africa—while I think our many 
friends in the U.S.A. would like to join with an expression 
of their comradeship and unbounded generosity. The design 
would, of course, have to provide for these things so that 
all would take their place in building up a harmonious whole, 
as diverse in its parts as medicine, our Empire, and the war 
itself, yet expressing, as they do, one spirit. 

I am confident that such a memorial would be sought ont 
by visitors from overseas, who would look with pride for the 
special contribution of their country, and as one who has 
attended many meetings at B.M.A. House I am sure that those 
who go there might find that the memorial room was not only 
a thing of beauty and a joy for ever but a perpetual refreshment 
of the spirit, an invitation to that quiet and reflection which 
are essential to real health and healing, a gracious reminder 
of things which, though unseen, are eternal. By it not only 
would B.M.A. House be enriched and beautified but the stan- 
dards of medicine (and of civilization) be upheld, as those who 
gave their lives for it would have wished.—I am, etc., 


Winsford, Cheshire. W. N. LEAK. 


Headquarters and the Regions 


Sir,—My attention has been drawn to remarks made by 
Dr. W. Hunter at a recent Conference of Honorary Secretaries 
of Divisions and Branches (Supplement, May 28, p. 297). 

In referring to the method now in operation for making 
available to the regions the services of the Headquarters secre- 
tarial staff, as explained by the Secretary, Dr. Charles Hill, 
Dr. Hunter expressed his fear that the policy of “ regionaliza- 
tion” might overweight the administrative machinery of the 
Association, and proceeded to say : “ We want not a man from 
Headquarters to keep an eye on the periphery....” These 
are entirely wrong assumptions: I take it the object is to 
enlighten members of Branches on many points of doubt and 
difficulty that are constantly arising. 

Dr. Hunter must not say : “ We are self-sufficient here in the 
North ; do not disturb us.” Rather should it be suggested that 
the Branch hcld quarterly meetings to which a member of the 
Headquarters staff would be invited to attend.—I am, etc., 


Hetton-le-Hole, Co, Durham. R. MAcLecp. 


POINTS FROM LETTERS 


Tuberculosis Service 


AsSISTANT T.O. writes: The propounding of major principles was 
not a function of the Spens Committee. Only incidentally was 
anything approaching principles laid down. Amongst these were 
that: (1) A specialist is a specialist. (2) To ensure the manning of 
all special departments in all hospitals, all specialists shall be paid 
on the same scale, and/or with equal eligibility for promotion to 
super-scales. (3) The prefix “‘ assistant ’’ need not, and frequently 
does not, imply intrinsic inferiority. Against expectation the 
tuberculosis service has been included in the hospital service. There 
can be no honest doubt that had this been foreseen tuberculosis 
would have been included with radiology, dermatology, clinical 
pathology, etc., in the list of specialties in the Spens Report. T.O.s 
who have been graded as senior hospital medical officers have a real 
grievance. Some, like myself, have been graded as junior medical 
officers. . 


Conservative Policy 

Dr. J. P. O’SHeA (Newquay, Cornwall) writes: On p. 46 of The 
Right Road for Britain the Conservative Party promises (a) appeal 
to the courts over the Minister, (b) free drugs for the private patient, 
thereby putting right social injustices. If any medical men have any 
spare time, they can surely see wherein their duty lies these coming 
weeks. : 
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B.M.A. LECTURES 

Every Branch and Division may have one B.M:A. Lecture a 
year, The lecturer, who is chosen by the Branch or Division, 
is an authority on his particular subject. He is invited from 
the Central Office and receives an honorarium and his expenses. 
Branch and Divisional secretaries making up their programmes 
for the forthcoming year are invited to send requests to Head- 
quarters for B.M.A. lectures. The application should be on a 
special form obtainable from Headquarters denoting the name 
of the lecturer, the subject, and choice of dates. 





SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of 50 guineas, is again open for 
competition. The following are the regulations governing the 
award : 

1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
candidates in their: entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1949. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1950. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prizewinner in any year is not eligible for a second award of the 
prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Preliminary notice of entry for this competition is required, 
on a form to be obtained from the Secretary. 

8. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 
name and address. 

9. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

10. Inquiries relative to the prize should be addressed to the 


Secretary. 


NATHANIEL BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared to 
consider the award of the Nathaniel Bishop Harman Prize in the year 
1950. The value of the prize is approximately £100. The purpose of 
the prize is the promotion of systematic observation and research 
among consultant members of the staffs of hospitals who are not 
attached to recognized medical schools, It will be awarded for the 
best essay submitted in open competition. The work submitted must 
include personal observations and experiences collected by the 
candidate in the course of his practice. A high order of excellence 
will be required. No study or essay that has been previously pub- 
lished in the medical press or elsewhere will be considered eligible 
for the prize. 

Any registered medical practitioner who is a consultant member 
of the staff or senior hospital medical officer of a hospital in Great 
Britain or N. Ireland and is not attached to a recognized medical 


school is eligible to compete. If any question arises in reference tg 
the eligibility of a candidate or the admissibility of his essay the 
decision of the Council shall be final. 

Should the Council of the Association decide that no essay sub. 
mitted is of sufficient merit, the prize will not be awarded in 1959 
but will be offered again the year next following this decision, ang 
in this event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated income as the 
Council shall determine. 

The writer of the prize-winning essay may be required to Prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate Section of the Annual Meet; 
of the Association. Each essay must be typewritten or printed in 
the English language, and must be distinguished by a title and q 
motto. The essay must not bear the name of the writer, which should 
be sent with the essay in a sealed envelope bearing only the motto 
on the outside. 

The title of the proposed essay and the motto should also be 
notified in writing to the Secretary by Dec. 1, 1949, on a form to be 
obtained from the Secretary. Essays must be forwarded to reach 
the Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than March 31, 1950. The prize 
will be awarded at the Annual Meeting of the Association to be held 
in 1950. Inquiries relative to the prize should be addressed to the 


Secretary. 


PRIZES FOR MEDICAL STUDENTS, 1950 


The Council of the British Medical Association is prepared 
to consider the award in 1950 of prizes to medical students 
for essays submitted in open competition. 

The subject of the essays shall be “Clinical Teaching in 
Relation to the Practice of Medicine.” 

The purpose of these prizes is the promotion of systematic 
observation among medical students. In awarding the prizes 
due regard will be given to evidence of personal observation. 
No study or essay that has previously appeared in the medical 
press or elsewhere will be considered eligible for a prize. Any 
medical student who is a registered member of a medical 
school in Great Britain or Northern Ireland at the time of 
submission of the essay is eligible to compete for a prize. 

If any question arises in reference as to the eligibility of 
a candidate or the admissibility of his or her essay, the decision 
of the Council of the British Medical Association shall be 
final. In determining the number and the value of the prizes to 
be awarded the Council will take into consideration the number 
of essays received. Should the Council decide that no essay 
entered is of sufficient merit, no awards will be made. 

Each essay must be typewritten or legibly written in the 
English language, on one side of the paper only, must be 
unsigned, and must be accompanied by a form of application 
which can be obtained from the undersigned. Essays must 
be forwarded so as to reach the Secretary of the British Medical 
Association not later than Dec. 31, 1949. Inquiries relative to 
the prizes should be addressed to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1. 

CHARLES HILt, 
Secretary. 


Meetings of Branches and Divisions 
LEEDS DIVISION 


The Leeds Division has expressed its pleasure on hearing that Dr. 
J _E. Rusby, immediate past-chairman of the Division, and Dr. J. 
Wyllie have been appointed to the Commission of the Peace. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils ——Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 
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SURVEY OF SICKNESS 


The Registrar-General’s return for the quarter ended March 31 
publishes the results of investigations carried out by the Social 
Survey into the rates of sickness and of medical consultation, 
comparing the figures for part of 1946 and the whole of 1947 
and 1948. The samples interviewed consisted of about 3,000 
people aged 16 and over “so selected as to be representative of 
the adult population of England and Wales.” A different 
sample is chosen each month. At the interview the person is 
asked about his or her health during the two previous calendar 
months, the number and nature of the illnesses and injuries he 


suffered, the number of days of incapacity they caused, and the’ 


number of times he consulted a doctor. 
Table I shows monthly sickness rates in the form of num- 
bers reporting some illness or injury in the month per 100 


TaBLe I.—Monthly Sickness Rates 























16-64 65+ 16+ 
M F M F Persons 

1946 October 65 74 78 87 72 
November 63 75 83 89 72 
ber 67 75 82 89 73 
1947 January 65 74 77 88 72 
February 65 71 80 86 70 
March ; 60 69 79 84 67 
April 55 67 81 85 65 
May 57 67 75 85 65 
June 54 64 73 87 62 
July 53 62 72 84 61 
August 53 62 72 84 61 
September 58 68 74 84 66 
October 62 71 81 87 70 
November 62 72 79 87 70 
December 62 72 78 89 70 
1948 January 60 68 79 87 68 
February 60 69 81 85 68 
March 58 69 66 

April 55 75 85 64 
May 55 67 73 64 
June 56 70 81 64 
July 55 67 74 64 
August 53 75 85 63 
September 57 69 77 66 
October 61 72 716 88 69 
November 73 78 88 71 
December 65 75 83 88 73 











people interviewed. The rates are higher for those over 65 
than for those under 65, and in both age groups are higher for 
women than for men. 

Monthly medical consultation rates are shown in Table II. 
These rates are the number of visits made in the month to or 
by a doctor per 100 people interviewed. The doctors include 
ophthalmologists and other specialists. The figures exclude 
attention whilst an in-patient in hospital, and dental attention. 
The rates are similar between men and women of the same age, 
but are considerably higher for the elderly than for younger 
adults. The consultations referred to are mainly between 
patients and their family doctors. 

Changes in the rates since July, 1948, indicate how the Health 
Service has influenced adults in seeking medical advice, com- 


TaBLe II.—Monthly Medical Consultation Rates 














16-64 — 65+ 16+ 
M F M F Persons 
1946 October 38 41 64 55 43 
November 40 42 62 61 44 
December 42 42 54 68 45 
1947 January 48 45 63 79 50 
February 45 38 64 89 46 
March 40 41 68 73 45 
April 37 39 73 42 
May 33 38 61 60 *| 39 
June 28 35 49 46 34 
July 32 35 64 48 37 
August 31 34 50 48 35 
September 32 33 44 46 34 
October 36 35 47 51 37 
November 37 48 39 72 45 
December 35 41 53 65 41 
1948 January 36 39 71 59 42 
February 39 41 80 69 45 
March 41 42 73 61 45 
April 33 36 80 57 39 
May 35 59 62 39 
June 35 39 49 47 39 
July 32 39 58 73 
August 31 35 42 65 36 
September 29 41 43 52 37 
October 35 48 59 61 45 
November 42 44 64 81 47 
December 38 45 61 88 47 























parison being made between the same seasons of the years. 
A comparison for the quarter October-December, 1946, 1947, 
and 1948, is illustrated in the figure below. 
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MEDICAL CONSULTATION RATE PER 100 PERSONS INTERVIEWED 






































1946 1947 1946 "1947-1948 1946 1947 
MALE FEMALE MALE FEMALE 


AGE 16—64 AGE 65 AND OVER 


For the December quarter the consultation rate for all adults 
in 1948 increased by 12% over that for the December quarter, 
1947, and by 5% over that for the same quarter of 1946 among 
men aged 16 to 64, though with little difference between the 
rates for the corresponding periods in the three years. — 
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women the rate for the December quarter, 1948, was 12% and 
10% higher respectively than for the December quarters, 1947 
and 1946. 

For elderly men the rate was 30% higher in the December 
quarter, 1948, than it was in that period of 1947, but only 2% 
higher than two years before. The rates for elderly women in 
the December quarter, 1948, were 22% higher than those in 
1947, and 26% higher than those in 1946 in the same period. 

The report comments that since this section of the popula- 
tion has on economic grounds been most prone to go without 
sufficient medical attention in the past, this increase under the 
new health service is not surprising. 








HELP FOR WAR DISABLED 
MINISTRY OF PENSIONS SERVICE 


Though most of the hospitals in the country now come under 
the Ministry of Health, the Ministry of Pensions still retains 
its own hospitals, regional examination centres, appliance 
clinics, and limb service centres. It provides medical services 
specially for the war disabled—services that are additional to, 
but do not replace, those of the National Health Service. 

The Minister of Pensions has recently written to all the 
war disabled for whom his department is responsible, informing 
them of the benefits available and asking them to make sure 
that they are-getting all they are entitled to. He has also sent 
them a pamphlet giving advice on obtaining medical treatment, 
telling the pensioner that he should first consult the doctor 
with whom he is registered under the N.H.S. If the treatment 
needed exceeds what his own doctor can supply, the local office 
of the Ministry can help. The Minister hopes that doctors 
will establish contact as necessary with the regional com- 
missioners of medical services of the Ministry, whose names 
and addresses are given below. 





London (South) | Dr. T. Sheedy Sanctuary Buildings, 20, Great Smith 
‘ Street, London, S.W.1 

London (North) | Dr. T. H. Sims » Gordon Street, London, W.C.1 

Tunbridge Wells | Dr. J. H. T. Harrington | Forest Road, Hawkenbury, Tun- 


bridge Wells 
Government Buildings, Vassal Road, 


Bristol .. | Dr. W. A. Date 
Fishponds, Bristol 

Reading .. | Dr. S. Vatcher Whiteknights Road, Wokingham 

Cambridge .. | Dr. G. P. Thorold Brooklands Avenue, Cambridge 

Birmingham .. | Dr. W. L. Fulthorpe ~~ oe 94, Corporation 

tree am 

Nottingham .. | Dr. T. M. Bellew 35, Carrington Street, Nottingham 

Manchester .. | Dr. W. L. Nicholson Sunlight House, Quay Street, Man- 
chester, 

Liverpool .. | Dr. G. S. Swan Orleans House, Edmund Street, 
Liverpool, 3 

Leeds .. .. | Dr. A. L. McCreery Government Buildings, Lawnswood, 

Newcastle Dr. J. W. James 81, St. *Mary’s Place, Newcastle- 
upon-Tyne, 1 

Dr. J. W. Davies Dumfries Place, Cardiff 

Edinburgh Dr. J. W. McCagie 17, Rothesay Edinburgh 

Glasgow .. | Dr. A. S. Henderson 134, Sauchiehall Street, Glasgow 

Belfast .. | Dr. H. Emerson Tyrone House, 13, Ormeau Avenue, 
Belfast 

Dublin .. | Dr. G. S. Moran 24, Merrion Square, Dublin 

















TREATMENT OF MERCHANT SEAMEN IN PORT 


The Ministry of Health has informed executive councils that 
their responsibilities under the National Health Service extend 
to arranging for all necessary medical treatment given to sea- 
men on shore in their area, including vaccination and inocula- 
tion for whatever purpose required. Seamen, unless on the 
list of the doctor providing the treatment, will be entitled to 
apply to be treated as temporary residents. Where a ship, 
British or foreign, lies at a wharf or within a port area con- 
trolled by a port authority, a doctor on the list of the council 
may agree to treat cases on board, and if so the temporary 
resident arrangements apply there also. Services for merchant 
seamen have in the past been given by doctors employed by 
the Shipping Federation ; most of those doctors are also en- 
gaged part-time in the provision of general medical services, 
and in so far as this is the case it is thought that they will be 





‘included on the medical lists of executive councils and will 
continue to provide the treatment under the National Health 
Service. A small number of doctors have, however, beep 
employed whole-time by the Shipping Federation ; their Posi- 
tion is being separately considered. It may sometimes be 
necessary for a number of seamen to be vaccinated or inogy. 
lated together, and in these cases it would clearly not be appro- 
priate for the doctor to be paid on the basis of the usual fees 
for temporary residents. Sessional fees for such cases wij 
be arranged instead, and are under consideration. Examinations 
by Shipping Federation doctors to decide on a seaman’s fitness 
to go to sea remain the responsibility of the Federation ang 
no claim will be made on the council. The question whether 
the Central Practitioners Fund includes an adequate amount to 
cover the expense of treating foreign seamen is being discussed, 
and additional information will be issued by the Ministry later. 








REPEAT PRESCRIPTIONS 


The Minister of Health has decided that a doctor, in order 
to avoid unnecessary calls on his time, may give patients two 
or more prescriptions, or carbon copies of the same prescription 
(all bearing original signatures), dated at suitable intervals, 
The type of case referred to is when the doctor considers that 
the patient’s treatment should continue for longer than the 
first supply of’ medicine will last, and does not think it neces- 
sary to see the patient again or for a considerable time. These 
arrangements apply also to dressings—e.g., for chronic patients, 

This decision has been made in accordance with advice by the 
Standing Medical and Pharmaceutical Advisory Committees of 
the Central Health Services Council. 








HEALTH SERVICE IN LIVERPOOL 


Addressing the Liverpool Executive Council recently the chair- 
man, Mr. A. J. Murnaghan, said that the number of persons 
on doctors’ lists—namely, 795,000—was equal to the estimated 
population. These lists were inflated owing to some pre- 
viously insured persons making fresh applications, and the 
registers were being examined to correct it. The amount paid 
to 344 doctors was, in round figures, £665,000, of which £5,000 
was for maternity services. 

There were 165 dentists, who dealt with 85,000 patients and 
had been paid £543,000. This sum would have been greater 
by £34,000 but for the restriction that any amounts over £400 
per month were to be reduced by one-half for a period of 
six months. 

So far as the Supplementary Ophthalmic Service was con- 
cerned the list included 28 ophthalmologists, 116 ophthalmic 
opticians, and 13 dispensing opticians. No fewer than 164,000 
persons had had sight tests at a cost of £139,000, and the cost 
of glasses so far supplied was £224,000. 

Eight doctors had been allowed to have a trainee assistant ; 
31 had been given a basic salary of £300, and one an induce- 
ment grant of £200. Twelve medical practices had become 
vacant during the year, and with one exception they had been 
filled with the concurrence of the Medical Practices Committee. 








SICKNESS BENEFIT CERTIFICATES 
LONGER INTERVALS 


Draft regulations that came into operation on Aug. 4 allow 
medical certificates for sickness benefit to be given at longer 
intervals in cases of prolonged illness. Before that date a chronic- 
ally sick person submitted special intermediate medical certifi- 
cates at maximum intervals of eight weeks if he was not seeing 
his doctor for examination or treatment at more frequent inter- 
vals. One effect of these provisions was that a patient who had 
to see his doctor every week for a renewed prescription or a0 
injection was obliged to submit weekly certificates although 
both the doctor and the patient might know that the illness 
was going to last a long time. 
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The new regulations extend the intervals from eight weeks 
to 13 weeks and enable these certificates to be given even 
though the sick person is being examined or treated by the 
doctor at more frequent intervals. 

The regulations have been made provisionally pending the 
report on them by the National Insurance Advisory Committee. 
The committee will consider objections to them which are sent 
before Aug. 26 to the Secretary, National Insurance Advisory 
Committee, 6, Curzon Street, London, W.1. 











HOSPITAL BOARD APPOINTMENTS 


The Minister of Health has made the following appointments. 


To Regional Hospital Boards 
Oxford.—Professor T. POMFRET KILNER, in succession to 
Professor A. W. Ellis. 
South-West Metropolitan.—Mr. R. Chick, in succession to 


the late Alderman Wooley. 
Leeds.—Mr. Henry J. Bambridge, to be chairman. 


To Boards of Governors of Teaching Hospitals 


- Charing Cross Hospital.—Miss Kathleen Proud, in succession 
to Sir Sydney Parks. 

Eastman Dental Clinic—Mr. C. F. BALLARD, L.D.S., and 
Mr. G. A. Morrant, L.D.S. R.C.S., in succession to Miss R. 
Caseley and Mr. C. Endicott. 

National Hospital for Nervous Diseases——Dr. MACDONALD 
CRITCHLEY, in succession to Dr. J. Purdon Martin. 

Hammersmith, West London, and St. Mark’s Hospitals.— 
Dr. L. Comyns, M.P., in succession to Mr. R. Poots. 

Royal Free Hospital.—Miss E. Burton, in succession to Mrs. 
F. E. Cayford. 

London Hospital.—Mr. S. F. Johnson, in succession to Mr. 
W. H. Butler. | 

Leeds United Hospitals —Mr. H. J. Bambridge, in succession 
to the late Mr. J. E. Fattorini. 








HEARD AT HEADQUARTERS 








Charities Ball 

The Charities Ball held by the Metropolitan Counties Branch 
in May was a great success. A cheque for £500 has been 
sent in, of which £150 is to go to the Dain Fund, £150 to the 
Sir Charles Hastings Fund, £100 to the Royal Medical Benevo- 
lent Fund, and £100 to the Medical Foundation of Epsom. All 
those who worked so hard to make the evening enjoyable for 
the guests and so successful for medical charities are to be 
congratulated, particularly Dr. J. W. McCarthy, who was 
chairman of the Ball Committee. 


The Press and Harrogate 


The Public Relations Officer of the Association has had an 
amusing tilt with the New Statesman and Nation, which had 
stated that the whole tenor of the Harrogate meeting was “so 
grossly distorted by some Right Wing papers that the B.M.A. 
had to send protests to the editors of two of them.” Actually 
no protests at all were sent by the.B.M.A. to any paper—Right 
Wing, Left Wing, or Middle Wing. The Press, as the Public 
Relations Officer points out, can safely be left to look after 
itself. A number of interesting sidelights were obtained 
at Harrogate on the way the Press does its work. One news- 
paper correspondent told us at the end of the week that he had 
sent out as many as 80 “stories” from the meeting. In obtain- 
ing his “stories ” the pressman has his own technique. In one 
of the Sections a woman doctor read a highly technical paper, 
which, like the whole of the discussion, could have no interest 
for the popular press. But at one point she broke off to relate 
a personal experience. Immediately after the meeting she was 
tackled by pressmen with their intimidating notebooks, and the 


first question which one of them asked her—asked in so many 
words, without the slightest apology or hesitation—was, “ How 
old are you ?”» Rather taken aback, instead of boxing the ears 
of an impertinent young puppy, she said that she was 36. When 
the reporter was remonstrated with afterwards by one who was 
offended by this method of approach, he said that inquiry into 
the exact age of any person concerned in a news item was now 
the rule, and he maintained that the method was preferable to 
giving a vague impression of “ young” or “ middle-aged.” But 
the thing for a doctor to do if he is betrayed into making a 
remark at a public meeting which has any news value is to run 
away afterwards with all speed unless he is prepared to dis- 
close his age, his habits, and his domestic circumstances. Inci- 
dentally, there used to be a rule forbidding admission of the 
lay press to Sections except Medical Sociology and the like 
which have a certain public interest. 


Not So Much a Problem 


At conference after conference on the care of the elderly we 
hear it discussed how old people are to be “dealt with "—an 
infuriating phrase. The people who talk in this way are very 
earnest and public-spirited, but it might be useful for them to 
hear the comments of those who are discussed. A much 
sounder note was struck at a conference on this subject the 
other day by Dr. C. A. Boucher, a medical officer of the 
Ministry of Health, when he said that, although it was customary 
to talk about the “problem of the aged,” he was not at all 
sure that there was such a problem. There was a much greater 
danger, he said, that we might be creating a problem for our- 
selves by trying to do more for the aged than they wanted us 
to do for them. He reminded his audience that the old are 
independent people who want to keep their individuality, and, 
while they are grateful for help and guidance, they do not want 
to be extracted out of the general pool or to feel that they 
themselves are not contributing to that pool. 








Questions Answered 








Appointed Factory Doctor, 


Q.—What are the duties, and by whom is the appointment 
made, of (a) Certifying Factory Surgeon, (b) Appointed Factory 
Doctor. I believe that (b) is the correct designation as stated 
in the N.H.S. Act, but have no means of checking this; it is, 
I take it, a new office. 


A.—It is not a new office. “ Appointed Factory Doctor” is 
the new name given by the Factories Act, 1948, to the Examin- 
ing Surgeon (formerly known as the Certifying Factory Sur- 
geon). The appointments are made by the Chief Inspector of 
Factories, Ministry of Labour. The Appointed Factory Doctor 
carries out certain statutory medical examinations, including 
examinations of young persons (under 18) entering industry as 
to their fitness for employment, follow-up examinations of 
young persons, and periodic examinations of persons engaged 
in certain dangerous processes. His other duties include the 
investigation of and reporting on certain cases of gassing and 
industrial disease. He has no statutory duties under the National 
Insurance (Industrial Injuries) Act, 1946, but his services are 
used by the Ministry of National Insurance for the diagnosis 
of cases in which injury benefit is claimed under this Act. 








The South Caernarvonshire Medical Society, which was established 
early in 1948, states in its first annual report that it has constantly 
pressed for (and will continue to do so) some provision towards 
heavy telephone costs, free postage on Health Service matters, 
adequate payment for treating temporary residents, a Government 
contribution towards the costs of surgery maintenance, and other 
improvements. Appeals have been made to the Minister of Health, 
the B.M.A., and other bodies, and the society has emphasized that 
the capitation fee must be satisfactory to general practitioners. 
Medical practitioners all over the country, it states, must unite in 
strong and definite action. 
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MEDICINE IN NIGERIA 
REPORT ON PRIVATE PRACTICE 


Under a commission appointed on July 24, 1948, Sir Sidney 
Phillipson was appointed “to review the present system re- 
lating to the private practice of medicine and surgery by officers 
of the Department of Medical Services (Nigeria), and in the 
light of that review to make recommendations regarding future 
policy and the most suitable means of giving effect thereto.” 
Te report has been published.’ 

Sir Sidney Phillipson found that Government medical officers 
recognized the need for a material change in present arrange- 
ments, though their views on how they should be changed 
differed widely. On Aug. 31, 1948, there were 200 officers in 
the Department in the higher professional grades, including 
dental officers and assistant medical officers. Of these, 50 were 
debarred from private practice and fteceived no staff pay, 18 
were debarred from private practice but received staff pay, 
81 were allowed private practice, and 51 were temporarily 
allowed private practice by local dispensation. 

There were two main divisions of private practice. The first 
comprises that system under which officers of the Department 
are allowed by their conditions of service to charge directly 
patients who do not come within the categories of patients for 
whom they are required by the terms of service to provide free 
medical attention. 


Injection Practice 


The second division is “injection” practice. This practice, 
“at one time very extensive in certain parts of Nigeria and still 
largely followed,” consists in giving injections “more or less 
on demand, normally without clinical examination, to those 
who ask for them, a fee being recovered for each injection 
given.” 

He discusses injection practice in a separate part of the report. 
Many people in Southern Nigeria have great faith in the efficacy 
of injections for all human ills. This faith is said to have 
originated some 20 or so years ago when N.A.B. injections were 
used in the treatment of yaws. The remarkable effect of a single 
injection in clearing up the symptoms deeply impressed the 
people. Since then injection practice has enormously increased. 
Sir Sidney concludes that it is undesirable and should be 
regulated. bd 

He recommends that injection practice should be brought 
under rigorous and comprehensive control for both Govern- 
ment medical officers and private practitioners. No injections 
should be given by Government medical officers on tour at 
points other than Government hospitals and dispensaries. Fees 
for injections should be paid into Government revenue if the 
injections are given at a Government institution, or into Native 
Administration revenue if they are given at a Native Administra- 
tion institution with drugs supplied by the Native Administra- 
tion. “All measures savouring of advertisement of injections 
shall be strictly forbidden.” 


Prescribed Scale of Fees 


Among his recommendations on ordinary private practice 
conducted by Government medical officers he says that fees 
for professional services (including operations) rendered in 
public institutions should be in accordance with an officially 
prescribed scale. The scale should provide for adjusting fees 
according to the means of the patient, and it should be worked 
out in consultation with representatives of the unofficial private 
practitioners. Of the fees prescribed for certain non-routine 
operations performed within Government institutions 50% 
should be paid to the medical officers who performed them. 

Government medical officers should be allowed the fees pre- 
scribed for consultations in respect of cases referred to them 
by unofficial private practitioners. These payments should be 
made from a special medical fund. The medical fund would 
be created from the fees for professional services rendered in 
public institutions. 





*Government Printer, Lagos. Obtainable in England from the 
Crown Agents for the Colonies, 4, Millbank, London, S.W.1. 


cee, 


Health Insurance Scheme 


He also recommends that some form of health insurance 
scheme should be studied in relation to large employers of 
labour. The scheme would provide for contributions by the 
firms and their employees. The employee would have the right 
to select his own private practitioner from a panel drawn y 
after consultation between the Government, the private practi. 
tioners, and the firms concerned. 


. 








GENERAL MEDICAL SERVICES COMMITTEE 


At the meeting on July 28 of the General Medical Services 
Committee, part of which was reported in the Supplement of 
Aug. 6 (p. 74), certain questions relating to dispensing for 
temporary residents were referred to the Rural Practitioners 
Subcommittee. 

The committee considered the treatment of seamen as tem- 
porary residents by doctors engaged in the Service. The 
Deputy Secretary reported on a meeting convened by the 
Ministry of Health at which representatives of the Shipping 
Federation were present. A point which arose concerned the 
temporary-resident fee in the case of persons in ships which 
port medical officers were required to visit. The visit some- 
times necessitated a long boat journey. The Federation’s repre- 
sentatives undertook to explore the possibility of settling the 
matter by an internal adjustment. The further question arose 
whether a doctor under his terms of service was required to 
visit a vessel at sea and, if so, at what distance out. The area 
of an executive council includes rivers, but wide estuaries and 
ships some distance from shore seem to open up new problems. 
A cognate question concerned boys in training on board ship 
and their status as temporary residents. Here, however, it was 
pointed out that they were a picked class, having undergone 
routine examination (which examination would be outside the 
terms of service), and that if any did fall ill they were likely 
immediately to be sent home or to hospital. 


Liaison with Dentists 


The British Dental Association had accepted the suggestion 
that there should be an exchange of observers on committees 
representing the common interests of general medical and dental 
practitioners. The committee appointed Dr. F. Gray as observer 
on the corresponding committee of the B.D.A. 


Resolutions of A.R.M. 


The committee examined the many resolutions of the recent 
Annual Representative Meeting which had been referred to it, 
and decided on appropriate action to be taken. A number of 
them were listed to be taken up with the Ministry of Health 
at the next meeting with the Ministry’s officers. On the ques- 
tion of the resolution which was carried by the narrowest of 
majorities at Harrogate, declaring that a defendant doctor before 
a Medical Services Committee should be represented by a pald 
advocate or solicitor if he so desired, the general feeling of the 
committee was that in view of the narrow vote this question 
should be deferred until the next session and reconsidered in the 
light of experience, when the constitution of Medical Services 


Committees might also be considered. The chairman pointed: 


out that one objection to paid legal advocacy which occurred 
to him was that the other side might retain a specialist lawyer 
who would go from place to place cross-examining with 
certain facile skill in a way which might put an innocent 
practitioner in a difficulty. 

The resolution protesting against the steady exclusion of 
general practitioners from work in hospitals was referred for 
immediate action, the chairman remarking that in contacts with 
practitioners from other countries it appeared that they were 
all associated with some hospital. 

On the resolution supporting the principle that general prac- 
titioners should be able to order stock drugs on Service pre- 
scriptions, Dr. Jope said that the Ministry itself was anxious 
to introduce this on the ground of economy. Dispensing fees 
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had been fixed on the assumption that there would be 140 
million prescriptions annually ; in fact there had been 200 


million. 





Filling of Practice Vacancies 


Dr. Howie Wood brought forward the unfortunate case of 
a doctor who had travelled a return journey of 500 miles on 
the strength of a letter from an executive council which 
suggested that he was the only candidate for a vacancy invited 
to attend. He had asked beforehand for information about 
accommodation should he be appointed to the practice, but 
received no reply, and on attendance at the interview he dis- 
covered that there was the most unsatisfactory and indeed 
untenable position with regard to accommodation, and with- 
drew his application. The practitioner whose retirement had 
created the vacancy had sold his house, from which the practice 
was conducted, and apparently the only hope of accommodation 
for the newcomer was a nursing-home shortly coming on to 
the market and not well placed in relation to the practice. 
He felt that applicants should be supplied with full information 
before being put to the trouble and expense of an interview. 

The committee, while expressing sympathy with the practi- 
tioner concerned, felt that the case was wholly exceptional. It 
was explained that it arose owing to the illness of the clerk 
of the executive council and the misunderstanding of a deputy, 
and the committee decided to take no action. 








NORTH WALES BRANCH CENTENARY 


The North Wales Branch of the Association celebrated the 
centenary of its foundation on July 20, and Dr. Leslie Jones 
was elected president. In his address’ he emphasized the 
enthusiasm with which the pioneers of medicine contributed 
to the foundation of the Branch. The early meetings had 
been attended by doctors who rode in forty miles on horseback. 

The celebrations opened with a service at Bangor Cathedral, 
which was taken by the Bishop of Bangor. 

Speaking at a dinner given in the evening Sir Henry Morris- 
Jones, M.P., said that Wales had made greater contributions 
to medicine than to any other profession. Rural practitioners 


_in Wales were among the finest types of country doctors in 


the Kingdom. Dr. Leslie Jones said that the rural practitioner, 
though hard-worked, had many compensations. One was the 
intimate relationship between patient and doctor which did not 
exist in the towns. Colonel R. D. Briercliffe emphasized the 
need for a medical school at Bangor as well as a large up-to- 
date hospital. Professor G. I. Strachan, of the Welsh National 
School of Medicine, said he was in sympathy with the need 
for a better hospital and a medical school at Bangor, but 
they should remember that the question was a big one and 
delicate. He was afraid that much water would flow under 
the bridges before a medical school could be established at 


Bangor. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 





1 North Wales Chronicle, July 22. 








The Minister of Health has decided that travelling and subsistence 
allowances of the two members appointed by the university to attend 
meetings of the local medical committee at which applications for 
training grants for assistants are considered may be regarded as 
administrative costs of executive councils. 


Correspondence 








Grading of Hospital Staff 

Sir,—Your leading article (Journal, July 23, p. 220) rightly 
voices the widespread dissatisfaction that exists over the grading 
of specialists, but it also raises several other points of con- 
siderable moment to those of us in the depressed class of 
trainee specialist. 

Your sympathy with those of registrar status is appreciated, 
but it is a little surprising that you single out for particular 
mention those who have been qualified for four or five years 
only. Such men even before the war, when their ‘prentice 
period was not interrupted by a year and a half of National 
Service, could hardly have expected to find their way into 
consultant or specialist work at the age of 27 or 28. There 
must be a very much larger number of would-be specialists 
who graduated before the war or in its early years and who 
were in the Forces for five or six years, some of them attaining 
specialist status. 

Those of us in this group were encouraged to specialize by 
the repeated forecasts of great expansion in specialist services 
under the N.H.S. and by the provision of Class II] grants. We 
have been grateful for the latter, without which specialization 
for most of us would ‘have been impossible, and (particularly 
that majority of our number who have hostages given to 
fortune in the shape of wife and family) have borne with 
comparative equanimity a necessarily straitened standard of 
living and a deepening furrow on the brows of our bank 
managers in the hope of eventually finding ourselves freed 
from financial anxieties and congenially employed in the work 
for which our training and laboriously acquired qualifications 
have fitted us. 

We have been repeatedly advised to hang on until hospital 
establishments are settled, but are now left with the impression 
that few, if any. additional specialist posts are to be created. 
The proverbial, if unphysiological, cardiac emetic action of 
hope deferred leaves us wanly facing the question whether 
or not the time has come to cut our losses and enter general 
practice, in the role of assistants perforce, along with and 
under the same conditions as recent graduates (and at a very 
considerable financial disadvantage compared with our newly 
qualified dental colleagues). No sneer is intended at general 
practice, which has its own satisfactions, but a shotgun wedding 
is inevitably disquieting, even though the union prove a joyful 
one. 

The hope expressed in your leading article that retiring 
general-practitioner consultants may be replaced by outstanding 
general practitioners from the district has caused immense sur- 
prise among trainee specialists of my acquaintance and has 
occasioned reflections on whether it is an inspired indication 
of B.M.A. policy. Is it tacitly indicated that the outstanding 
general practitioner chosen will relinquish his practice and 
undergo a period of intensive training before assuming his new 
responsibilities ? It is felt that the technique and complexities 
of modern medicine and surgery as specialties are such that 
a direct transition from outstanding, and presumably very busy, 
general practitioners to consultants is hardly likely to be 
successful. % 

It would be greatly appreciated by all trainee specialists, 
I am sure, and would relieve their universal chronic anxiety 
state if information could be given about whether there is likely 
to be any significant increase in the present number of specialist 
posts, particularly as general physicians and surgeons, and, 
if so, if some rough indication could be given of what 
proportion of the existing triers are likely to succeed. It has 
been estimated that pre-war about one registrar or trainee in 
three or four eventually reached consultant status. The odds 
against would now appear to be considerably larger.—I am. etc., 

Edinburgh. W. A. L. MacFaDyYEN. 


Sm,—* Qualified Consultant” (Supplement, July 16, p. 50) 
has put into words what I have felt for some time. The 
profession has been split into castes, with the teaching hospitals 
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loath to associate themselves with the non-teaching groups, 
and the consultants determined to keep apart from their lesser- 
graded brethren. 

That this is so can be seen by the arbitrary way in which 
all the visiting staff in teaching hospitals were “ unanimously ” 
graded as consultants, irrespective of the fact that some were 
indulging in private general practice and N.H.S. general practice 
and some had no higher qualification, yet in the case of those 
on the less-exalted hospitals these three factors were vehemently 
stressed. 

“ Qual.fied Consultant” asks who has let us down. 
The answer is our own colleagues. The gradings were per- 
formed by members of our profession who, contrary to al) 
expectations.and to frequently stressed guarantees, reversed 
the Ministerial rulings and supported dead-end grades, and 
almost with enthusiasm demoted their colleagues and trampled 
on the lifelong devotion to a specialty which these down- 
graded—and to some this spells degraded—doctors had so 
unselfishly given, in most cases in a purely honorary capacity, 
prior to July, 1948. 

Even local consultants advisory committees have excluded 
some of their colleagues, sometimes their senior colleagues, 
from participating in their present deliberations. 

Don’t you feel, Sir, that if those responsible for gradings 
had stood firm and unselfishly behind their colleagues and the 
committees referred to had refused to accept any contrary 
gradings. and the B.M.A. had staunchly defended and supported 
the principle of the “job determining the grade and the 
remuneration” the whole bitterness and shattering of ideals 
which this affair has caused would have been avoided, and 
many of those merrily at work now would carry on equally 
merrily in the future? Do you honestly think, Sir, that a 
down-graded man, if he does remain in the Service as such, 
would be happy knowing his ambitions have been crushed, and 
crushed by his fellow men ? 

To quote “ Qualified Consultant’s” last paragraph, “ Never 
in the history of medicine in any country has such a situation 
been imposed by a Government on an honourable profession ” ; 
may I acd, “ And implemented by members of that profession 
themselves ” ?—I am, etc., “K” 


Sir,—Although your leading article on the above subject 
(July 23, p. 220) casts a useful ray of light upon the subject, 
it is to be hoped that you will be able to elaborate one of its 
comments further. You say: “There would seem to be a 
case for the grade of S.H.M.O. in mental hospitals, tuberculosis 
sanatoria, and fever hospitals.” 

I personally find it a little difficult to stomach this discrimina- 
tion. A substantial group of us, including not a few who 
served in the Forces during the war, and many of whom are 
married and have families, have laboured diligently and been 
at’great pains to acquire higher qualifications appropriate to 
our specialties, or are at present conscientiously doing so. 
Would you have each of us accept it that because he has 
chosen psychiatry, tuberculosis, or infectious diseases he must 
ultimately expect lower professional status than would be the 
case if he specialized in dermatology, orthopaedics, or general 
medic ne ? 

Your next sentence seems to imply that a child suffering from 
diphtheria is a less valyable life than is an older subject afflicted 
by cardiac decompensation, that an intelligent executive 
affl cted by an obsessional neurosis matters less than a (usually 
duller) individual the victim of gonorrhoea, or that a promising 
career threatened by tuberculous infection is less to be con- 
sidered than his friend who is in the throes of a spinal caries. 
Else why is it suggested that the assistant in the fever hospital 
cannot be designated as a specialist, when presumably his 
equally well qualified colleague in general medicine, derma- 
tology, orthopaedics, or anaesthetics presumably can ? 

I shall hand it to you, if you wish, that the specialist surgeon 
has a right to consideration above all other groups, although 
I gravely doubt the wisdom of any such distinction; but to 
relegate the practitioners of three specialties to subordinate 
status is, in the event, to degrade the specialties themselves. 
If the practitioner in one of these braaches who aspires to 


a 
the D.P.H., the M.R.C.P. or M.D., or the D.P.M. must accept 
lower status than the holder of M.R.C.P. or M.D. in ge 
medicine, then he may as well save himself the trouble of 
the necessary study or else deny his services to the branch of 
medicine for which he is most fitted. 

I hope that you will comment further, so as to Clarify the 
position and to relieve psychiatry, etc., of any special stigma, 
—I am, etc., 

Leicester. Davip T. Mactay, 


Sir.—Dr. Arthur S. Wigfield (Supplement, July 23, p, 58) 
complains of the shabby treatment of the specialty of 
venereology in Liverpool. Yet on his own figures Liverpoo} 
has been treated absolutely fairly, and received the only 
possible grading—if I understand the present basis of grading. 

Unfortunately those responsible for grading seem to have 
fallen into the trap set by a too simple nomenclature. 

When a doctor holds a whole-time appointment he is cl 
a hospital doctor. When he is head of his department he 
is clearly the senior hospital doctor. Since he has a whole 
time appointment he is not available for consultation for 
any few remaining valued private patients. He can, then, 
scarcely be a consultant, but is clearly senior hospital medical 
Officer. Q.E.D. 

The part-time man, who is available for consultation any- 
where, unfortunately is not senior to his chief, so could not 
possibly be graded higher. Q.E.D. 

When I was a schoolboy Q.E.D. meant “ Quite Easily Done.” 
I am afrad it will not be quite so easily undone. We shall 
need to define professional status as distinct from qualifications 
or appointments.—I am, etc., 


Crowthorne, Berks. H. D. Forses FRAser. 


Sir,—May I use your columns to make a plea on behalf of 
those specialists working in the tuberculosis service and parti- 
cularly those in sanatoria ? 

By the large-scale use of the grades of S.H.M.O. and 
J.H.M.O., never envisaged by the Spens Committee but intro- 
duce? by the Ministry of Health with the obvious intention 
of obtaining the services of specialists on the cheap, many 
doctors in the tuberculosis service find that they will be very 
much worse off than they were led to bel’eve they would 
be when the Government announced their acceptance, in 
principle, of the recommendations of the Spens Committee. 

My case is, I think, judging from the opinions expressed at 
a mee‘ing held recently in this region, fairly typical of what 
is happening to doctors in the tuberculosis service. 

I have been qualified nearly eight years and have been work- 
ing whole-time in a sanatorium for almost four years, and | 
hold a higher degree obtained on the strength of my specialized 
experience. I have just been graded as a J.H.M.O., and this 
grading has been confirmed on appeal. I may therefore expect 
to rece ve a salary of £850 per annum rising to a maximum 
of £1.000. This compares with a salary of £1.200 in terms 
of 1939 money recommended by the Spens Committee for a 
Grade I potential specialist in his fourth year. But comparison 
of grades and salaries offered bear little relation in many cases 
to the recommendations of the Spens Committee. for their 
proposals, although accepted in principle by the Government, 
have been largely discarded by the Government in its search 
for cheap specialist services. 

Much protest has been raised against the grade of S.H.M.O., 
but I feel that much more protest can fairly be raised against 
the grade of J.H.M.O. This grade is, I submit, entirely unneces- 
sary, as all the practitioners placed in it could fairly be placed 
in one of the registrar grades and promoted to S.H.M.O. or 
consultant in due course, with the advantage that appoint- 
ments in the registrar grade are limited in time in almost all 
cases, and promotion may be expected to follow in due course. 
On the other hand, the grade of J.H.M.O. appears to be 4 
complete dead-end with little or no prospect of promotion, as 
it is reasonable to assume that appointments to the grade of 
S.H.M.O. and consultant will be made from the registrar 
groups. It thus seems highly probable that a practitioner in. 
the J.H.M.O. grade is likely to stay in that low 
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indefinitely, for appointments in this grade do not appear to be 
limited by time. 

In this region this grade appears to have been freely used 
in grading members of the staff of sanatoria, and its use can 
hardly be calculated to encourage practitioners to enter this 
branch of medicine; and those already in this field must 
consider whether or not they should change to a branch of 
medicine where their experience and capabilities will obtain 
higher recognition.—I am, etc., “JHMO.” 


Sir,—From time to time in the past you have been good 
enough to allow me a little space to express my views on some 
clinical matters. In common with many other practitioners 
at this time my mind has turned from the patient to a con- 
sideration of what is happening to medicine and those who 
practise it. It is on this subject that I hope you will allow 
me some further space. I refer, particularly, to your leading 
article (Journal, July 23, p. 220) on the grading of specialists. 

The policy of the B.M.A. appears to be to resist all attempts 
to make further additions to the grade of senior hospital 
medical officer. But then one goes on to read that those 
doctors working in “mental hospitals, tuberculosis sanatoria, 
and fever hospitals” are not generally thought to be on suffi- 
ciently specialist work to be graded as consultants. 

My own specialty being psychiatry, I am unable to make any 
suggestions about tuberculosis sanatoria and fever hospitals. It 
would seem, however, that practitioners in other branches of 
medicine are even less enlightened than the general public when 
it comes to the growing front of psychiatry. I would like to 
point out that at present only a comparatively small proportion 
of psychiatric work is carried out outside mental hospitals or 
the mental health services run by mental hospitals. To relegate 
the majority of psychiatrists to a lower status must mean either 
that they are regarded by the rest of the profession as having 
less professional skill and experience, or, which is more likely, 
that the mental hospital is still regarded as the place for 
custodial care of the chronic insane. We know that there are 
many who would like to see this happen and would prefer early 
and recoverable psychiatric cases to be treated outside mental 
hospitals. ¥ 

I am quite certain that this development would be a disaster 
for the mental health of the country and would result in the 
best psychiatrists in the profession being driven out of the 
mental health services. 

It does not seem to be sufficiently realized that the practice 
of psychiatry requires a degree of devotion and a peculiar kind 
of skill scarcely to be found in any other branch of medicine. 
Perhaps this is why many doctors have worked unceasingly 
and uncomplainingly in the past in mental hospitals under 
poor conditions and on inadequate pay. 

In future, when the desire for adequate pay and status is 
becoming a collective urge which few of us can resist, one 
can only look forward to progressive diminution of the numbers 
of those training in psychiatry, unless others in our own pro- 
fession are prepared to give us their support. The lay Com- 
mittees of Visitors to mental hospitals have, of recent years, 
accorded to recent advances in treatment some of the recog- 
nition which they deserve. The development of insulin treat- 
ment, the discovery of electric convulsion treatment, and the 
operation of prefrontal leucotomy have all arisen in mental 
hospitals. There are many who feel that, without being 
fanatical, E.C.T. ranks with penicillin as a medical development. 
These discoveries have been mostly made by younger men. 
Is it too much to ask that young psychiatrists who have con- 
tributed to their own specialty shall be graded as consultants 
at 32, as Spens anticipated ? To put the question in another 
way : What is expected of the doctor of 32 in the way of 
qualifications and experience so that he can be graded as a 
consultant ? . 

It is time, therefore, that our own colleagues, and in parti- 
cular those on the Council of the B.M.A., gave some recogni- 
tion and acknowledgment to this work, bearing in mind recent 
estimates that up to 30% of the population suffer from 
neurosis at some time or other during their lives—I am, etc., 


Warlingham, Surrey. R. A. SANDISON. 


Doctors and Midwives 


Sir,—Dr. Thomas B. L. Bryan (Supplement, July 16, p. 51) 
surely overlooks two important points. One is that the British 
midwife has, over a long period of time, won for herself the 
position which the midwife in this district quite rightly claims 
as hers—namely, that all normal confinements should be under- 
taken by the midwife, and that a doctor should be called in only 
for emergencies. This position is supported by Acts of Parlia- 
ment as well as by the agreement of most medical practitioners. 

Secondly, if this position is reversed and the midwife merely 
becomes a maternity nurse, or the doctor’s handmaid, not only 
will this be, in our opinion, to the detriment of the patient, 
since few medical men have the necessary time to spare to 
remain with the patient as long as does the midwife, but it 
will discourage well-qualified women from entering the pro- 
fession. On all grounds, therefore, it would seem that 
Dr. Bryan’s suggestion is a completely retrograde one.—I 
am, etc., 


London, S.E.1. J. ELISE GORDON, 


Editor, Nursing Mirror. 


Sir,—Dr. Thomas B. L. Bryan (Supplement, July 16, p. 51) 
and one of the midwives in his district do not seem to be 
working in harmony, the bone of contention being whose is 
the responsibility for normal midwifery. 

This antagonism between doctors and midwives is no new 
thing, and I cannot do better than quote from the historical 
section of the report of the Working Party on Midwives, 
which I commend to Dr. Bryan, in which it is written : “ The 
obscene invective which professional men directed at female 
competitors during the nineteenth century is well matched by 
that which women midwives directed against male competitors 
in the eighteenth.” 

We may be more gentlemanly and ladylike nowadays, but 
the difficulty remains unless both sides can take the wide view. 
It is not in the patient’s interest that either the midwife or 
the doctor should monopolize the case. They must work to- 
gether as a team. For abnormal cases the doctor obviously 
must be in charge. For normal cases a satisfactory apportion 
of duties is that the midwife conducts the actual delivery and 
that the doctor, if he wishes to be present, supervises any 
analgesia or anaesthetic required.—I am, etc., 

Manchester. Cc. ScoTT RUSSELL. 


The New Civil Servants 


Sir,—Dr. William Morton (Supplement, July 16, p. 50) states 
that one of H.M. Inspectors of Taxes has stated that a whole- 
time specialist is a Civil Servant. 

This is surely quite wrong, as I know for a fact that officials 
previously employed by a Government department had to resign 
from the Civil Service on accepting employment with the 
regional hospital board.—I am, etc., 


ArRcH. R. MILLER, 


Hon. Sec., Glasgow and West of 
Scot'and Branch. 


Manor House Hospital 


Sir,—It was a little surprising to hear on Sunday, July 24, 
a broadcast appeal by Lord Uvedale on behalf of Manor House 
Hospital and especially to hear him say that “the restoration 
of the poor and crippled to health is an object worthy of 
sacrifice and effort.” Perhaps Lord Uvedale will explain why, 
in view of its intimate association with the trade unions, this 
hospital scorns inclusion in the National Health Service, from 
which it could obtain all its needs, and prefers to rely for 
support on a method which the Labour Party believes to be 
unnecessary, undignified, and unworthy of a great nation.— 
I am, etce., 


Cambridge. Fr. ROBERTS. 


Domiciliary Midwifery Service 


Sir.—The new statement on the domiciliary midwifery service 
(Supplement, Aug. 6, p. 74) has made a very tardy and unfortu- 
nate appearance. Unfortunate in this way : that when people 
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realized that they could book the doctor for their confinement 
—having, for financial reasons, had the district nurse before— 
they not unnaturally expected to have all the antenatal examin- 
ations, the doctor to be in attendance, at any rate during the 
second and third stages of labour, and to put in post-natal visits. 
And even though the fee is not over-generous one felt that it 
was only right to undertake these services, which one did. 

Now one is supposed to say, “I’m sorry, Mrs. Blank, but 
you won’t be having your pethidine and scopolamine, and your 
whiffs of chloroform at the end, which were such a boon to 
you before ; and I shan’t be coming near you for six weeks, 
unless Nurse sends for me.” 

I have no intention of letting down my patients—and my 
profession—in such a manner.—I am, etc., 

Aylesbury, Bucks. W. A. BELLAMY. 


Regionai Consultants and Specialists 

Sir,—I should be grateful for the hospitality of your columns 
to announce that the Regional Hospitals’ Consultants and 
Specialists Association has instituted associate membership of 
the association for the following classes of medical practi- 
tioners in the hospital service : 

(1) Those who are graded as registrars by a regional board. 

(2) Those who hold a post of registrar status, whether that post 


is recognized by a regional board or not. 
(3) Those who, in the opinion of the council, are of similar status. 


The membership fee is 10s. 6d., payable on joining and 
carrying associate membership until the termination of the 
calendar year next after the date of joining. Associate mem- 
bers will have representation on the regional committees of 
the association but will have no vote. 

A list of the regional representatives from whom, in each 
region, further information should be sought by prospective 
associate members is as follows : 

Newcastle: Mr. R. E. Jowett. 
ha Mr. Donald Watson, Mr. A. R. Lister, Mr. R. R. 


Simpso 
Sheffield : Mr. L. Dougal Callander, Dr. J. W. Brown, Dr. P. H. 


O’Donovan. 

East Anglia: Mr. J. M. Ridley Thomas. 

N.W. Metropolitan: Miss A. H. Baker, Mr. C. Hope Carlton, 
Mr. A. Clifford Morson, Mr. Harold Dodd. 

N.E. Metropolitan: Dr. F. Murgatroyd, Mr. J. B. M. Green, 
Dr. R. B. Niven. 

S.E. Metropolitan: Mr. J. R. H. Turton, Mr. I. Monro 
Robertson, Dr. H. A. Treble, Mr. T. Meyrick Thomas. 

S.W. Metropolitan: Mr. Nigel Cridland, Mr. N. Ross Smith, 
Mr. H. S. Taylor-Young, Mr. G. N. Golden. 

South-western: Mr. C. E. Kindersley, Mr. L. Henry, Mr. W. H. 
Bradbeer, Dr. F. D. M. Hocking. 

Welsh (North): Dr. H. S. Bell. 

Welsh (South): Dr. W. Esmond Rees. 
* Birmingham: Dr. A. I. Cheyne, Mr. B. G. Scholefield. 

Manchester: Dr. F. M. Hilliard, Dr. Hugh Selbourne. 

Liverpool: Mr. A. W. Holgate. 


—I am, etc., 
NIGEL CRIDLAND, 
Honorary Secretary. Regional Hospitals’ 


45, Lincoln’s Inn Fields, 
“ond Consultants and Specialists Association. 


London, W.C.2. 








B.M.A. LIBRARY 
The following books have been added to the Library : 


Abderhalden, E., and Mouriquand, G.: Vitamine und Vitamin- 
therapie. 1948. 

Academia Sinica (1928-1948). 1949. 

Academia Sinica (National Central Research Institute): Report by 
Chu Chia Hwa. 2 vols. (Chinese text). 

Aird, I.: A Com —_ in Surgical Studies. 1949. 

Amsier, M., Briickner, A., et al. (Editors): Lehrbuch der Augenheil- 
kunde. , 

Bettley, F. R.: Skin Diseases in General Practice (“ The Practitioner ” 
Handbooks). 1949. : : 

Bircher-Rey, H.: Essen und Wissen. Zweite Auflage. 1949. 

Blackwood, W., Dodds. T. C., and Sommerville, J. C.: Atlas of 
Neuropathology. 1949, 

Brown, R. C.: Reproduction and Survival. 1948. 

Burstein, die and Bloom, N.: Illustrative Electrocardiography. Third 


edition. 1948. 
Cottet, J., and Dobo, N.: Nouveaux Traitements de I’Insuffisance 


Hépatique. 1948. 


Crile, G.., on: Practical Aspects of Thyrvid Disease, 194 
—— . C.: A Manual of Clinical Therapeutics. “second edition, 


Didier, R.: Péan. 1948. 
Duke-Elder, Sir S.: Practice of Refraction. Fifth edition. 1949, 


er R.: Lehrbuch der spirometrischen Analytik und Diagnos.ik. 
a. J.: Psicoanalisi della Vita Istintiva. Seconda edizione 


Fleury, P., and Courtois, J.: Les Diastases. 1948. 

hg 5. H.: Introduction to Group-analytic Psychotherapy, 

Goldmann, F.: Voluntary Medical Care Insurance in th 
States. 1948. © United 

Heilmeyer, L. (Editor): Rezepttaschenbuch. Siebente Auflage. 1946, 

Institut d’Hygiéne et de Médecine d’Outre Mer de l’Afrique du Nord: 
25e Anniversaire, 1923-1948. 1948. 

Jones, F. W.: Structure and Function as Seen in the Foot. Second 
edition. 1949. 

Karsten, G., and Weber, U.: Lehrbuch der Pharmakognosie fii; 
Hochschulen. Sechste Auflage. 1946. 

Kelly, E = a clopaedia of Medical Sources. 1948. 

Kinsella, V A echanism of Abdominal Pain. 1948. 

Klotz, H. P vie Spasmophilie de |’Adulte. 

Kowarschik, ‘J: Fhe ane x Therapie. 1948. 

Kramer, D. W.: Peripheral Vascular Diseases: Diagnosis and Treat. 
ment. 1949. 

te M. E.: Clinical Orthoptics: Diagnosis and Treatment. 


Kurtzahn, H.: Kleine Chirurgie. Zwélfte Auflage. 1948. 

Leitner, St. J.: Die primare Tuberkulose bei Erwachsenen und 
Kindern und ihre Entwickelung. 1948. 

Lemierre, A., et al.: Traité de Médecine. Vols. VII, VIII, XI, and 
XIII. °1948. 

Leriche, J.: Gackologe. .1 

Loewenberg, a sdieal _~ Physical Diagnosis. Seventh 
edition. 1949, 

Longmore, T. A.: Medical Photography: Radiographic and Clinical. 

— edition. 1949. ; Secsntiate of Th 

rea, L. nical Urology: ntials of Diagnosis and Treat- 

ment. Second edition. 1948. - ’ 

Malmejac, J.: Médecine de l’Aviation: bases physiologiques et 
Roce See. 1948. 

Manunza, P.: L’Indirizzo Psicologico nello Studio della Personalita 
del Reo. 1948. 

Mayes, B. T.: Practical Obstetrics. 1947. 

-” — E.: Wege, Ziele und Grenzen der operativen Chirurgie, 


Meng, H.: Die Prophylaxe des Verbrechens. 1948. 

Michelazzi, A. M.: Cardiopatologia. 1947. 

Morice, E., Tisserand, M., ~ toe J.: Méthodes eens 
Médecine et - Biol ogie. 

a, © Biolo of 7” 1948. 

ee oe. a Probléme du Cancer et son Evolution Récente. 


1946. 

Miihlbock, O., Knaus, H., and Tscherne, E.: Die Weiblichen 
Sexualhormone in der Pharmakotherapie. 1948. 

Oldfield, J.: The ey of Birth. 

Ostlere, G.: Anaesthetics and the Patient. 1949. 

Parfitt, J. B.. and Herbert, W. E.: Operative Dental Surgery. Sixth 
edition. 194 ee 

Pharmaceutical Society of Great Britain: Pharmaceutical Pocket 
Book. Fifteenth edition. 1948. 

a. G.: L’Exploration Clinique en Oto-rhino-laryngologie. 


Press, P., and Brunner, M.: Tuberkulose-Probleme im Kanton 
Ziirich. 1947. 
Ronchese, F.: Occupational Marks and Other Physical Signs. 1948. 
Ruepp. Fiditor: Therapeutisches Taschenbuch fiir Arzte und 
Studierende. 1948. 
Simonin, C.: Médecine Légale Judiciaire. 1947, 
Stevenson, R. S.: Recent Advances in Oto-laryngology. Second 
_ a oe 
anner, F. W., an anner, F. W., jun.: Bacteriology. Fourth 
vr —.. | one on - 
eleky, istory of Factory and Mine Hygiene. 1948. 
Thomasen, E.: ager 1948. ve 
Varela Fuentes. , and Munilla, A. (Editors): Patologia Digestiva. 
Tomo II. 1947” 
Williams, R. J.: Textbook of Biochemistry. Second edition. 1942. 








Association Notices 





Diary of Central Meetings 


AuGusTt 
31 Wed. General Medical Services Committee, 11 a.m. 
SEPTEMBER 
9 Fri. Joint Committee on Fees for Part-time Work under 


Local Authorities, 2 p.m. 
13 Tues. Proprietary Medicines Committee, 11 a.m. 
15 Thurs. General Medical Services Committee, 1! a.m. 
16 Fri. Committee on Psychiatry and the Law, 2 p.m. 
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COUNCIL AND COMMITTEES FOR 1949-50 


COUNCIL 
Ex OFFICIO 
Dr. C. W. C. Bain, Harrogate, President. 
Dr. E. A. Gregg, London, Chairman of Council. 
Mr. A. M. A. Moore, London, Treasurer. 


Dr. J. A. Brown, Birmingham, Acting Chairman of Representative 


Body. 
Professor T. P. McMurray, Liverpool, President-Elect. 
Sir Lionel Whitby, Cambridge, Immediate Past-President. ; 
Dr. H. Guy Dain, Birmingham, Immediate Past-Chairman of Council. 
Mr. R. L. Newell, Cheadle, Cheshire, Chairman, Central Consultants 
and Specialists Committee. 
Dr. S. Wand, Birmingham, Chairman, General Medical Services 
Committee. 


TWENTY-TWO ELECTED BY GROUPED BRANCHES IN GREAT BRITAIN AND 
NORTHERN IRELAND 
England and Wales: 
Dr. J. Cottrell, Grimsby. 
Dr. S. F. L. Dahne, Reading. 


Dr. D. B. Evans, Coedpoeth, near Wrexham. 
Dr. H. M. Golding, Bristol. 

Dr. F. Gray, London. 

Dr. R. Hale-White, London. 


The Rt. Hon. Lord Horder, London. 
Dr. I. G. Innes, Hull. 
. R. P. Liston, Tunbridge Wells. 

. Percy Malpas, Liverpool. 

. D. R. Owen, Chester. 

. J. C. Pearce, Diss, Norfolk. 

J. A. Pridham, Weymouth. 

Mr. Eric Steeler, London. 

. J. W. Tudor Thomas, Cardiff. 
Dr. N. E. Waterfield, Little Bookham, Surrey. 
Mr. Weldon Watts, Newcastle-upon-Tyne. 


Scotland: 
Dr. Mary Esslemont, Aberdeen. 
Dr. J. G. M. Hamilton, Edinburgh. ~ 
Dr. W. Jope, High Blantyre, Lanarkshire. 
Dr. W. M. Knox, Glasgow. 


Northern Ireland: 
Dr. N. S. Dickson, Templepatrick, Co. Antrim. 


SEVEN ELECTED BY BRANCHES OUTSIDE GREAT BRITAIN AND NORTHERN 
‘ IRELAND 


Dr. J. H. Anderson, Ruthin, N. Wales. 

Professor J. S. English, Newtownards, Co. Down. 
Dr. P. T. O’Farrell, Dublin. 

Dr. P. C. C. Garnham, Slough, Bucks. 

Dr. Isaac Jones, London. 

Dr. H. B. Morgan, London. 

Mr. J. A. Stallworthy, Oxford. 


TWELVE ELECTED BY GROUPED REPRESENTATIVES 

Mr. A. Lawrence Abel, London. 
Dr. Alexander Brown, Linton, Cambs. 
Mr. L. Dougal Callander, Doncaster. 
Mr. Ian J. Fraser, Belfast. 
Dr. H. R. Frederick, Port Talbot, Glam. 
Dr. P. J. Gibbons, Liverpool. 
Dr. R. G. Gordon, Bath. 
Dr. D. F. Hutchinson, London. 
Dr. G. W. Ireland, Ford, Midlothian. 

G. MacFeat, Douglas, Lanarkshire. 
Dr. T. W. Morgan, New Malden, Surrey. 
Mr. D. S. Pracy, Atherstone, Warwicks. 


EicHtT ELectep By REPRESENTATIVE BODY 
Dr. J. C. Arthur, Low Fell, Co. Durham. 
Dr. O. C. Carter, Bournemouth. 


Dr. James Fenton, London. 

Dr. R. Forbes, London. 

Dr. J. A. Gorsky, London. 

Dr. Ian D. Grant, Glasgow. 

Dr. J. A. L. Vaughan Jones, Leeds. 
Dr. S. Wand, Birmingham. 


Two ELECTED BY PuBLIC HEALTH SERVICE MEMBERS 


Dr. C. Metcalfe Brown, Manchester. 
Dr. R. H. H. Jolly, Wolverhampton. 


THREE ELECTED BY REPRESENTATIVE BODY TO REPRESENT THB 
SERVICES 


ome naan Cc. H. M. Gimlette, Epsom, Surrey 
(R.N.M.S.). 

Major-General Sir Percy Tomlinson, Purley, Surrey (A.M:S.). 

Air Commodore J. Kyle, Wendover, Bucks (R.A.F.M:S.). 


One ELECTED BY WOMEN MEMBERS 
Dr. Janet K. Aitken, London. 


COMMITTEES 


I. STANDING COMMITTEES 


(Note.—The President, Chairman of Representative Body, Chair- 
man of Council, and Treasurer are members, ex officio, of all 
Standing Committees.) 


ARMED FORCES COMMITTEE 


Surgeon Rear-Admiral C. H. M. Gimlette, Epsom, Surrey. 

Air Commodore James Kyle, Wendover, Bucks. 

Colonel E. C. Linton, London. 

Dr. J. E. Rusby, Leeds. 

Mr. Eric Steeler, London. 5 

Major-General Sir Percy S. Tomlinson, Purley, Surrey. 

Dr. Angus Weston, Greenford, Middlesex. . . 

One Representative from each of the following: Royal Naval 
Medical Service, Royal Army Medical Corps, Royal Air Force 
Medical Service, Royal Naval Volunteer Reserve, “ie Army 
ios Corps (Territorial Army), Royal Air Force (Volunteer 

eserve). 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTE 


Members Appointed by Representative Body: 


England and Wales: Mr. A. Lawrence Abel, London; Mr. A. 
Dickson Wright, London. 

Scotland: Dr. Alexander Smith, Stonehouse, Lanarks. 

Northern Ireland: Vacancy. j 


Members Appointed by Council: 


Mr. A. Staveley Gough, Watford, Herts. 
Mr. R. L. Newell, Cheadle, Cheshire. 


Members Appointed by Regional Consultants and Specialists 


Committees: 

Mr. Roy Banham, Northampton. 

Dr. W. A. Bourne, Hove. 

Mr. G. H. Buckley, Blackpool. 
Professor P. C. P. Cloake, Birmingham. 
Dr. Beryl D. Corner, Bristol. 

Dr. A. A. Cunningham, Kingston-on-Thames, Surrey. 
Mr. E. R. Frizelle, Leicester. 

Mr. W. H. George, Birmingham. 

Mr. H. L. Hardy Greer, Belfast. 
Professor S. J. Hartfall, Leeds. 

Dr. T Rowland Hill, London. 

Dr. A. W. Holgate, Chester. 

Dr. R. D. Lawrence, London. 

Dr. R. G. McInnes, Oxford. 
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- O. E. J. McOusira, Cheltenham. 
Mr. P. Malpas, Liverpool. 

Dr. Robert Marshall, Belfast. 

Dr. J. Murray, Iver Heath, Bucks. 
Dr. A. A. Mcl. Nicol, Sunderland. 
Dr. R. A. Noble, Cambridge. 

Mr. W. C. Northfield, London. 

Dr. A. G. Ogilvie, Newcastle-upon-Tyne. 
Professor T. H. Oliver, Manchester. 
Dr. W. Esmond Rees, Swansea. 

Mr. 1. Holmes Seliors; London. 

Mr. N. Ross Smith, Bournemouth. 
Professor G. |. Strachan, Cardiff. 

Mr. H. Taylor-Young, Salisbury. 

Mr. J. M. Ridley Thomas, Norwich. 
Dr. E. C. Warner, London. 

Mr. Donald Watson, Bradford. 

Dr. J. Wilkie, Sheffield. 

Members Appointed by the Consultants and Specialists Subcommittee 
of Scottish Committee: 

Dr. J. D. S. Cameron, Edinburgh. 
Professor L. J. Davis, Glasgow. 

Dr. |. D. Easton, Perth. 

Mr. I. Simson Hall, Edinburgh. 

Dr. J. G. M. Hamilton, Edinburgh. 
Mr. N. J. Logie, Aberdeen. 

Mr. W. S. Mack, Glasgow. 

Mr. T. Murray Newton, Glasgow. 
Dr. A. R. Wilson, Inverness. 

Dr. J. H. Wright, Glasgow. 


Co-opted Members: 

Dr. N. J. England, Oxford. 

Mr. C. E. Kindersley, Bath. 

Together with five part-time consuliants and specialists; two 
members appointed by the General Medical Services Committee ; 
one member appointed by each of the following com- 
mittees: Occupational Health, Public Health, and Private 
Practice; and one member by each of the following 
Group Committees: Anaesthetists, 
Dermatologists, Non-Professorial, Ophthalmic, Orthopaedic. 
Otolaryngologists, Physical Medicine, Psychological Medicine, 
Radiologists, Spa Practitioners, Tuberculosis and Diseases of the 
Chest, and Venereologists. 


CENTRAL ETHICAL COMMITTEE 


. Dawson, Derby. 

orbes, London. 

. R. Frederick, Port Talbot, Glam. 

. F. Lambie, Glasgow. 

Morgan, New Malden, Surrey. 

. W. Pooler, Ashover, near Chesterfield. 

Dr. S. Noy Scott, Plympton, Plymouth. 

Dr. C. M. Stevenson, Cambridge. 

Dr. J. . Thwaites, Brighton. 
4 B. 
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Dr. L. W. Jones, Llanfairpwll, Anglesey. 
Dr. J. W. McCarthy, Hendon. 
. Dr. H. W. Pooler, Ashover, near Chesterfield. 
Dr. H. Robinson, Tunbridge Wells. 
Dr. N. B. Stewart, Edinburgh. 


Dr. N. E. Waterfield, Littlke Bookham (Representative of Associa- 
tion on Council of Epsom College). 

Mr. A. Dickson Wright (Representative of Association on Com- 
mittee of Management of the Royal Medical Benevolent Fund). 


COLONIES AND DEPENDENCIES COMMITTEE 


Dr. J. H. Anderson, Ruthin, N. Wales. 

Professor J. S. English, Newtownards, Co. Down. 
. P. C. C. Garnham, Slough, Bucks. 

Mr. J. L. Gilks, Petersfield, Hants. 

Dr. I. G. Innes, Hull. 

Dr. Isaac Jones, London. 

Sir Hugh Lett, Walmer, Kent. 

Mr. C. F. Mayne, Devonport. 

Dr. H. B. Morgan, London. 

Dr. P. T. O’Farrell, Dublin. 

Dr. J. B. Wrathall Rowe, Wealdstone, Middlesex. 

Mr. J. A. Stallworthy, Oxford. 


FINANCE COMMITTEE 


The Chairman of the following Committees: Organization, 
Journal, Science, Private Practice, Central Ethical, General 


Medical Services, and Building. 
Dr. H. Guy Dain, Birmingham. - 
Dr. T. Gardner, Featherstone, near Pontefract. 
Dr. J.O. McDonagh, Stanley, Perth. 
Mr. C. F. Mayne, Stoke, Devonport. 





Consulting Pathologists, 


GENERAL MEDICAL SERVICES COMMITTEE 


Dr. W. Jope, Blantyre, Lanarks (Chairman of Conference Of Locaj 
Medical Committees). 
Six Elected by Representative Body: 
Dr. H. Guy Dain, Birmingham 
Dr. H. H. Goodman, Newcastle-upon-Tyne. 
Dr. F. Gray, London. 
Dr. W. Knox, Glasgow. 
Dr. S. Wand, Birmingham. 
One vacancy, 

With twenty-seven Direct Representatives of Local Medical Com. 
mittees in Great Britain and Northern Ireland. Six to be electeg 
by the Annual Conference of Representatives of Local Medica) 
Committees, two nominated by the Central Consultants ang 
Specialists Committee, one nominated by the Medical Women’; 
Federation, one nominated by the Society of Medical Officers of 
Health, with power to co-opt. 


JOURNAL COMMITTEE 


Dr. O. C. Carter, Bournemouth. 

Dr. Mary Esslemont, Aberdeen. 

Dr. R. G. Gordon, Bath. 

Dr. R. P. St. L. Liston, Tunbridge Wells. 

Dr. Mona Macnaughton, Newcastle-upon-Tyne. 
Dr. J. C. Matthews, Downton, Wilts. 

Dr. S. Noy Scott, Plymstock, Plymouth. 

Dr. R. W. L. Ward, Doncaster. 

Chairman of the Central Ethical Committee. 

One member appointed by the Organization Committee. 
One member appointed by the Science Committee. 


OCCUPATIONAL HEALTH COMMITTEE 


Dr. H, Alexander, London. 

Dr. L. Dougal Callander, Doncaster. 

Dr. J. Cotterell, Grimsby. 

Dr. J. A. L. Vaughan Jones, Leeds. 

Professor R. E. Lane, Manchester. 

Dr. R. H. D. Laverty, Coventry. 

Dr. J. B. Wrathall Rowe, Wealdstone, Middlesex. 

Dr. Donald Stewart, Birmingham. : 

One member appointed by the following Committees: Private 
Practice, Central Consultants and Specialists, General Medical 
Services, Public Health, and Dermatologists Group. 

—— members nominated by ihe Association of Certifying Factory 

urgeons. 

Four members nominated by the Association of Industrial Medieal 
Officers. 

With power to co-opt. 


ORGANIZATION COMMITTEE 


Dr. H. R. Frederick, Port Talbot, Glam. 
Dr. F. Gray, London. 

Dr. Kate Harrower, Glasgow. 

Dr. I. G. Innes, Hull. 

Dr. J. H. E. Moore, Leeds. 

Dr. J. A Pridham, Weymouth. 

Dr. F. M. Rose, Preston. 


Dr. D. A Saklatvala, West Bromwich. 
One member appointed by the Colonies 
Committee. 


and Dependencies 


PRIVATE PRACTICE COMMITTEE 


Dr. O. C. Carter, Bournemouth. 

Dr. Robert Forbes, London. 

Dr. H. M. Golding, Bristol. 

Dr. E. W. Goodwin, Leicester. 

Dr. J. A. Gorsky, London. 

Dr. I. D. Grant, Pollokshields, Glasgow. 

Dr. J. A. Ireland, Shrewsbury. 

Dr. D. L. S. Johnston, Halifax. 

Dr. D. T. McDonald, Belford, Northumberland. 


Dr. Mona Macnaughton, Newcastle-upon-Tyne. 

Dr. T. W. Morgan, New Malden, Surrey. 

Dr. H. Barbara Woodhouse, Stanmore, Middlesex. 

One member to be appointed by each of the following Committees: 
Central Consultants and Specialists, Public Health, and General 
Medical Services. 

With power to co-opt. 


PUBLIC HEALTH COMMITTEE 


Dr. G. F. Buchan, London. 
Dr. R. Gordon Cooke, Derby. 
Dr. H. Guy Dain, Birmingham. 
. Mary Esslemont, Aberdeen. 
. James Fenton, London. 
. M. Gibson, Huddersfield. 
. J. A. Ireland, Shrewsbury. 
Dr. J. B. Miller, Bishopbriggs, Lanarks. 
pr. J. Riddell, Edinburgh. 
. J. A. Stirling, Chesterfield. 
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Council Elected by Public Health Service Members: 
Two Member or alle Brown, Manchester. 
Dr. R. H._H. Jolly, Wolverhampton. 
Two members to be nominated by the Society of Medical Officers 


ealth. . ; 
m.. ae to be appointed by the Private Practice Committee. 
One member to be appointed by the Central Consultants and 
Specialists Committee. i 
With power to co-opt three additional members. 





edical Com. 
to be el ~ 
cal Medical 
sultants and 
al Women’; 
1 Officers of 


SCIENCE COMMITTEE 


Mr. A. Lawrence Abel, London. 
Dr. Janet K. Aitken, London. 
Mr. Hugh Carson, Birmingham. 
r. V. Zachary Cope, London. 
er R. G. Gordon, Bath. 
Sir Hugh Lett, Walmer, Kent. : 
Dr. R. P. Liston, Tunbridge Wells. 
Dr. J. C. Macarthur, Carluke, Lanarks. 
Dr. J. C. Matthews, Downton, Wilts. 
Professor R. J. Willan, London. ; 
One member appointed by Journal Committee. 


SCOTTISH COMMITTEE 


Members of Council: 
r. Mary Esslemont, Aberdeen. 
. I. D. Grant, Glasgow. | 
Pe. Dr. J. G. M. Hamilton, Edinburgh. 
Dr. G. W. Ireland, Pathhead. 
Dr, W. Jope, High Blantyre. 
Dr. W. M. Knox, Glasgow. 
Dr. George MacFeat, Douglas. 


Members Elected by Divisions in Scotland: 
Dr. J. C. Adam, Forres. 
Dr. F. E. Anderson, Stranraer. 
Dr. J. R. Anderson, Fortrose. 
Dr. J. T. Baldwin, Penicuik. 
Dr. A. Climie, Barrhead. 
Dr. W. Leslie Cuthbert, Stirling. 
W 


oxi Sat 


illiam Gibson, Old Kilpatrick. 
D. Grant, Glasgow. 

. Nicol Gray, Helmsdale. 

. Kate Harrower, Glasgow. 

. M. Johnstone, Leven. 

. James Kelman, Perth. 

. F. Lambie, Glasgow. 

. Dale Logan, Newmains. 

. McLay, Galashiels. 

M. MacLeod, Inverness. 

. F. Wilkie Millar, Edinburgh. 
. Myles, Forfar. 

. Richards, Aberdeen. 

. §. Robertson, Edinburgh. 

. A. B. Rorie, Dundee. 

. Scott, Ayr. 

Dr. J. G. B. Shand, Cults 

Dr. J. Watson, Dumfries. 


Together with three representatives of Scottish Royal Medical 
Corporations. 
With power to co-opt not more than three members. 
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WELSH COMMITTEE 


Members of Council Representing Branches in Wales and Mon- 
mouthshire: 

. D. B. Evans, Coedpoeth, near Wrexham. 

Dr. H. R. Frederick, Port Talbot, Glam. 

Mr. J. W. Tudor Thomas, Cardiff. 


a of the North Wales and South Wales and Monmouthshire 
ranches: 

Mr. O. Vaughan Jones, Bangor, N. Wales. 

Dr. W. V. Howells, Swansea. 


Representatives in Representative Body of Constituencies in Wales. 
Monmouthshire, and Shropshire: 
Dr. T. R. Bryant, Tredegar, Mon. 
Mr. C. J. Cellan-Jones, Swansea. 
Dr. J. F. Clarke, Newtown, Mont. 
. W. Davies, Swansea. 
. B. Dobson, Mold, Flints. 
. T. Rice Edwards, Newport, Mon. 
. E. Harries, Cardiff. 
._V. Howells, Swansea. 
. M. Hughes, St. Clears, Carmarthen. 
. Maddock Jones, Llandudno. 
. Griffith Jones, Rhondda, Glam. 
. C. C. Joyce, Rhiwbina, near Cardiff. 
Dr. E. O. Lakey, Rhyl, N. Wales. 
Dr. J. O. McCarter, Whitchurch, Salop. . 
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Dr. H. F. Moffit, Aberdare. 
Dr. D. G. Morgan, Penarth. 
Mr. J. W. Tudor Thomas, Cardiff. 





Dr. G. P. Williams, Holyhead, Anglesey. 
Dr. M. G. Williams, Cardiff. 
Dr. Oscar Williams, Llanelly. 


II. GROUP COMMITTEES 


(Note.—One-third of the members of the Group Committees will 
retire annually by rotation.) 


ANAESTHETISTS GROUP COMMITTEE 


. Freda B. Bannister, Iron Bridge, Shropshire. 

. J. A. Elliott, Belfast. 

. Frankis Evans, London. 

. H. W. Featherstone, Burton-on-Trent, 

. T. Cecil Gray, Liverpool. 

. W. Alexander Low, London. 

. Z. Mennell, Petworth. 

. W. W. Mushin, Cardiff. 

. G. Organe, London. 

. H. H. Pinkerton, Glasgow. 

Dr. S. Rowbotham, London. 

One Representative of the Section of Anaesthetics of the Royal 
Society of Medicine. 


DERMATOLOGISTS GROUP COMMITTEE 


. G. W. Bamber, Liverpool. 
: 7 T. Brain, London. 


Dr. L. Forman, London. 
Dr. F. F. Hellier, Leeds. 
Dr. I. H. McCaw, Belfast. 
Dr. R. M. B. Mackenna, London. 
Dr. J. Ferguson Smith, Glasgow. 
Dr. H. J. Wallace, London. 
Dr. C. H. Whittle, Cambridge. ” 
Dr. J. E. M. Wigley, London. 
FULL-TIME NON-PROFESSORIAL MEDICAL TEACHERS 


LABORATORY AND RESEARCH WORKERS GROUP 
COMMITTEE 


Dr. Georgiana M. Bonser, Leeds. 
Mr. B. N. Brooke, Birmingham. 


Dr. J. C. Brundret, Liverpool. 

Dr. K. E. Cooper, Bristol: 

Dr. G. W. Harris, Cambridge. 

Dr. P. D’Arcy Hart, Lendon. 

Dr. J. F. Heggie, London. 

Dr. J. W. Howie, Aberdeen. 

Dr. M. G. C. Israéls, Manchester. 
Dr. A. R. Kelsall, Sheffield. 

Mr. A. G. R. Lowdon, Edinburgh. 
Dr. F. R. Magarey, Cardiff. 

Dr. W. R. M. Morton, Belfast. 

Dr. C. L. Oakley, Bromley. 

Dr. M. R. Pollock, London. 

Dr. I. Rannie, Newcastle-upon-Tyne. 
Dr. A. H. T. Robb-Smith, Oxford. 
Dr. R. D. Stuart, Glasgow. 

Dr. G. R. Tudhope, Dundee. 


OPHTHALMIC GROUP COMMITTEE 


Dr. R. H. Balfour Barrow, Winchester. 
Dr. H. R. Bickerton, Liverpool. 

Mr. Nigel Cridland, Southsea, Hants. 
Sir Stewart Duke-Elder, London. 

Mr. L. P. J. Evans, Birmingham. 

P. R. Galloway, Nottingham. 
. J. Healy. Lianelly. 

W. Law, London. 

. G. Mackie, Sheffield. 

. Marshall, Glasgow. 

. Gayer Morgan, London. 

. McKie Reid, Liverpool. 

. Gordon Simpson, London. 

. M. Stevenson, Cambridge. 

Mr. F. Oliver Walker, Dartford. 

Mr. R. Wheeler, Belfast. 

Dr. W. Woolley, Bristol. 


Appointed by Council of the Faculty of Ophthalmologists: 
Mr. G. W. Black, Leeds. 
The Hon. J. O. Bridgeman, London. 
Mr. J. D 


G. 
. M. Cardell, London. 
Mr. J. H. 
Mr. O. M. 
Mr. A. B. 
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Doggart, London. 
Duthie, Manchester. 
Nutt, Sheffield. 


ORTHOPAEDIC GROUP COMMITTEE 


Capener, Exeter. 

Clarke, London. 

Ellis, London. 

Irwin, Newcastle-upon-Tyne. 


Mr. N. L. 
Mr. H. O. 
Mr. V. H. 
Mr. C. G: 
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Mr. S. T. Irwin, Belfast. 

Mr. > A. §S. Malkin, Nottingham. 

Mr. oe Glasgow. 

Mr. A. B . Pain, Leeds. 

Professor Sir Harry Platt, Manchester. 

Mr. Philip Wiles, London. ’ 

Together with the President for the time being of the British 
rthopaedic Association. 


OTOLARYNGOLOGISTS GROUP COMMITTEE 
Mr. A. P's Bateman, Bath. 


Mr. E. D. D. Davis, London. 

Mr. R. L. Flett, Derby. 

Mr. R. B. Lumsden, Edinburgh. 
Ee. 2. B. G. McGibbon, Liverpool 
Mr. F. A. MacLaughlin, Belfast. 


Mr. aoe D. Owen, Cardiff. 
Mr. E. Cowper Tamplin, Southsea. 
Mr. Donald Watson, Bradford. 
Dr. Gavin Young, Glasgow. 


PATHOLOGISTS GROUP COMMITTEE 


Dr. E. N. Allott, Beckenham, Kent. 

Professor D. F F. Cappell, Glasgow. 

Dr. C. E. Dukes, London. 

Dr. S. C. ke, Wolverhampton. 

Dr. R. W. Fairbrother, Manchester. 

Dr. J. G. Greenfield, London. 

Professor R. J. V. Pulvertaft, London. 

Dr. ae F. S. Sladden, Swansea. 

Dr. F. B. Smith, Arnside, Via Carnforth, Lancs. 


PHYSICAL MEDICINE GROUP COMMITTEE 
Dr. R. G. Anderson, Cheltenham. 


Dr. L. D. Bailey, Northwood, Middlesex. 
Dr. P. Bauwens, London. 

Dr. J. 7 Burt, Bath. 

Dr. F. Cooksey, London. 

Dr. W. $ C. Copeman, London. 

Dr. J. Cowan, anchester. 

Dr. M. H. Jupe, London. 

Dr. J. W. T. Patterson, Droitwich. 

Dr. W. S. Tegner, London. 


Dr. D. Wilson, Bognor Regis. 


PSYCHOLOGICAL MEDICINE GROUP COMMITTEE 


Dr. N. H. M. Burke, St. Albans, Herts. 
Dr. H. Crichton-Miller, Harrow-on-the-Hill. 
Professor H. V. Dicks, London. 

Dr. P. K. McCowan, Dumfries. 

Dr. W. G. Masefield, Eastbourne. 

Dr. Doris Odlum, London. 

Dr. A. Ys W. Petrie, Sutton, Surrey. 

Dr. J. R. Rees, London. 

Dr. T. P. Rees, Warlingham, Surrey. 
Dr. J. Ivison Russell, ork. 

Dr. W. Rees Thomas, Dorking. 


RADIOLOGISTS GROUP COMMITTEE 


Dr. J. F. Brailsford, Birmingham. 

Dr. S. Whately Davidson, Newcastle-upon-Tyne. 
Dr. E. D. he- Manchester. 

Mr. J. L. Grout, Sheffield. 

Dr. M. H. vi , London. 


Dr. Ralston Paterson, Manchester. 
Dr. S. Cochrane Shanks, London. 
Dr. C. G. Teall, Birmingham. 
Professor B. W. Windeyer, London. 


SPA PRACTITIONERS GROUP 


Dr. R. G. Anderson, Cheltenham. 
Dr. F. Clayton, Leamington. 
Dr. R. G. Gordon, Bath. 

Der. Bas Se PM hg eae Harrogate. 

Dr. R. Stewart, Buxton. 

Dr. 2 Wilson Bognor Regis. 
Dr. . Yeoman, Harrogate. 


TUBERCULOSIS AND DISEASES OF THE CHEST 
COMMITTEE ae 
Shortly to be elected. 


VENEREOLOGISTS GROUP COMMITTEE 


. C. L. Batchelor, Edinburgh. 
De NN HH. nates, London. 
pend ies Harrison, London. 
Mr. A J. King, London. 
Dr. S. M. Laird, Ipswich. 
Dr. R. Lees, Leeds. 


re 
De. ¥. . hoot, London. 
Dr. A. W. McLachlan, Bristol. 
Dr. W. A. Mascall, London. 
Dr. Orpwood Price, London. 


I. N. 
Dr. Mary Michael Shaw, London. 
. C. H. Wilkie, Leicester. 


Il. OTHER COMMITTEES 


ADVISORY COMMITTEE re SALARIES OF WHOLE-TIME 
PUBLIC HEALTH MEDICAL OFFICERS 


Dr. C. Metcalfe Brown, Manchester. 
Dr. G, F. Buchan, London. 
Dr. R. G. Cooke, Derby. 
J. Fenton, London. 
Dr. F. Gray, London. ® 
x 2 ag St. Annes-on-Sea. 
Dr. R. H. H. Jolly, Wolverhampton. 
Dr. Jean Mackintosh, Birmingham. 


_ Dr. Charles Hill. 


- REPRESENTATIVE BODY AGENDA COMMITTEE 


Dr. E. ry Gregg, London (Chairman of Council). 
Dr. J. A Sy . Brown, Birmingham (Acting Chairman of Representative j 
Bod 
Dr. R. W. McConnel, Wendover, Bucks. 
Dr. S. Noy Scott, Plympton, Piymouth. 
Dr. R. Cove Smith, London. 
. W. Woolley, Bristol. 


BUILDING COMMITTEE 


Dr. C. W. C. Bain, Harrogate (President). 

Dr. E. A. ae London (Chairman of Council). 

Dr. J Brown, Birmingham (Acting Chairman ef Representative 
B 

Dr. A. M. A. Moore, London (Treasurer). 

Dr. Alexander Brown, Linton, Cambs. 

Mr. L. Dougal Callander, Doncaster. 

Dr. O. C. Carter, Bournemouth 

Dr. H. Guy Dain, Birmingham. 

ae. ©. a Gibbons, Liverpool. 

Dr. D. F. Hutchinson, London. 

Dr. J. G. Thwaites, Brighton. 


Dr. H H. Vickers, Uxbridge, Middlesex. 


COMMITTEE ON THE CARE AND TREATMENT OF THE 


ELDERLY AND INFIRM 


Dr. Janet K. Aitken, London. 

The Rt. Hon. Lord Amulree, London. 

A. Greig Anderson, Aberdeen. 

Dr. E. B. Brooke, Carshalton. 

Sir Ernest Rock Carling, London. 

Dr. L. Z. Cosin, Orsett, Essex. 

Dr. Mary Esslemont, Aberdeen. 

Dr. R. G. Gordon, Bath. 

Dr. J. A. Gorsky, London. 

Dr. G. MacFeat, Douglas, Lanarks. 

Dr. A. He Rogers, Bromley, Kent. 

Dr. W. D. Steel, Worcester. 

Dr. F. Sturridge, London. 

Dr. he. Warren, Isleworth, Middlesex. 

Chairmen or nominees of the Private Practice, Central Consul- 
tants and Specialists, General Medical Services, and Public 
Health Committees, together with one representative each of the 
Institute of Almoners, the National Old People’s Welfare Com- 
mittee, and the Queen’s Institute of District Nursing. 


COMMITTEE ON CONSTITUTIONAL POSITION OF 
BRANCHES OF THE ASSOCIATION OVERSEAS (OTHER 
THAN CORPORATE BRANCHES) 

P- > > . C. Bain, Harrogate (President). n 
A. Gregg, London (Chairman of Council). : 
Dr. J A. Brown, Birmingham (Acting Chairman of Representative 


ody). 
Me ¥ M. A. Moore, London (Treasurer). 


Three members appointed by the Organization Committee: 


Dr. F. Gray, London. 
Dr. J. A. Pridham, Weymouth. 
Dr. D. S. Saklatvala, West Bromwich. 


Together with three members to be appointed by the Colonies and 
Dependencies Committee, with power to co-opt. 


JOINT COMMITTTEE ON ASSOCIATION OF GENERAL 
PRACTITIONERS WITH HOSPITALS 
Three representatives appointed by each of the following Com- 
mittees: Health Centre, Private Practice, Public Health, and 
General Medical Services. 
Six representatives appointed by the Central Consultants and 
Specialists Committee. 
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COMPENSATION AND SUPERANNUATION COMMITTEE 
Three members to be appointed by the General Medical Services 


ittee. 
nage om to be appointed by the Public Health Committee. 


Three members to be appointed by the Central Consultants and 
Specialists Committee. 


CORONERS ACTS COMMITTEE 


Six members to be appointed by the Private Practice Committee. 

Chairman or nominee of the Pathologists Group Committee. _ 

Together with four members appointed by the Coroners’ Society 
for England and Wales. 


FILM COMMITTEE 


Dr. C. W. C. Bain, Harrogate (President). 
Mr. A. Lawrence Abel, London. 

Sir A. Biggam, Edinburgh. 

Mr. V. Zachary Cope, London. 

Dr. J. Cotterell, Grimsby. 

Dr. J. A. Gorsky, London. 

Dr. P. Hansell, London. 

Professor H. C. Hewer, London. 

Dr. R. P. St. L. Liston, Tunbridge Wells. 
Dr. R. C. Mackeith, London. 

Professor G. P. Meredith, Leeds. 

Mr. R. L. Newell, Manchester. 

G. Ollerenshaw, Manchester. 


Dr. R. 
Mr. H. Reid, Liverpool. 
Dr. J. B. Wrathall Rowe, Wealdstone, Middlesex. 


Dr. C. M. Seward, Exeter. 
Mr. A. Dickson Wright, London. 
Chairman or nominee of the 1" Committee, together with 


two representatives of the B.M.S.A. 


HEALTH CENTRE COMMITTEE 


Dr. C. W. C. Bain, Harrogate (President). 

Dr. E. A. Gregg, London (Chairman of Council). 

™, - . Brown, Birmingham (Acting Chairman of Representative 
ody). 

Mr. A. M. A. Moore, London (Treasurer). 

Dr. G. O. Barber, Dunmow, Essex. 

Dr. A. Beauchamp, Solihull, Warwicks. 

Professor J. S. English, Newtownards, Co. Down. 

Dr. P. J. Gibbons, Liverpool. 

Dr. J. A. Gorsky, London. 


Mr. A. Staveley Gough, Watford. 
Dr. C. F. R. Killick, Williton, Somerset. 
Mr. G. Lowe, Tiverton, Devon. 
Dr. G. MacFeat, Douglas, Lanarks. 
Dr. T. W. Morgan, New Malden, Surrey. 
Mr. A. E. Porritt, London. 

* Talbot Rogers, Bromley, Kent. 


Dr. 


Dr. H. R. Youngman, Cambridge. 
Together with a representative of the General Medical Services 
Committee and observers of the Ministry of Health. 


A. Scott, London. 


INTERNATIONAL RELATIONS COMMITTEE 


Dr C. W. C. Bain, Harrogate (President). 

Dr. E. A. Gregg, London (Chairman of Council). 

™, J. } _— Birmingham (Acting Chairman of Representa- 
ive Body). 

Mr. A. M. A. Moore, London (Treasurer). 

Mr. A. Lawrence Abel, London. 

Dr. J. Clayre, Southampton. 

Dr. Alfred Cox, London. 

Dr. H. Guy Dain, Birmingham. 

Dr. S. C. Dyke, Wolverhampton. 

Dr. J. C. Matthews, Downton, Wilts. 

Dr. G. de Swiet, London. 

Chairmen or nominees of the Organization, Journal, Science, 
General Medical Services, and Colonies and Dependencies Com- 
mittees, Chairman or nominee of Committee of Management of 
Empire Medical Advisory Bureau, together with a representative 
of the British Council and of the B.M.S.A. 


COMMITTTEE ON NURSING 


Dr. C. W. C. Bain, Harrogate (President). 

Dr. E. A. Gregg, London (Chairman of Council). 

7 J. Fo eee Birmingham (Acting Chairman of Representa- 
ive Body). 

Mr. A. M. A. Moore, London (Treasurer). 

Dr. E. B. Brooke, Carshalton. 

Dr. Mary Esslemont, Aberdeen. 

Dr. A. F. Foster-Carter, Aldershot. 

Dr. J. A. Gorsky, London. 

Mr. A. Staveley Gough, Watford. 

Dr. C. G. Martin, London. 

Dr. W. G. Masefield, Eastbourne. 


Dr. J. B. Wrathall Rowe, Wealdstone, Middlesex. 

Dr. Alexander Smith, East Kilbride, Lanarks. 

Mr. J. P. Wetenhall, London. F : 

Chairmen or nominees of the Public Health, Scottish, Central 
Consultants and Specialists, Private Practice, and Occupational 
Health Committees. , 

Two members nominated by the Royal College of Nursing. 

One member nominated by the King Edward’s Hospital Fund 
for London. 

With power to co-opt four members. 


PARLIAMENTARY ELECTIONS COMMITTEE © 


Dr. C. W. C. Bain, Harrogate (President). 

Dr. E. A. Gregg, London (Chairman of Council). 

Dr. J. i, _—— Birmingham (Acting Chairman of Representa- 
tive Body). 

Mr. A. M. A. Moore, London (Treasurer). 

Dr. S. F. L. Dahne, Reading. 

Dr. H. Guy Dain, Birmingham. 

Dr. H. R. Frederick, Port Talbot, Glam. 

. F. Gray, London. 

Dr. J. G. Thwaites, Brighton. 

Dr. S. Wand, Birmingham. , 

Representative of Medical Women’s Federation. 


JOINT COMMITTEE ON FEES FOR PART-TIME WORK 
UNDER LOCAL AUTHORITIES 


Appointed by Central Consultants und Specialists Committee: 


Mr. A. Lawrence Abel, London. 
Mr. R. L. Newell, Cheadle, Cheshire. 
Mr. A. Dickson Wright, London. 


Appointed by Public Health Committee: 
r 


Dr. G. F. Buchan, London. 
Dr. James Fenton, London. 
Dr. R. H. H. Jolly, Wolverhampton. 


Appointed by Private Practice Committee: 
Dr. E. W 


Goodwin, Leicester. 
Dr. J. A. Gorsky, London, 
Dr. I. D. Grant, Pollokshields, Glasgow. 


COMMITTEE ON NUTRITION 


Dr. C. W. C. Bain, Harrogate (President). 

Dr. E. A. Gregg, London (Chairman of Council). 

Dr. J. A. Brown, Birmingham (Acting Chairman of Representa- 
tive Body). - 

Mr. A. M. A. Moore, London (Treasurer). 

Mrs. M. C. Bowley, Harpenden, Herts. 


Dr. G. F. Buchan, London. 


Dr. Harriette Chick, Cambridge. 

Professor S. J. Cowell, London. 

Professor G. P. Crowden, London. 

Sir Jack Drummond, Nottingham. 

Professor R. W. B. Ellis, Edinburgh. 

Dr. R. G. Gordon, Bath. 

Mrs. E. Hedley-Prole, London. 

The Rt. Hon. Lord Horder, London. 

Dr. F. Avery Jones, London. 

Dr. Jean Mackintosh, Birmingham. 

Professor J. R. Marrack, London. 

Professor V. H. Mottram, Shaftesbury, Dorset. 

Dr. R. A. Murray Scott, Leeds. 

Dr. H. M. Sinclair, Oxford. 

Dr. R. E. Smith, Rugby. 

Dr. Donald Stewart, Birmingham. 

Dr. J. G. Thwaites, Brighton. 

Professor John Yudkin, London. 
Together with observers from certain Government Departments. 


COMMITTEE ON PATENTING IN THE MEDICAL FIELD 


Three members to be appointed by the Science Committee. 

Three members to be appointed by the Central Ethical Com- 
mittee. 

With power to co-opt. 


COMMITTEE ON THE POSTGRADUATE EDUCATION OF 
GENERAL INERS 


PRACTITIO 


Dr. C. W. C. Bain, Harrogate (President). 

Dr. E. A. Gregg, London (Chairman of Council). 

Dr. J. fo _ Birmingham (Acting Chairman of Representa- 
tive Body). 

Mr. A. M. A. Moore, London (Treasurer). 

Mr. A. Lawrence Abel, London. 

Dr. Janet K. Aitken, London. 

Dr. J. T. Baldwin, Penicuik, Midlothian. 

Dr. G. W. Bamber, Liverpool. 

Dr. G. O. Barber, Great Dunmow. Essex. 

Sir Alexander Biggam, Edinburgh. 

Mr. Norman Capener, Exeter. 

Professor Sir ang 4 Cohen, Li 

Mr. V. Zachary » London. 

Dr. H. Guy Dain, Birmingham. 
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Dr. Hugh Davies, London. 

Dr. R. G. Gordon, Bath. 

Dr. K. H. C. Hester, Harpenden, Herts. 
Dr. R. P. Liston, Tunbridge Wells. 
Professor Hilda N. Lloyd, Birmingham. 
Mr. J. D. McLaggan, London. 

Miss Ida Mann, London. 

Dr. J. I. Milne, Manchester. 

Dr. C. E. Newman, London. 

Sir Philip Panton, London. 

Sir Leonard Parsons, Birmingham. 

Dr. I. C. B. Pearce, Diss, Norfolk. 

Dr. C. M. Seward, Exeter. 

Dr. Donald Stewart, Birmingham. 

Mr. J. W. Tudor Thomas, Cardiff. 
Dr. C. W. Walker, Cambridge. 
Professor B. W. Windeyer, London. 
Professor G. M. Wishart, Glasgow. 


PROPRIETARY MEDICINES COMMITTEE 


Two Representatives of Central Ethical Committee: 
Dr. E. C, Dawson, Derby. 
Dr. N. E. Waterfield, Little Bookham, Surrey. 


Two Representatives of Journal Committee: 
Dr. O. C. Carter, Bournemouth. 
Dr. S. Noy Scott, Plympton, Plymouth. 


Two Representatives of Private Practice Committee: 
Dr. R. Forbes, London. 
Dr. H. H. D. Sutherland, London. 


Two Representatives of Science Committee: 
Mr. V. Zachary Cope, London. 
Dr. R. P. St. L. Liston, Tunbridge Wells. 


Together with: Dr. G. R. Boyes, London. Mr. W. K. Fitch, 
London. Dr. F. H. K. Green, London. Professor A. A. 
Moncrieff, London. 


PUBLIC RELATIONS COMMITTEE 


Dr. E. A. Gress, London (Chairman of Council). 

Mr. A. M. A. Moore, London (Treasurer). 

Dr. H. Guy Dain, Birmingham. 

Dr. James Fenton, London. 

Dr. F. Gray, London. 

Dr. J. T. McCutcheon, Glasgow. 

Six Representatives to be appointed by the General Medical 
Services Committee. 


COMMITTEE ON RELATIONSHIP OF AUTONOMOUS BODIES 


Dr. E. A. Gregg, London (Chairman of Council). 
Mr. A. Lawrence Abel, London. 
Dr. J. A. Brown, Birmingham. 
Dr. O. C. Carter, Bournemouth. 
Dr. H. Guy Dain, Birmingham. 
James Fenton, London. 


Dr. R. G. Gordon, Bath. 

Dr. F. Gray, London. 

Dr. W. Jope, High Blantyre, Lanarks. 

Dr. J. B. Miller, Bishopbriggs, Lanarks. 

Mr. R. L. Newell, Cheadle, Cheshire. 

Dr. J. A. Pridham, Weymouth. 

Dr. S. Wand, Birmingham. 

Dr. N. E. Waterfield, Little Bookham, Surrey. 
Sir Lionel Whitby, Cambridge. 


COMMITTEE ON SALARIES OF MEDICALLY QUALIFIED 
TEACHERS, ETC. 


Dr. E. A. Gregg, London (Chairman of Council). 
Dr. Janet K. Aitken, London. 

Dr. James Fenton, London. 

Professor A. C. Frazer, Birmingham. 
Dr. G. W. Harris, Cambridge. 

Dr. P. D’Arcy Hart, London. 
Professor A. St. G. Huggett, London 
Dr. M. C. G. Israéls, Manchester. 
Dr. I. Rannie, Newcastle-upon-Tyne. 
Dr. S. Cochrane Shanks, London. 
Dr. R. D. Stuart, Glasgow. 

Sir Lionel Whitby, Cambridge. | 


WAR MEMORIAL COMMITTEE 


Dr. C. W. C. Bain, Harrogate (President). 

Dr. E. A. Gregg, London (Chairman of Council). 

Dr. J. A. Brown, Birmingham (Acting Chairman of Representa- 

tive Body). 

Mr. A. M. A. Moore, London (Treasurer). 

Dr. R. W. Cockshut, London. 

Dr. H. Guy Dain, Birmingham. uit 

Together with the Chairmen or nominees of the Building, Armed 
orces, Charities, and Organization Committees. 

With power to co-opt. 


ated 


COMMITTEE ON PSYCHIATRY AND THE LAW 


Dr. F. Bodman, Bristol. 

Dr. Denis Carroll, London. 

Dr. R. G. Gordon, Bath. 

Dr. Hermann Mannheim, London. 

Mr. Claud Mullins, Petworth, Sussex. 

Dr. Doris Odlum, London. 

Dr. T. P. Rees, Warlingham, Surrey. 

Dr. J. G. Thwaites, Brighton. : : 
With Representatives of the Magistrates’ Association. 


JOINT COMMITTEE OF B.M.A. AND T.U.C. 


Mr. A. Lawrence Abel, London. 

Dr. R. W. Cockshut, London. 

Dr. H. Guy Dain, Birmingham. 

Dr. F. Gray, London. 

Dr. E. A. Gregg, London. 

Dr. J. A. L. Vaughan Jones, Leeds. 
Mr. R. L. Newell, Cheadle, Cheshire. 
Dr. S. Wand, Birmingham. 


JOINT COMMITTEE: OF B.M.A. AND NATIONAL 
VETERINARY MEDICAL ASSOCIATION 


Mr. A. Lawrence Abel, London. 

Dr. C. Metcalfe Brown, Manchester. 
Dr. W. A. Bullough, Colchester. 
Dr. James Fenton, London. 

Dr. J. M. Gibson, Huddersfield. 
Dr. J. Kelman, Perth. 

Dr. Wyndham Parker, Worcester. 
Professor G. S. Wilson, London. 


JOINT COMMITTEE OF B.M.A. WITH PHARMACEUTICAL 
SOCIETY 


Dr. E. A. Gregg, London (Chairman of Council). 

Three members appointed by the Private Practice Committee. 

Three members appointed by the General Medical Services Com- 
mittee. 

One member appointed by the Scottish Committee. 


JOINT FORMULARY COMMITTEE OF B.M.A. AND 
PHARMACEUTICAL SOCIETY 


Four representatives appointed by the General Medical Services 
Committee, two by the Central Consultants and Specialists Com- 
mittee, two by the Science Committee; together with two repre- 
sentatives appointed by the Royal College of Physicians (Dr. P. 
Hamill and Dr. D. Hunter), and representatives appointed by 
the Ministry of Health, and Service Departments. 

With power to co-opt. 


B.M.A. AND ROYAL COLLEGE OF NURSING LIAISON 
COMMITTEE 


Dr, E. A. Gregg, London (Chairman of Council). 

Mr. A. Staveley Gough, Watford. 

Dr. H. Joules, London. 

Mr. M. P. Reddington, London. 

Chairman or nominees of the Central Consultants and Specialists, 
Private Practice, Central Ethical, Occupational Health, Nursing, 
and Public Health Committees. 








MEDICAL CERTIFICATES IN PREGNANCY 


With a view to reducing the amount of medical certification the 
Ministry of National Insurance has changed the procedure for 
dealing with cases where sickness benefit is claimed on the 
grounds of incapacity due to pregnancy. 

Broadly speaking, these cases fall into two classes—namely, 
those women who claim sickness benefit from the sixth week 
before expected confinement and those who claim sickness 
benefit at an earlier stage. In the former class of case the 
fact that pregnancy is so advanced is normally acceptable as 
sufficient evidence of incapacity for work. In the latter it is 
necessary to consider whether her pregnancy causes the woman 
to be incapable of work. 

It may happen that the woman, in order to claim maternity 
benefit, has obtained and lodged with the M.N.I. local office a 
medical certificate of pregnancy on Form B.M.4 or B.M.4(Rev.) 
(Claim to Maternity Benefit) at some time up to 11 weeks 
before the expected confinement. If her claim to maternity 
allowance fails because she does not satisfy the insurance- 
contribution conditions and, as an alternative, she then claims 
sickness benefit in the period beginning six weeks before the 
expected confinement, the one medical certificate—either on 
Form B.M.4 (or B.M.4(Rev.)) or on an ordinary medical certifi- 
cate—will be accepted as sufficient evidence of incapacity until 
two weeks after the actual confinement. Therefore in the cases 
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during the whole of this period beginning with the sixth week 
before expected confinement and ending two weeks after the 
actual confinement there will be no need for weekly medical 
certificates. 

Where the woman claims sickness benefit because of in- 
capacity due to pregnancy at any time earlier than six weeks 
before the expected week of confinement, the usual weekly 
medical certificates of incapacity will be required only until 
the sixth week before the expected date of confinement, when, 
provided that she sends in a claim on Form B.M.4 or B.M.4 
(Rev.), the woman will get either maternity allowance or sick- 
ness benefit according to the particular insurance qualifications 
in her case. 

When issuing medical certificates of incapacity due to preg- 
nancy it will help the woman in claiming benefit if the doctor 
gives the expected date of confinement and a brief note of the 
kind of work which the woman normally does. This informa- 
tion is particularly helpful in the case where the woman claims 
sickness benefit at any time earlier than six weeks before 
expected confinement. 








SURVEY OF GENERAL PRACTICE 


The Medical Practices Committee has issued the following 
amendments to the four schedules compiled from its survey 
(Supplement, Aug. 6, p. 70). 


Schedule 1 
Counties 


ADDITIONS 

Essex.—Barking, Chelmsford with Great Baddow, Chingford, 
Dagenham, Dovercourt and Harwich, Dunmow, Grays, Hornchurch 
with Harold Wood and Upminster, Laindon, Purfleet, Rainham, 
Rayleigh, Romford and Gidea Park, Seven Kings, Tilbury, Waltham- 
stow, Wickford and Pitsea, Writtle. 


DELETIONS 
Soke of Peterborough.—Whittlesey and Market Deeping. 


Schedule 2 


Counties 

ADDITIONS 

Essex.—Abridge, Billericay, Braintree, Brentwood and Shenfield, 
Brightlingsea, Buckhurst Hill, Burnham-on-Crouch, Canvey Island, 
Chigwell and Chigwell Row, Clacton-on-Sea, Colchester, Hadleigh, 
Halstead, Harlow, Higham’s Park, Ilford with Chadwell Heath, 
Barkingside, and Goodmayes, Kelvedon, Leyton, Leytonstone, 
Maldon, Manningtree, Newport, Ongar, Rochford, Sible Hedingham 
and Castle Hedingham, South Benfleet, Stanford-le-Hope and Cor- 
ringham, Tiptree, Waltham Abbey, Wanstead, West Bergholt, 
Witham, Wivenhoe. 

Oxford County and City.—Kidlington. 

Carmarthenshire —Newcastle Emlyn. 


DELETIONS 


“oe Ely.—Long Sutton, Mildenhall, Peterborough, Ramsey, 
pwell. 

Cardiganshire.—Newcastle Emlyn. 
CORRECTION 


Yorkshire (West Riding)—Morley should be borough and not 
rural district. 


Schedule 3 


Counties 
ADDITIONS 
Essex.—Epping, Frinton-on-Sea and Walton, Great Wakering, 
Loughton, Saffron Walden, Stansted, Thorpe-le-Soken, Tollesbury, 
— and Woodford Green, Woodford Bridge, Woodford 
outh. 


DELETIONS 
Oxford County and City.—Kidlington. 
Warwickshire.—Alcester Rural District. 


Schedule 4 


Counties 
ADDITIONS 

Devon and Exeter—Combe Martin. 

Essex.—Earls Colne, Great Bentley, Hockley, Hatfield Broad Oak, 
Ingatestone and Stock, Roydon, Southminster, Thaxted, Tillingham, 
West Mersea. 

Warwickshire.—Alcester Rural District. 


SUPERANNUATION FOR PART-TIME 
SPECIALISTS 


OPTING OUT 


The Ministry of Health has issued a leaflet (No. SDDA) setting 
out the circumstances under which part-time specialists in 
contract with hospital boards may opt out of the N.H‘S. 
superannuation scheme. 

The option is limited to part-time specialists, and those who 
wish to contract out must do so before Nov. 1, 1949, by giving 
written notice to the Ministry of Health, Health Services Super- 
annuation Division, Honeypot Lane, Stanmore, Middlesex, on 
Form §.D.28a, which is obtainable from regional hospital 
boards or boards of governors of teaching hospitals. Copies 
of the leaflet SDDA, which is reproduced below, may be 
obtained from the same authorities. 


Option Available to Persons Rendering Part-time Specialist 
Services who hold Life Assurance Policies 


The option already given to medical and dental practitioners is 
now available to officers who joined the National Health Service 
on July 5, 1948, as persons rendering part-time specialist services and 
who were, at that date, committed to paying substantial premiums 
on life assurance policies. 

The choice lies between (a) paying contributions and qualifying for 
benefits under the Health Service scheme, and (b) contracting out of 
that scheme and receiving as from Aug. 1, 1949, an amount equal 
to 8% of remuneration as a part-time specialist towards the mainten- 
ance of approved assurance policies. 

The exercise of this option will be subject to the following con- 
ditions, which are substantially as discussed with representatives of 
the medical and dental professions when the option was given to 
practitioners. The object of these conditions is to secure that the 
payments are related to current policies giving cover broadly 
equivalent to that in the Health Service scheme: 

(a) The policies must be endowment assurances or deferred annuity 
policies. 

(b) The policies must not mature at an earlier age than 60. Where 
a policy would under its original terms have matured before age 60 
it can be accepted if its terms are modified so that it matures at or 
after age 60. 

(c) (i) The premiums (or total premiums) must not be less than 
£150 per annum. (ii) Alternatively, if the total annual premiums on 
existing policies are less than £150 per annum but not less than £50 
per annum, these policies will be recognized on condition that the 
part-time specialist takes out, when requested to do so by the 
Ministry, a further policy which will bring the total premium to at 
least £150 per annum on policies satisfying the conditions set out in 
(a) and (b) above. 

(d) The policies must not be assigned to any other person, or 
surrendered before maturity. 

(e) Payment by the Minister of an amount equal to 8% of the 
remuneration as a part-time specialist will continue only so long as 
the premiums on the policies continue to be payable, and in any case 
it cannot continue later than the specialist’s 70th birthday. 

(f) The policies must be produced for inspection on a request 
by the Minister, or by the regional hospital board or board of 
governors on his behalf. Alternatively, a statement from the assur- 
ance company as to the nature of the policies may be submitted. 

(g) Premium receipts must be submitted to the Minister, or to the 
regional hospital board or board of governors, for examination within 
= month after the date on which each payment of premium falls 

ue. 

Comparison of Advantages—Before deciding whether or not to 
exercise this option a part-time specialist will wish to weigh the 
relative advantages of the courses open to him. Attention is there- 
fore invited to the booklet ‘‘ Superannuation Scheme for Those 
Engaged in the National Health Service—An Explanation,” a copy 
of which was given to all entrants to the Service. Sections B and C 
of that booklet outline the contributions and benefits, and paras. 1, 
5, 7, 16, and 25 deal with special conditions applicable to practi- 
tioners and part-time specialists who are subject to the scheme. 
Para. 16 of the booklet shows how benefits are calculated in the case 
of part-time specialists and should be borne in mind when reading 
the other paragraphs in Section C. Amending regulations now 
enable years of service up to five years after ‘‘ pensionable age ”’ 
to count towards pension, to a maximum of 45. 

How to Exercise the Option.—A part-time specialist who wishes to 
contract out of the Health Service scheme may do so by giving 
written notice on a form (Form S.D.28a) obtainable from the regiona? 
hospital board or board of governors before Nov. 1, 1949, 
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If the option is exercised the part-time specialist will remain out 
of the Health Service scheme in respect of all future work either as.a 
part-time specialist or as a practitioner on the list of the executive 
council. 

A part-time specialist who is also a practitioner on the list of an 
executive council may already have elected to remain out of the 
Health Service scheme in his work as a practitioner. If that election 
was accepted he will now automatically be out of the scheme in 
his employment as a part-time specialist, and to ensure that he is paid 
the “‘employer’s 8% ” in respect of that employment he should 
inform the regional board or board of governors of his position. 

Part-time specialists who hold appointments with more than one 
board need complete one form only. 

Contributions Already Paid——Any contributions already paid into 
the scheme by 4 part-time specialist who now comes out of the 
scheme will be refunded. 








SICKNESS BENEFITS FOR IN-PATIENTS 


Under regulations which come into force on Sept. 5 the 
National Insurance sickness benefit of a patient with a depen- 
dant will be reduced by 5s. a week (instead of the 10s. as 
at present) after he has been maintained free of charge under 
the National Health Service or by the Ministry of Pensions 
in a hospital for two months. There will be no further 
reduction if the beneficiary has arranged for all but 5s. of 
his benefit (which can be paid to him for personal expenditure) 
to be paid to the dependant. If he has no dependants his 
benefit will be reduced by 10s. a week after two months in 
hospital. After a year his benefit will be reduced to 5s., 
but on discharge a resettlement sum will be available. After 
the second year his benefit will be finally reduced to 5s. a 
week. Patients suffering from any form of respiratory tuber- 
culosis will be able to receive 10s. (instead of 5s.) while they 
are in hospital, but the amount which is paid over to their 
dependants, or which can be paid on discharge, will be 
correspondingly reduced. 








TRAINING OF ASSISTANTS IN SCOTLAND 


The Department of Health for Scotland announces that general 
medical practitioners who wish to undertake the training of 
assistants in their practices, and claim special payments on this 
account, will shortly be invited to apply for recognition as 
trainer-practitioners. Recognition for this purpose will be given 
by regional selection committees appointed by the Secretary 
of State in consultation with the representative organization of 
the profession. 

A practitioner who has been recognized by the selection com- 
mittee will himself engage his assistant, and will claim a train- 
ing grant from his local executive council. The grant will 
comprise : 

(1) A training fee for the practitioner himself at the rate of £150 
a year; 

0) Recoupment (up to a maximum of £700 per annum) of the 
salary paid by the practitioner to the assistant; and 

(3) If necessary, an allowance for a motor-car for the assistant. 


A grant will be payable only where a practitioner undertakes 
the training in general medical practice of a recently qualified 
doctor, and no increase in the number of patients on the practi- 
tioner’s list will be permissible on account of the engagement 
of the assistant. 

Applications for recognition will be made to the Regional 
Medical Officers of the Department of Health for Scotland, at 
Edinburgh, Glasgow, Dundee, Aberdeen, and Inverness, who 
will act as secretaries to the various regional selection 
committees, 

These arrangements do not apply to the employment of an 
assistant, whether experienced or inexperienced, in a practice 
under ordinary conditions. No grant will be payable in such 
a case, and the practitioner concerned will not require to be 
recognized by the regional selection committee. 

The conditions governing the training of assistants in England 
and Wales were published in the Supplement of Oct. 30, 1948 
(p. 149). 


——— 





RETURNING MEDICINE BOTTLES 
CONTAINER ALLOWANCE REDUCED 


The container allowance on medicine bottles, boxes, 
be reduced from 24d. to 14d. per prescription from 
It is estimated that this measure will save the Exchequer at leas, 
£800,000 a year, but it will mean a corresponding logs 1 
chemists unless the public co-operate by returning ie 
bottles. The Minister of Health -has taken this decision 4 
agreement with the Central National Health Service (Chemig. 
Contractors) Committee. 

A publicity campaign will be held to encourage the 
to return to their chemists used medicine bottles in a ley 
condition. 












HOSPITAL ORGANIZATION 
HOUSE COMMITTEES 


The Minister of Health has asked hospital boards to set 
house committees, which will be committees of boards 
governors or subcommittees of management committees, } 
will be for the parent body to decide whether it will delegay 
functions to its house committee—that is, give it final respons. 
bility for decisions in defined spheres ; or make decisions 
recommendations of the house committee subject to confirm. 
tion by the parent body ; or combine the two methods, 

The Minister says that the value of house committees lig 
mainly in the field of overseeing the daily conduct of th 
hospital and making recommendations to the managemen 
committee or board of governors for those bodies to decide 
The committee should also act as a link between the log 
community and the hospital and provide an opportunity fy 
those interested to take part in hospital work. He considen 
that the powers delegated to house committees should no 
exceed the following : 

General.—{i) Visiting, supervising the welfare of patients and staff, 
and making recommendations to the management committee or boa 
on the day-to-day running of the hospital (but not taking executix 
action). (ii) Recommending developments or new policy to th 
management committee or board. ; 

Financial—{i) Managing the individual hospital’s share of th 
management committee’s or board’s “ free’? money. (House com 
mittees cannot, however, legally accept or hold gifts, etc., unde 
sections 59 (1) and 60. These must be held in the name of tk 
management committee or board of governors.) (ii) House com 
mittees should not be empowered to incur on their own autho 
any expenditure from Exchequer funds. 


When appointing members of house committees, the paral 
body should consult appropriate local organizations—fr 
example, local authorities, trades councils, and women’s asl 
other voluntary organizations. 









































MEDICAL AUXILIARY WORKERS 
ADVISORY COMMITTEES 

Vacancies on the committees recently set up (Supplemem, 
July 9, p. 44) by the Minister of Health and the Secretay 
of State for Scotland to review questions of recruitment, trait 
ing, and qualifications of medical auxiliary workers in th 
National Health Service have now been filled by the followitj 
appointments : 

Laboratory Technicians.—Professor L. P. Garrop, Dr. J.E 
MCCARTNEY. 

Almoners.—Professor C. WILSON. 

Speech Therapist—Miss E. Macleod. 

Mr. T. C. L. Nicole, of the Ministry of Health, has succeeded 
Mr. J. G. Paterson as secretary of the eight committees, 
are under the chairmanship of Mr. V. Zachary Cope, and 
Gaffney, also of the Ministry, has been nominated as assist 
secretary. 
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MARRIAGE ALLOWANCES OF NATIONAL 
SERVICE OFFICERS IN THE ARMED FORCES 


A reply has now been received to the Association’s protest 
at the Government’s decision that National Service officers 
should not be eligible to receive the increased marriage allow- 
ances which have been payable since November, 1948, to 
regular and short-service officers. 

The Ministry of Defence states that this decision was made 
because officers called up for service under the National Service 
Acts since Jan. 1, 1947, are eligible for National Service grants. 
The object of these grants:is to relieve, within certain limits, 
cases of financial difficulty where the ordinary Service emolu- 
ments of officers serving compulsorily are insufficient to enable 
them to meet their obligations to their families and other depen- 
dants. For example, a wife and family whose living standards 
before service began cannot be maintained on marriage allow- 
ance and a reasonable allotment from the husband’s Service 
pay. (It is also open to single officers in appropriate circum- 
stances to apply for National Service grants.) 

The maximum grant awarded is £3 a week, and a grant is 
treated as taxable income. The scheme is administered by the 
Ministry of Pensions. Application for a National Service 
grant must be made on Form N.S.G.21, which is obtainable 
by the officer from his unit. 








PRACTICE OF ORTHOPTICS 
VIEWS OF B.O.A. 


The council of the British Optical Association has issued a reply 
to the memorandum on orthoptics prepared by the Faculty of 
Ophthalmologists and reported in the Supplement of June 18 
(p. 349). The B.O.A. states that the Faculty’s memorandum 
purports to compare the training of holders of the Diploma of 
British Orthoptists with that for the Diploma of Orthoptics of 
the British Optical Association (D.Orth.), and that it implies the 
former has certain advantages for three main reasons: (a) length 
of training ; (b) clinical experience ; (c) experience with surgical 
cases. 

The British Optical Association says that the D.B.O. course 
until very recently was of only 12 months’ duration, and conse- 
quently very few holders of the D.B.O. would have taken the 
present two-years course—the time referred to in the Faculty’s 
memorandum. Moreover, the student for the D.Orth. must 
already have qualified in ophthalmic optics before entering for 
the examination. The standard of entry to the optical profes- 
sion is that of the school certificate or its equivalent. The 
minimum requirement for training for the B.O.A. and similar 
examinations occupies at present three years full-time and will 
be extended to four years full-time from the autumn of this 
year, when one year will provide clinical experience. 

The B.O.A. contends that the present D.Orth. course is a 
postgraduate one for practitioners who have already covered 
much of the subject, and that the diploma cannot be gained 
under four years, five years being a more general minimum 
period. Most opticians do not enter for it until they have 
obtained considerable experience in practice. At the last 
examination the average age of entrants was 36.8 years. The 
B.O.A. lists some medical men, including ophthalmic surgeons, 
who have acted as examiners for the D.Orth. and Fellowship 
examinations. “Thus every D.Orth. candidate has had to 
satisfy a medical examiner in some section of his examination.” 

Discussing clinical experience, the B.O.A. states that the 
Faculty’s memorandum ignores the fact that ophthalmic opti- 
cians have organized their own orthoptic clinics. For the past 
20 years the London Refraction Hospital has had its own 
orthoptics department. The hospital was founded in 1922, 
reconstituted by order of the Charity Commission in 1938, and 
is registered under that name. It was bombed during the war, 
but has now been re-equipped, and work has never ceased there. 
Children’s attendances there at the two weekly children’s clinics 
numbered over 2,700 in 1948, a large proportion of these being 


cases of squint. Considerable numbers attended on other days, 
and many older patients had squint or oculomotor anomalies. 

The B.O.A. considers that it might be inferred from the 
Faculty’s memorandum that ophthalmic opticians never refer 
squint cases for surgical treatment, but this is far from the 
truth. In training, considerable attention is given to the selec- 
tion of cases for orthoptic training, to contraindications, and to 
the advantages of surgical treatment in certain cases. There is a 
substantial degree of cordial co-operation with ophthalmic 
surgeons. If facilities are forthcoming the B.O.A. is willing 
to consider making it a requirement that candidates, before 
examination, shall attend, for an agreed number of sessions, 
medical clinics where the surgical treatment of squint and 
heterophoria is carried out. 

The B.O.A. complains that the importance of refraction in 
the treatment of orthoptic cases is not mentioned in the Faculty’s 
memorandum, and it finds it difficult to understand why the 
memorandum does not refer to the orthoptic treatment of 
heterophoria “until it is remembered that heterophoria and 
refraction are so closely related in many cases that the one 
cannot be considered without the other, and that therefore the 
optician is the practitioner best equipped to deal with such 
cases.” . 

The best interests of the public, says the B.O.A., will not be 
served by assigning the direction and control of ophthalmic 
opticians to medicine and making the optician orthoptist a 
medical auxiliary. “If proof were needed of the danger of 
such a step it is provided by the Faculty’s memorandum itself, 
in which the medical aspect is not merely given precedence over, 
but is stressed almost to the complete exclusion of, all other 
methods used in orthoptics.” 








HEARD AT HEADQUARTERS 








Telling the Americans 


The theme of Sir Luke Fildes’s picture, ‘“‘The Doctor,” which 
went to the heart of the British public half a century or more 
ago, has been adopted by the Americans in their campaign 
against socialized medicine. Mammoth reproductions of the 
picture—even, we believe, illuminations of it in the Piccadilly 
Circus style—have made their appearance, carrying the slogan, 
“Keep Politics out of this Picture.” Our colleagues in the 
States can be trusted to exploit the arts of the publicity cam- 
paigner to the full, When Mr. Lawrence Abel went over there 
a month or two ago he delivered an address on the Health 
Service in Great Britain. On the following day he was required 
to deliver it again with three or four microphones in front of 
him, and a record was made of it so that his speech could be 
heard all over the States. One of the records is in this country, 
and we have heard Mr. Abel’s voice putting the case with 
fervour. 








Questions Answered 


_ = 








Retirement of Partner 


Q.—I am in partnership with my father. Half of our patients 
are on his list and half on mine. What happens to the patients 
on my father’s list on his retirement or death? Do they auto- 
matically come on to mine, or are they told to choose any 
G.P. they wish ? 


A.—Much would depend on the circumstances, but, on the 
assumption that the total list does not exceed the maximum of 
4,000, and that another partner or assistant would not be 
required, the usual procedure would be that notification would 
be sent to patients on the retiring partner’s list informing them 
that unless they select another doctor within one month they 
will be placed on the list of the continuing partner. 
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Distinction Awards and Grading 


Sir,—As a member of a regional consultants committee and 

of the medical committee of a specialist postgraduate medical 
school I have been unable to obtain satisfactory information 
on certain problems which seem to me important. 
The Spens Report divides medical men into general practi- 
tioners and specialists or consultants; it provides steps by 
which consultant status may be achieved ; it grades the indivi- 
dual and recommends distinction awards. The distinction 
awards are to be granted to 34% of consultants in fixed pro- 
portions. The Spens Committee states that part-time service 
is to be assessed on a sessional basis; it appears to have 
overlooked the fact that a distinction award cannot be granted 
to a fraction of a person, and strange possibilities arise from 
this omission. 

If we suppose that there are 100 consultants and give the 
awards to 34 whole-time workers, the remainder each doing 
one session a week, the distinction awards so given will cost 
the Treasury about 33.5% of the total salaries for the group 
of one hundred if the whole-timers each receive £2,500 a 
year salary and each of the part-timers 7; of that amount. 
If, however, the 34 distinction awards are given to consultants 
doing one session a week and the rest of the hundred are 
whole-time workers, the cost of the distinction awards to the 
Treasury is about 2.3% of the total basic salary for the group. 
Either of these interpretations would seem to be in accord 
with the Report. 

It seems elementary that consultants who have to look to 
these awards as the only means of recognizing exceptional 
ability should be protected by a clear understanding. The 
awards represent 14% of the total basic salary if only whole- 
time workers are considered, and this fraction of the total 
basic salary paid to consultants, both sessional and whole-time, 
might be set aside as a fund out of which the distinction awards 
are to be paid. This would secure that the profession actually 
receives the money to which it is entitled. It might also pro- 
vide a pool out of which these awards could be paid uniformly 
in the future. Otherwise, once the distinction awards are given, 
we may find ourselves “ waiting for dead men’s shoes.” 

An aspect of distinction awards causing anxiety is the belief 
that these are to be distributed globally, so that it is thought 
possible that the smallér specialties may not receive the share 
of awards which is due to them on a numerical basis. If this 
should happen it seems inevitable that the more able con- 
sultants will shun the less favoured specialties. Another dis- 
turbing belief is that awards are to be made on a regional 
rather than a national basis. This might nullify the intention 
that the awards should be made in recognition of individual 
distinction and would make them, in effect, a political weapon 
forcing the best men away from the recognized centres of 
medical learning. This has even been acclaimed as desirable. 
But medical culture and science exist in “schools” for the 
very reason that in the association of exceptional minds is to 
be found the key to progress. An official statement on these 
matters is surely overdue. 

The Spens Report grades the individual, not the post, and 
this principle has been reiterated by the Ministry : “ Proper 
assessment can be arrived at only after consideration by profes- 
sional advisers of the qualifications and experience of each 
practitioner.” There can be no escape from the assumption 
that an individual, on his own merit, is or is not a consultant. 
In grading a man as an S.H.M.O. the assessors are stating quite 
definitely, ‘“ This man is not of consultant status.” It follows 
logically that no one can be both a consultant and an S.H.M.O., 
yet in ophthalmology this anomaly occurs frequently. If a 
consultant obtains a distinction award, will the award be pay- 
able in respect of those sessions in which he is graded 
S.H.M.O.? And if not, why not? 

In ophthalmology there will be scope for only about one 
in ten whole-time specialists to undertake operating. By custom 


this small group has come to have exclusive charge of 
ophthalmic beds in hospitals. Ophthalmology is essential] 
a clinical specialty, and the practitioner who has done one = 
more year’s postgraduate training and obtained a diploma in 
ophthalmology, and who devotes his whole professional life 
to his subject, may fairly claim to be a specialist and to be 
entitled to monetary recognition of his postgraduate work 

Yet the application of this simple formula would create 
something like anarchy. It would mean that in our eye hos- 
pitals the surgical staff, usually with higher qualifications and 
bearing full responsibility, would receive the same remuneration 
as the permanent clinical assistants in out-patients. 

To make these “clinical specialists” “ registrars” would be 
dishonest : there will never be surgical posts for them. To 
make them S.H.M.O.s degrades them from the rank of specialist 
to which they believe themselves entitled by “ qualifications 
and experience.” Not only so, but as S.H.M.O.s, unless they are 
at the top of the salary scale, they are actually paid less than 
a general practitioner doing an occasional ophthalmic clinic. 
Unless this problem is solved ophthalmology will not attract 
the specialists—1,000 is the number officially envisaged— 
necessary for the N.H.S. to function effectively. 

It is impossible to make the facts of ophthalmology fit the 
present scheme. At least two separate groups must be provided 
for: Registrars taking the Fellowship with ophthalmology, 
whose numbers must be related to the consultant posts avail- 
able (and these may be less than 100 on a whole-time basis, 
with a replacement rate of five or less per annum); and a 
second registrar group taking the D.O. whose professional life 
will be that of clinical specialists in ophthalmology. It js 
urgently necessary that provision be made for the second and 
much larger group; at present both recognition of specialist 
status and adequate remuneration are lacking. 

Ophthalmologists, and, I suspect, other specialists, cannot 
all be fitted into the Procrustean bed provided without such 
serious mutilation as may endanger their professional survival. 
It is necessary to modify this rigid framework, and this may 
well be achieved, since the modern Procrustes is concerned 
that his victims should survive.—I am, etc., 

London, W.1. FREDERICK RIDLEY. 


Qualifications of Specialists 

Sir,—In your leading article (Journal, July 23, p. 220) entitled 
“The Grading of Specialists” it is written, “Could it be said, 
for example, that an assistant medical officer in an isolation 
hospital should be designated as specialist and be paid in the 
terms of the Spens Report? The same question may also 
be asked of men similarly placed in sanatoria and mental 
hospitals.” 

May I submit that nobody in any branch of the hospital 
service would wish that an assistant medical officer should 
be so designated and paid, for, being an assistant medical 
officer, he would not have attained to the necessary experience 
and skill. It becomes an injustice, however, when the claims 
of senior and more experienced officers are ignored. It be 
comes a grave injustice when junior medical staff are graded 
higher than such senior officers at the same hospital or their 
more experienced colleagues in the same specialty in the same 
region, but this is what is being done by assessment committees 
in many regions if my information is correct, and I have no 
reason to doubt its being so. 

It is because of differences in interpretation that your corre- 
spondents have written asking that the B.M.A. “should act to 
put matters right.” To whom else can they appeal ? These 
differences in interpretation would not have arisen if simple 
standards, openly declared and generally agreed to, had existed 
for the observance of all assessment committees. In the 
absence of such standards all kinds of weird rumours tend 
to appear. ; 

Now that the Joint Committee has settled its differences 
with the Ministry it should turn seriously to the setting of 
its own house in order. The present discontents revolve 
around the burning question as to who should or should not 
be graded as specialists. It would be the rightful responsi- 
bility of the Joint Committee to publish its considered standards 








TO THE 


7 
L JOURNAL 
ee . 


charge of 
essentially 
ne one or 
iploma in 
sional life 
and to be 
© work, 

ild create 
eye hos- 
tions and 
luneration 


would be 
em. To 
Specialist 
lifications 
Ss they are 
less than 
lic clinic. 
Ot attract 
Visaged— 


gy fit the 
provided 
almology, 
sts avail- 
me basis, 
); and a 
ional life 
. It is 
ond and 
specialist 


, cannot 
out such 
survival. 
this may 
oncerned 


IDLEY. 


) entitled 

be said, 
isolation 
id in the 
nay also 
| mental 


hospital 
r should 
medical 
‘perience 
e claims 

It be- 


> graded 


or their 
he same 
nmittees 
have no 


ir corre- 
d act to 

These 
’ simple 
| existed 

In the 
irs tend 


ferences 
ting of 
revolve 
uld not 
esponsi- 
andards 





Auc. 20, 1949 


CORRESPONDENCE 


SUPPLEMENT 10 THE 97 
BRITISH MEDICAL JOUKNAL 








in the matter, and to ask all assessment committees to review 
their gradings in the light of those standards. ; 

I believe the present dissatisfaction would disappear if some 
such authoritative statement was made as to the qualifications 
of specialists; nor would it matter how high the standards 
were, provided they applied equally to everyone and were not 
altered in any way to suit any particular case. 

As an illustration of what I mean, may I submit, with all 
due deference, that the Joint Committee should recommend 
and the assessment committees agree that no medical practi- 
tioner should be graded as a specialist unless 

(1) In the case of the medical specialties he holds all three of the 
following qualifications—namely, (a) a doctorate in medicine of any 
university; (b) a fellowship of any Royal College of Physicians; 
(c) a specialist diploma granted by any university, faculty, or royal 


college ; 
: — (2) in the case of the surgical specialties he holds all three 


of the following qualifications—namely, (a) a mastership in surgery 
of any university; (6) a fellowship of any Royal College of 
Surgeons ; (c) a specialist diploma granted by any university, faculty, 
or royal college, the specialist qualification being in the case of 
obstetricians and gynaecologists cither the M.M.S.A. or the 


M.R.C.O.G. ; . ; 
or unless (3) he has had twenty years’ experience in the actual 


practice of his specialty in a senior capacity. 


As the hospital services developed, and the existing senior 
men retired, the number of specialists graded in group (3) 
would diminish steadily until eventually all specialists would 
be graded under either (1) or (2). Accordingly, it should 
be considered as essential for the future welfare and satisfactory 
progress of the hospital service that no medical practitioners 
should be graded as specialists under either (1) or (2) unless 
they hold, or until they obtain, all three of the fundamental 
qualifications specified for each of these groups. 

I believe that some such scheme as this would be welcomed 
by the profession throughout the country as being concrete 
and definite, impersonal and just. If such a scheme was 
adopted and applied before the disputed gradings were con- 
firmed it would banish at once and for all time those ugly 
spirits of suspicion and distrust which alwiys appear when 
everything is dark and nebulous, secret and occult. 

As we all know, in the latest issue of the “Terms and 
Conditions” the “specialist grade” has been omitted and a 
“consultant grade” introduced. It therefore becomes all the 
more important to ensure that the prestige of our consultants 
is not injured nor their quality lessened by the hasty and 
irregular grading of improperly qualified persons as 
“ consultants.” 

As many of us are aware, provision has been made in the 
“Terms and Conditions” for the appointment of consultants 
“at age 31 or earlier.” Generally, however, medical practi- 
tioners “at age 31 or earlier” cannot be expected to possess 
that wide experience which always has been associated with 
and commonly is required of those called “ consultants,” so 
that it seems to “old buffers” like myself that the careers 
of many promising young men and women might be damaged 
prematurely and unnecessarily by the invoking of this some- 
what provocative provision. 

There appears to be a case here for the reintroduction of 
the “specialist grade” for medical practitioners between the 
ages of 30 and 45, the title of “consultant” being reserved 
for specialists over the age of 45. If the Joint Committee 
were able to arrange this with the Ministry the old relationship 
and long association of specialists and consultants would be 
preserved, and incidentally assessment committees would be 
able then to solve some of their more tiresome problems.— 


I am, etc., 
Sic Vos Non Vosis. 


Grading of Hospital Staff 


Sir,—I have been shocked by the many serious anomalies in 
the recent gradings and saddened by the apparent indifference 
of those more fortunate in what appears to be a lottery. 
Personally, I know six medical people who have been down- 
graded, so the condition must be widespread. They were all 
on the staffs of large voluntary hospitals before the Act, they 


were all freely elected to their positions, they all hold higher 
specialists’ qualifications, and they are all recognized as 
specialists by their colleagues. Now they are made to suffer 
loss of prestige, and unless they are regraded they will suffer 
loss of income. They will certainly suffer unnecessary mental 
anxiety. 

I am sorry to have noted throughout the whole of the recent 
business of regrading a certain meanness of behaviour on the 
part of certain regional boards. Roughly, all grading has been 
done by two bodies : (a) the groups of teaching hospitals, and 
(b) the regional boards. Those of us who serve on committees 
of both must be struck by the marked difference, not only 
in matters of grading, and have had pin-pointed the meanings 
of the words “ profession ” and “ business.” 

I have called this grading a lottery ; I am sorry to state that 
it is a dishonest lottery, for of the six cases to which I have 
referred three are graded as consultants by another board for 
exactly the same work and responsibility. What a farce. 
Fourteen days’ leave to appeal is granted. This at the height 
of the holiday season, when there must be many who will not 
read of their downgrading until after this period has elapsed. 

Now what are we to do? _ I write as one who was once 
proud to be a London specialist and who is now a National 
Health consultant. We must make our views known. We 
must speak with one voice. Injusti:e to a colleague affects us 
all. I know that a good doctor is a busy, tired doctor and 
that it is an effort to write a letter. But in a welfare State we 
are paid by the hour, and our prestige with our masters will 
not be in the hours of unpaid overtime we do but how vocal 
we are. It is only in this way that societies, professional or 
otherwise, can know the feelings of their members.—I am, etc., 

London, W.1. EpDwarpD CAREW-SHAW. 


Sir,—I consider that the letter of “ Quousque Tandem?” 
(Supplement, Aug. 6, p. 76) urging the lifting by the B.M.A. 
of the veil of secrecy which has hung over the whole apparatus 
of grading is a matter on which individual consultants and 
medical staff committees should press their local representatives 
to take action. 

So far the B.M.A.’s Central Consultants and Specialists Com- 
mittee appear perfectly content to allow some 50% of those 
whom they have been elected! to represent to be professionally 
degraded and financially ruined without a murmur of public 
protest. At first the chairman advised consultants not to sign 
any contracts proffered, but now, because certain other matters 
such as arbitration have been adjusted, contracts are to be 
signed without a fight being put up on behalf of these 
unfortunates. 

Unless we find leaders with the courage to fight our battles 
instead of giving them away we are doomed to sink lower and 
lower into the mire. Even now really vigorous action by the 
B.M.A. could save the situation, but if this is not forthcoming 
I hope every down-graded specialist or consultant will attend 
every business meeting of his B.M.A. Division and Regional 
Consultants and Specialists Association and there work un- 
ceasingly with the support of all the fair-minded amongst 
the favoured few who are now consultants for the overthrow 
of our present leaders and their replacement by men we can 


trust not to let us down again.—I am, etc., 


Taunton. R. F. WincKWorTH. 


Conduct of the A.R.M. 


Sir,—The conduct of the business at the recent A.R.M. left 
much to be desired. Much time was wasted on non-essentials, 
while reports of committees were rushed through with indecent 
haste. On the first day about half an hour was spent discussing 
the Formulary—all very amusing—but the time could not be 
spared ; while at the end of the meeting reports of twelve 
committees were rushed through in less than fifteen minutes. 
For the finance of the Association we could not spare fifteen 
minutes at a time in the history of the Association when this 
subject merits the most earnest consideration. 

The report of the Health Centre Committee, the result of 
two years’ work, had no chance of being discussed. The result 
of this is that the Association still has no health-centre policy. 
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Members of executive councils have no yardstick by which to 
measure local authorities’ proposals for health centres, nor can 
they have such a yardstick for another twelve months. They 
cannot tell the lay members what is the considered opinion 
of the profession on health centres. 

It is admitted at the outset that the chairman of the R.B. 
had his difficulties as did the Agenda Committee, but the 
chairman of the R.B. is responsible for the conduct of the 
meeting. Members of that body would welcome a fuller 
appreciation by the chairman of the relationship between the 
time available and the work to be done. The members of the 
R.B. must be prepared to submerge their own pet speeches 
for the good of the meeting, and the chairman should try 
to sense the feeling of the meeting so that he will know 
when they have heard enough on a particular subject. 

Now that the agenda has become so much bigger we must 
either spend more time or use the same time economically : 
the latter course will probably appeal to most representatives. 
In order to spend the time more economically it will be neces- 
sary to ration the time available. It is therefore suggested 
that a definite time should be allotted to each committee's 
report, to start at a definite time on a definite day, and that 
business not covered by reports should also be taken at a 
definite time. The standing orders should be amended to 
allow the time limit for chairmen presenting reports to be 
fifteen minutes, other speeches ten and five. It is agreed that 
we all must play our part in making our A.R.M. efficient. 

The essence of good chairmanship of such a body as the 
R.B. is quite different from the chairmanship of committees or 
Council. It is to be able to know what the meeting feels and 
apply this knowledge rigorously and justly. The time must 
be rationed by the Agenda Committee. Time of speeches must 
be limited.—I am, etc., 

Birmingham. ARTHUR BEAUCHAMP. 

Domiciliary Midwifery Service 

Sir,—I am not altogether surprised that you find the Ministry 
of Health statement (Supplement, Aug. 6, p. 74) on the 
domiciliary midwifery service discouraging (Journal, Aug. 6, 
p. 328). At the same time you must agree that their recom- 
mendations are very similar to the recommendations of the 
B.M.A. in “A General Medical Service for the Nation,” 
published in 1938, which you quote. The difference is one of 
emphasis. 

Before my colleagues in general practice start shooting, I 
should like to indicate the right target. 

(1) It is certain that there are not enough G.P.s in this country at 
present to carry out all the antenatal and post-natal examinations 
and confine all the women at present attended by midwives. There 
would seem to be sense in continuing to use antenatal clinics and 
midwives, while giving every patient a chance of seeing her doctor 
before and after labour. More, it is reasonable for the Ministry not 
to offer financial inducement to the doctor to be too free with 
chloroform and forceps in the second stage. Normal midwifery 
should surely be normal. . 

(2) A large section of the Royal College of Obstetricians and 
Gynaecologists hold strong views about allowing any G.P. to do 
midwifery. They are appalled by the danger run by a woman who 
engages a G.P. to confine her. In their view no one but a specialist 
should be allowed to treat any abnormality in midwifery. For them 
it is the midwife for normals and the specialist for abnormals. 

(3) IT know that the G.P. has a contribution to make to normal 
midwifery. The G.P., at least, realizes that we are just beginning to 
understand what normal midwifery should be like. 

(4) There is nothing in this Ministry of Health statement which 
prevents a G.P. from taking full charge of his patients if he wishes. 
Some rivalry as well as co-operation with midwives, antenatal clinics, 
and maternity hospitals will do us no harm—in fact, will act as a 
spur. 

Let us not be discouraged. We can show the others that 
our standards are higher, not lower, than theirs. We can 


prove our value to the community by our work, and in the 
end we might even persuade the Royal College that a G.P. 
can be a good midwife.—I am, etc., 

CLEMENT W. WALKER, 


Member of the Maternity and Midwifery 
Standing Advisory Committee. 


Cambridge. 


Financial Bond 


Sin,—The members of the Consett Division fee] that th 
profession should make a very earnest attempt to co-ordinate 
the action of all doctors, especially those in the general medical 
service of the National Health Service, and to this end the 
suggest that a fighting fund should be introduced not only A 
provide some financial backing to the profession as a whole 
but also to act as a sort of guarantee that the majority decision 
will be adhered to under all circumstances by those subscribing 
to the fund. They feel that unless doctors bind themselves 
together by some financial bond, unified action is almost un- 
attainable, and they therefore suggest that all general medica] 
practitioners should be asked to bind themselves together in 
this way. 

It is tentatively proposed that subscribers be asked to make 
over some percentage of their N.H.S. fees—say 2-3% per 
annum—to the fund, and that they should forfeit these con- 
tributions if they fail to adhere to the policy as adopted by 
majority vote. 

I have been instructed by the members of this Division to 
write to you in order that you may publish this proposal in 
the British Medical Journal with the object of stimulating some 
interest in this subject and of obtaining the reaction of the 
profession to such a proposal.—I am, etc., 


B. S. ALDERSON, 


Lanchester, Co. Durham. Hon. Secretary, Consett Division. 


Freedom of the Citizen 


Sir,—Your correspondent, “ Lieut.-Col., R.A.M.C.” (Supple- 
ment, July 16, p. 51) at least knew who had made the decision 
that he would not be “embodied.” I merely received this 
information on a form from the Labour Exchange, and until 
I read his letter I was not aware that local medical committees 
had sat in judgment on us and decided our fate. Like your 
correspondent, I have given a large portion of my life to 
voluntary service in the Army, and continue to devote a great 
deal of my spare. time to the training of the unit I command. 

Now it appears that some committee of medical colleagues 
has decided, with no reference to me whatsoever, that I shall 
not be allowed to serve with my unit in the event of a future 
emergency. Apart from its discourtesy, this is an intolerable 
interference with the liberty of the subject. Further, unless 
prompt action is taken to rectify blunders of this nature, the 
effects on the undernourished Territorial Army, which is 
already causing great disquiet, are liable to have fatal conse- 
quences. But perhaps the powers that be are not really 
interested in the form of voluntary endeavour that the Terri- 


torial Army represents.—I am, etc., 
NoT TO BE EMBODIED. 








Association Notices 





Diary of Central Meetings 
AUGUST 
31. Wed. General Medical Services Committee, 11 a.m. 


SEPTEMBER 
9 Fri. Joint Committee on Fees for Part-time Work under 
Local Authorities, 2 p.m. 
13. Tues. Proprietary Medicines Committee, 11 a.m. 
15 Thurs. General Medical Services Committee, 11 a.m. 
16 Fri. Committee on Psychiatry and the Law, 2 p.m. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Wallsend. 

Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 
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REPORT OF GENERAL MEDICAL SERVICES COMMITTEE, 1948 


Chairman 
Dr. S. Wand was appointed Chairman for the session 1948-9. 


Dr. E. A. Gregg 


The Committee takes this opportunity of placing on record 
its appreciation of the services of Dr. E. A. Gregg as Chairman 
of the Insurance Acts Committee for many years, and 
of his unfailing devotion to the interests of general medical 


practitioners. 
Obituary 


The Committee regrets to report the deaths of Dr. J. W. 
Bone (Luton), Dr. E. Lewis Lilley (Leicester), Dr. L. J. Picton 
(Holmes Chapel, Cheshire), and Dr. J. W. Leach (Beauly, 
Inverness), all of whom were members of the Insurance Acts 
Committee for many years. 

Dr. Bone will be remembered for his valuable services as 
Treasurer of the National Insurance Defence Trust, and 
Dr. Lewis Lilley, whose special interest was pharmacology, 
was chosen as the Chairman of the Special Committee which 
compiled the first National Formulary. 


Nominees on Ministry of Health Distribution Committees 


The following nominees were accepted by the Ministry for 
appointment to the Central Distribution Committees for 1948-9 : 


International Distribution Committee : Dr. E. A. Gregg 
(London), Dr. W. M. Knox (Glasgow), Dr. J. D. Wells 
(Billericay, Essex), and Dr. E. J. Rees (Pontypridd). 

Distribution Committee for England and Wales : Dr. E. A. 
Gregg (London), Dr. W. Woolley (Bristol), Dr. E. J. Rees 
(Pontypridd), and the Secretary of the General Medical Ser- 
vices Committee of the B.M.A.; together with Dr. J. C. 
Pearce (Diss, Norfolk), Dr. J. D. Wells (Billericay, Essex), 
and Dr. C. F. R. Killick (Williton, Somerset), when questions 
concerning mileage are under consideration. 


Medical Practices Committee 
The medical profession’s nominees on the Medical Practices 
Committee are: Dr. W. E. Dornan (Sheffield) (Chairman), 
Dr. P. V. Anderson (Shildon, Co. Durham), Dr. D. B. Evans 


-(Wrexham), Dr. Annis Gillie (London), Dr. J. F. Murphy 


(London), Dr. J. C. Pearce (Diss, Norfolk), and Dr. J. A. 
Pridham (Weymouth). 

Informal discussions have taken place during the session 
between members of the Committee and the medical members 
of the Medical Practices Committee. These discussions have 
been of value, and it is intended to maintain this useful liaison 
between the two Committees. 


Central Health Services Council—Standing Medical Advisory 
Committee 


The Chairman of the Committee was one of the Association’s 
nominees for appointment to the Standing Medical Advisory 
Committee of the Central Health Services Council. Having 
regard to the status of the General Medical Services Committee 
as the recognized executive of general medical practitioners, the 


Committee feels that it is a matter of regret that the Minister 
has not seen his way to include the Chairman of this Committee 
in the personnel of the Central Health Services Council's 
Standing Medical Advisory Committee. 


Joint Subcommittee of the Medical and Pharmaceutical 
Committees 


Dr. W. Woolley (Bristol) was nominated for appointment 
to the Joint Subcommittee of the Medical and Pharmaceutical 
Committees of the Central Health Services Council. 


Compensation Appeals Tribunal 


An invitation was received from the Ministry of Health to 
nominate a practitioner to‘act as a medical assessor to the 
Appeals Tribunal, set up to deal with the situation where a 
practitioner is aggrieved by the assessment of the annual value 
of the goodwill of his practice. The Committee nominated 
Dr. A. N. Mathias (London, N.W.) for the appointment. 


Joint Pricing Committee of England 


Dr. Joel Green (London) was appointed to fill the vacancy on 
the Joint Pricing Committee of England caused by the death of 
E. Lewis Lilley. 


CONSTITUTION OF GENERAL MEDICAL SERVICES 
COMMITTEE 


The 1948 Annual Conference (Minute 19) requested the Com- 
mittee “to review the mode of election and representation to 
the Committee and to report thereon.” Also, it was suggested, 
in a motion referred to the Committee, that the Committee 
might be “reconstituted to form the executive body of all 
general medical practitioners, grouped within the framework of 
the B.M.A. into areas corresponding to the present B.M.A. 
Divisions.” These suggestions have been carefully considered, 
but, having regard to the similarity between the local and central 
administrative structure of the old N.H.I. medical service and 
the corresponding service under the new Act, the conclusion 
reached is that very little change is necessary in the constitution 
of the new Committee. 

The grouping of areas for the election of direct représenta- 
tives of Local Medical Committees on the Committee has been 
carefully examined, and it is here that changes are recom- 
mended. Hitherto, numerical considerations have-béen regarded 
as more important than geographical considerations. In con- 
sidering the future grouping of Local Medical Committees the 
Committee has borne in mind that Regional Hospital areas 
and the B.M.A. branch and division areas are not coterminous 
with Local Executive Council and Local Medical Committee 
areas, and the Committee has come to the conclusion that 
grouping for the election of direct representatives must be 
based on Local Medical Committee areas. Effective representa- 
tion of these areas calls for a revision of the old grouping, and 
the Committee’s proposals provide for an increase from 27 to 
33 members directly elected. 

It is felt that there is a strong case for retaining in the 
membership of the Committee a number of praetitioners who 
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are elected by an “informed electorate” on their personal 
qualities, whatever the character or size of the area they repre- 
sent. This would be achieved by the retention of the election 
of six members by the Annual Conference. 

The question of co-option has been reviewed. It is proposed 
that the Committee should have power to co-opt up to four 
members, if necessary, to secure representation of a particular 
class of experience not otherwise represented on the Committee 
—e.g., a rural practitioner, a general practitioner not in the 
Service, a general practitioner employed also as a part-time 
specialist, etc. 

Great importance is attached to the establishment of an 
effective liaison between the G.M.S. Committee and the Central 
Consultants and Specialists Committee. Two is considered to 
be the minimum for effective representation on each Committee. 

Subject to the approval of the Conference, the constitution 
of the Committee for 1950-1 will be as follows : 


5 ex officio (President of the B.M.A., Chairman of Repre- 
sentative Body, Chairman of Council, Treasurer, and 
Chairman of Conferences of Representatives of Local 
Medical Committees). 

6 members elected by the Representative Body (4 for 
England and Wales, 1 for Scotland and 1 for Northern 
Ireland). 

33 members elected on a territorial basis by Local Medical 
Committees in Great Britain and Northern Ireland. 

6 members elected by the Annual Conference. 

2 members nominated by the Central Consultants and 
Specialists Committee. 

1 member nominated by the Medical Women’s Federation. 

1 member nominated by the Society of Medical Officers of 
Health. 


54 
with power to co-opt not more than four members, if 
necessary, to secfire representation of medical practi- 
tioners of a particular class of experience not otherwise 
represented on the Committee. 


Details of the grouping for the election of 33 direct represen- 
tatives are given in Appendix “A.” 

RECOMMENDATION : That approval be given to the proposals 
in paragraphs 12-17 of the Report on the reconstitution of the 
General Medical Services Committee. 


STANDING ORDERS OF CONFERENCES OF 
REPRESENTATIVES OF LOCAL 
MEDICAL COMMITTEES 


The Standing Orders of the Conference have been reviewed 
and note has been taken of the suggestions made by the Con- 
ference for their amendment. The Committee also considered a 
proposal referred to it, that where two areas have been merged 
for Executive Council and Local Medical Committee purposes, 
the previous representation at the Annual Conference should be 
retained. The conclusion reached, however, is that representa- 
tion must be based upon new Local Medical Committee areas, 
and that regard cannot now be had to a situation which no 
longer exists. 

The proposed new Standing Orders are set out in Appendix 
“B,” and will be incorporated in the Agenda of the forth- 
coming Annual Conference, for adoption or amendment by the 
Conference. 


DATE OF FUTURE ANNUAL CONFERENCE 


It has been customary to hold the Annual Conference of 
Representatives of Local Medical Committees in the autumn. 
This custom has certain disadvantages. It means that the 
Executive of the Conference—the General Medical Services 
Committee—is not complete and therefore unable properly to 
begin the work of the new session until the Conference has 
elected its six representatives on the Committee; nor is the 
Committee at its first meeting in the new session im possession 
of the views of the Conference on various outstanding matters. 





In other words, a late start is made on the Committee’s work 
for the session. 

It is felt that there would be advantages in holdi 
Annual Conference in the early summer, so that the new 
mittee may have its first meeting in, say, July. This would gi 
the Committee a better opportunity of preparing for the = 
part of its work in the early autumn, instead of, as at presen 
some time in November or December. A summer Conference 
nearer the time of the Annual Representative Meeting of the 
B.M.A. would enable the views of both bodies on subjects of 
mutual interest to be co-ordinated. Subject to the approval 
of the Conference, the following Standing Order giving effect 
to this proposal will become effective in the summer of 1950: 

(i) Annual Conference of Representatives of Local Medical Com 
mittees——The General Medical Services Committee shall convene 
each year a Conference of Representatives of Local Medical Com- 
mittees. The Conference shall ordinarily be held in June. 


CONSULTATIONS ON REGULATIONS AND 
INSTRUCTIONS 


The Ministry was asked for an assurance that the Committee 
would be consulted before any. statutory orders were promul- 
gated or instructions issued by the Department to Local Execy- 
tive Councils or other bodies on matters of principle affecting 
doctors rendering services under Part IV of the Act. The 
Ministry has accepted “the general principie that the profes. 
sion’s representatives should be consulted on points of major 
principle involving regulations.” 


REMUNERATION 


The 1948 Annual Conference instructed the Committee to 
take action “to secure an adequate overall increase in the 
capitation fee in order to relieve a serious hardship resulting 
from the new Service.” The Committee began the task of 
carrying out this instruction by instituting an inquiry, to deter- 
mine whether or to what extent the current incomes of general 
medical practitioners were in accordance with the main recom- 
mendations of the Spens Committee. Five areas were chosen 
—Lancashire, Norfolk, Bath, Halifax, and Nottinghamshire 
and Nottingham—and the figures obtained from these areas 
showed that, generally speaking, the “spread” of incomes in 
the 40-50 age group was in accordance with the Spens 
recommendation. 

If these figures can be regarded as typical of the country 
as a whole, there remains the question of the “ betterment” 
factor and the adequacy of the Central Pool, and on March 3 
a Special Conference of Representatives of Local Medical Com- 
mittees was called to consider the Comtmittee’s memorandum 
on the subject (M22, published in the Supplement of 
Feb. 19). In this memorandum the whole question of the 
adequacy of general-practitioner remuneration was discussed in 
detail, and the conclusion reached was that the Central Pool 
ought to be increased by approximately £164 million. This 
conclusion was based largely upon an expert economist’s calcu- 
lation (Supplement, Jan. 22) that the change in the cost of living 
of professional classes between 1939 and the end of 1948 
represented an increase of 85%. It also took account of the 
increased number of practitioners in the Service over and above 
= [es upon which the Ministry based the present Central 

ool. 

The Committee’s memorandum went on to recommend that 
any additional money made available in the Central Pool by the 
application of a proper betterment factor and an adjustment 
in relation to the increased number of practitioners in the 
Service should be devoted entirely to an augmentation of the 
capitation fee for the first thousand on all practitioners’ lists. 
The effect of this would be to increase the remuneration of 
all practitioners while increasing the rate of remuneration of 
practitioners with smaller lists to a relatively higher extent. 

The memorandum was approved by the Special Conference 
as the basis of the general-practitioner case, and the Committee 
was instructed “to press the Government as a matter of 
urgency to adjust general-practitioner remuneration on the 
basis of the memorandum, the adjustment being retrospective 
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to July 5, 1948.” The memorandum and resolution of the 
Conference were sent to the Ministry on March 4. On April 14 
it was learned that the Ministry had decided that insufficient 
information was available on which to assess how far the 
Spens recommendations were being implemented. The main 
factors were the number of doctors in the Service and the total 
amount each doctor was receiving from N.H.S. funds. Neither 
of these factors was known to the Ministry with any degree 
of precision, and a national inquiry had been instituted from 
the results of which it was anticipated definite conclusions could 
be reached. The Ministry hoped its inquiry would be avail- 
able within a month, when its representatives would be in a 
better position to discuss the profession’s claim for an increase 
in the Central Pool. 

In the course of the discussion on April 14 the Ministry’s 
representatives indicated that there could be no assurance that 
any improvement in remuneration which might emerge from 
this inquiry and subsequent negotiations would be applied 
retrospectively to July 5, 1948. Further, when asked what 
the position would be if, having raised the question of general- 
practitioner remuneration through Whitley machinery and in 
the event of disagreement, the G.M.S. Committee sought arbi- 
tration, the reply given was: “It must not be assumed without 
further discussion that participation in the Whitley machinery 
necessarily involves, in the event of disagreement, the right to 
resort compulsorily to arbitration on all subjects.” 

It was made quite clear to the Ministry’s representatives that 
the statements on these two points were very unsatisfactory. It 
was regarded as unreasonable to inform the profession that it 
might not receive any increase in the “ pool” retrospectively 
to July 5, 1948. The Ministry received ample notice of the 
profession’s intention to raise the question of “ betterment,” 
and the profession was entitled to arrears of payment on this 
issue and on any increase in the number of general practitioners 
in the Service over and above the number (17,900) which was 
a factor in calculating the Central Pool before the appointed 
day. : 

On the question of arbitration, it was pointed out that the 
Ministry’s statement was in conflict with repeated assurances 
given by Ministers, both in Parliament and personally, to 
representatives of the profession. 

The Committee decided that no positive action could usefully 
be taken until the result of the inquiry undertaken by the 
Ministry was available. It was felt, however, to be necessary 
to place on record the profession’s dissatisfaction with certain 
statements made to its representatives, and the following 
resolutions were sent to the Ministry : 

“ That the Committee records its dissatisfaction with the Ministry’s 
inability to state, nine months after the appointed day, the number 
of principals taking part in the Service, and with the statement that, 
in so far as the Central Pool may prove to have been inadequate 
for the first nine months of the Service, any increase may not be 
adjusted retrospectively to the appointed day. 

“That, in view of the statements made by responsible Ministers 
prior to the appointed day, the Committee is of opinion that the 
Ministry’s view that disputes concerning remuneration referred 
through Whitley machinery do not carry the right to arbitration on 
either side is a gross breach of faith.” 


As stated in an earlier paragraph, the Ministry anticipated 
that the figures Executive Councils were being asked to furnish 
would be summarized and available by the middle of May, 
but it was learned subsequently that the result of the inquiry 
would not be available for many weeks. A request was 
therefore made for an interview with the Minister himself. 
On June 2 the Chairman and Secretary met the Minister, and 
the latter insisted that before any comparison could be made 
with the Spens Committee’s recommendation it would be 
necessary to know what each doctor was earning, not only 
from the capitation fee but from all N.H.S. sources. Attempts 
to press the matter of the global sum were met with repeated 
reference to the necessity of computing each individual doctor’s 
income before any decision could be made. 

The Minister was informed that in certain circumstances the 
Committee might wish to ask for arbitration. While he did 
not rule out the possibility of arbitration being granted, he was 
unwilling to discuss this in. relation to higher income groups. 


He repeated what had already been said by his officers, that 
participation in Whitley machinery did not carry the auto- 
matic right to seek arbitration on all matters. 

The Minister was left in no doubt that the profession would 
be greatly disturbed at the turn which events had taken in the 
matter of arbitration. Subsequently, the Committee decided 
that, while no useful action could be taken on the question of 
the global sum until the-result of the Ministry’s inquiry was 
available, the profession should be fully informed of the 
seriousness of the situation and the vital need to preserve the 
right to a settlement by arbitration if agreement by negotiation 
could not be secured. 

Following negotiations between the Joint Committee for 
Consultants and the Ministry on the terms and conditions 
of service for hospital medical and dental staffs, the following 
modified statement was issued by the Department: 

The Ministry has agreed— 

(a) That no changes will be made in the terms and conditions of 
service without discussion in the appropriate part of the Whitley 
machinery, when established, and this will be established as soon 
as possible. 

(b) That remuneration is a subject which is suitable for arbitration. 

(c) That save in exceptional circumstances, and after the concilia- 
tion machinery of Whitley has been exhausted, issues of remunera- 
tion remaining in dispute will go either to arbitration or for inquiry 
and report by a committee. 


The G.M.S. Committee decided that this formula went some 
distance towards meeting the position of the general practi- 
tioners, and agreed to accept it without prejudice to any action 
it may be necessary to take when it is seen how the formula 
is applied. 

Subsequently it was learnt that the detailed figures would be 
available at the end of July, and it is intended to reopen negotia- 
tions as soon as the Committee has had an opportunity of 
studying the figures. A special meeting of the Committee for 
this purpose is to be held on Aug. 31, if the figures are 
available in time. 


MILEAGE 


Very early in the Committee’s deliberations on the subject 
of remuneration it became evident that many rural doctors 
throughout the country were in serious financial difficulties. 
Some would be able to carry on only if help was speedily 
forthcoming: others were considering practices in more 
populous areas. In some of the very remote parts of England 
and Wales the borders of medical practice are governed not 
by population but by geographical boundaries which are 
particularly effective in winter. Any depletion of doctors in 
these areas would be disastrous, but the possibility could not 
be excluded unless urgent remedies were applied. 

Alleviation of the position of rural doctors seemed to be 
possible by only two methods—immediate and generous pay- 
ments from the Special Inducements Fund, and/or a substan- 
tial increase in the Central Mileage Fund. There was a general 
reluctance on the part of doctors generally to apply for grants 
from the Special Inducements Fund because it seemed to 
them to be a form of “ public assistance.” Urgent representa- 
tions were therefore made for a substantial increase in mileage 
payments, and the Ministry agreed to the Committee’s recom- 
mendation that the Central Mileage Fund should be increased 
from £1.3 million to £2 million, the new money to be found 
from sources other than the Central Practitioners’ Fund. The 
increase of £700,000 a year is made up of £200,000 from the 
Special Inducements Fund and a new Treasury grant of 
£500,000. Thus, the pre-war Mileage Fund of £600,000 has 
been more than trebled, and it is believed that the new money 
has gone a long way towards easing the financial position of 
rural practitioners. 

The Committee’s Rural Practitioners’ Subcommittee has 
instituted an inquiry with the object of discovering, by com- 
parison with the position which existed under the N.H.I. Act, 
the increase in the total number of patients in respect of whom 
mileage is claimed, the number of doctors claiming mileage, 
and the total number of mileage units claimed. Proposals 
for dealing with claims for special difficulties, such as footpaths 
under winter conditions, are also under consideration. 
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TEMPORARY RESIDENTS 


Under the National Health Insurance Act the allocation to, 
and the charges against, individual Local Practitioners’ Funds 
on account of temporary residents were based upon data 
furnished by Insurance Committees. The returns from Insur- 
ance Committees gave the number accepted by doctors, distin- 
guishing between “ordinary” and “convalescent home” 
temporary residents. The payment from the Central Practi- 
tioners’ Fund was 8s. for each ordinary temporary resident and 
ls. for each convalescent home temporary resident, and each 
area was debited or credited on this basis. It involved a con- 
siderable amount of clerical work centrally for a relatively 
small sum before each area’s “loading” could be determined. 

Under the National Health Service the Ministry of Health 
obtained from every Executive Council a return showing the 
number of claims for temporary residents. Without making 
any “plus” and “minus” adjustment, each Executive Council 
was credited for the first two quarters (July to December, 
1948) with 8s. for each temporary resident claimed. 

The Committee felt that an increase in the unit value of a 
temporary resident was justified, but that any increase must be 
fair without being an unduly heavy charge on the Central 
Practitioners’ Fund. After careful consideration it was decided 

(a) that the amount deducted from the Central Practitioners’ Fund 
for the treatment of temporary residents should be distributed to 
Executive Councils on a uniform basis in accordance with the number 
of claims from each area; 

(b) that the value of the unit to be paid from the Central Practi- 
tioners’ Fund should be 15s. for each ordinary temporary resident, 
and (provisionally) 2s. 6d. for each temporary resident in a con- 
valescent home, to be reviewed in the light of experience and further 
information as to the number of claims received ; and 

(c) that claims for mileage for temporary residents should be 
charged to the Mileage Fund and not to the Central Practitioners’ 
Fund for treatment purposes. 


The Committee did not feel that it could make any recom- 
mendation in regard to the basis of distribution of the moneys 
received by Executive Councils for tempogary residents, believ- 
ing that this was entirely a matter for each area to determine 
by joint consultation between the Executive Council and the 
Local Medical Committee. 

There appears to be some doubt as to the circumstances in 
which a claim for a temporary resident fee may be made. In 
the absence of a definition it is possible for a doctor to take a 
patient on his list as a temporary resident and claim a fee 
regardless of whether any treatment is given. The Committee 
considers that temporary resident credits should be given only 
in those cases in which medical treatment has been given, and 
the Ministry of Health has agreed to make this clear in the 
distribution scheme which is now in course of preparation. 
The Committee’s definition would also apply to patients in 
convalescent homes. | 

BASIC SALARY 


Circulars issued by the Ministry of Health to Executive 
Councils*show that the Minister has allowed appeals against 
the disapproval of applications for basic salary in cases where 
the applicants have only recently established themselves in the 
area. The effect of granting basic salary to such practitioners 
is to subsidize them at the expense of their professional col- 
leagues in the area, and it is contended that this is contrary 
to the Minister’s original intention that doctors should not be 
encouraged to go to areas where they are not needed. 

The Minister’s attitude is understood to be that, having 
agreed with the profession’s view that, up to the appointed day, 
every medical practitioner should have a right to choose the 
area in which he would enter the National Health Service, it 
would be impracticable to take any action which could be 
construed as being in conflict with that view. It is claimed 
that, subsequent to July 5, the Minister’s responsibility was 
to consider, on its merits, every appeal against the disallowance 
of a claim for basic salary, without regard to the circumstances 
in which the appellant came to the district before July 5, 1948. 

The Minister was asked to make provision in the proposed 
Amending Bill or Regulations for an appeal from the decision 
of a Local Executive Council on an application for basic salary 





to be made to the Medical Practices Committee and not tg 
the Minister. 
INFLATION OF DOCTORS’ LISTS 
In May last there were 20 Executive Council areas in each 
of which the numbers on doctors’ lists were, in the aggregate 
more than the estimated population of the area. This fact z 


quoted as evidence of the marked degree of inflation of doctory’ ' 


lists, the main causes of which are: 

1, Existence of a certain amount of inflation before the appointeg 
day, partly from wartime difficulties and partly from the failure of 
some approved societies to notify “* exits.” 

2. The decision not to remove from doctors’ lists the names of 
persons whose insurance was due to terminate on June 30, 1943. 
The numbers were fairly substantial, being largely people who had 
taken up work during the war or had continued to work when 
might otherwise have retired, and who ceased to be employed between 
June 30, 1946, and Dec. 31, 1946. 

3. The action of many insured persons in completing form E.C}, 
The identification of duplicates involved a tremendous amount of 
work and was made more difficult by conflicting or insufficient 
information on form E.C.1, and the completion of more than one 
E.C.1 by a number of insured persons and by others who did not 
immediately receive a medical card. 

4. The appearance of some persons’ names on more than one 
doctor’s list not necessarily within the same Executive Council area, 
Some of these were insured persons before July 5, 1948. 

5. Removal of a person from one Executive Council area to 
another where registration is effected with a doctor in the new area 
without disclosure of the fact that the patient is on the list of a 
doctor in the other area. 

6. Men going into the Forces receive a new identity number when 
they return to civil life. Representations have been made with a 
view to the retention of the old number. 


The position has been discussed with the Ministry with the 
object of checking the causes of inflation or bringing them 
within reasonable limits. The elimination of duplicate names— 
perhaps the main cause—will be a lengthy process, owing to 
the need for inquiry in many cases where duplication is 
suspected but cannot be established from Executive Council 
records. Constant scrutiny of lists will help to reduce duplica- 
tion, but many cases will be resolved only by personal inquiry 
of the persons concerned. In this connexion it is felt that the 
provision of reply-paid envelopes or labels might secure a 
higher percentage of replies. Doctors and patients can help 
by notifying Executive Councils of changes of address and by 
completing form E.C.1 only where one has not previously 
been completed and where no medical card is held. 

The Ministry has undertaken to.do everything possible to 
speed up the process of clearing doctors’ lists. If no substantial 
reduction of inflation is effected by 1951, when the new census 
is taken, consideration will be given to the establishment of a 
Central Index Register, which the Ministry regards as quite 
impracticable at the present time. 


New Form E.C.1 


The readiness with which the present form E.C.1 is avail- 
able and can be used, even when a medical’card is available 
and ought to have been used, is responsible for a certain amount 
of inflation of doctors’ lists. It often happens that a person 
who cannot find his medical card, instead of getting a new one, 
completes another form E.C.1, and the information given on 
that form may not reveal the fact that the person is already 
on another doctor’s list. It has been decided, therefore, that 
it would be useful to have a simpler form which would be 
available only from doctors or the offices of Executive Councils. 
The new form will contain a declaration to be made by the 
person completing it, stating that the applicant “is not already 
on the list of a doctor in this or any other area.” 


REMOVAL OF NAMES FROM DOCTORS’ LISTS 


The Ministry has accepted the Committee’s suggestion that 
when a notice or medical card is returned to the Executive 
Council through the Dead Letter Office the person’s name 
should not be removed automatically from the doctor’s list 
before six months have elapsed, during which time the doctor 
will be given an opportunity of supplying information as to 
the patient’s whereabouts. 
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MISSING INFORMATION ON FORMS E.C.1 


Complaints were received that some Executive Councils were 
asking doctors to obtain information which patients had failed 
to give on form E.C.1. The point was taken up with the 
Ministry, who agreed that it was the duty of the Executive 
Council to apply direct to the patient for the missing 


information. 


FILLING OF VACANCIES CAUSED BY DEATH OR 
RETIREMENT 


Two informal conferences were held between representatives 
of the Committee and the medical members of the Medical 
Practices Committee, at which representatives of the Scottish 
Medical Practices Committee were present. At these confer- 
ences questions which were giving rise to difficulties in con- 
nexion with vacancies caused by the death or retirement of 
doctors were discussed. As a result, the Ministry was asked 
to provide in the Amending Bill for 


(a) the law to be brought into conformity with the Minister’s 
promise that, in all areas except those where the Medical Practices 
Committee has decided that no more doctors are needed in the 
Service, the consent of that Committee to applications for inclusion 
in the medical list will be automatic; 

(b) the filling of a declared vacancy to be followed automatically by 
the “ block ” transfer of the patients by the Medical Practices Com- 
mittee, the transfer being made to the practitioner finally selected ; 

(c) power being given to Local Executive Councils to remove from 
their lists practitioners (other than those compulsorily recruited to 
H.M. Forces) no longer working in the area and no longer providing 
the appropriate premises ; 

(This point was subsequently included in the Amending Bill.) 

(d) the right of appeal by an Executive Council to the Minister 
when the Medical Practices Committee has reversed the decision of 
the Council. 


A new form (to be known as E.C. 16A) is in course of 
preparation for use by applicants for an advertised vacancy. 
Amending regulations are also being drafted (a) to provide that 
all applications received for an advertised vacancy (including 
those made by applicants already on the list) shall be referred 
to the Medical Practices Committee, who would make the 
selection, and (b) to extend the right of appeal to all unsuccess- 
ful applicants. At present those already on the list have no 
such right of appeal. 

It is understood that the Treasury will sanction only third- 
class travelling expenses for doctors who are candidates appear- 
ing before an Executive Council in connexion with a vacancy 
in the area. The Ministry has undertaken to make further 
representations to the Treasury on the subject. 


VOLUME OF WORK DONE BY GENERAL 
PRACTITIONERS 


The volume of work general practitioners would be called 
upon to do could not be assessed when the Service commenced, 
and, in the absence of reliable data, could not be taken into 
consideration during the discussions on remuneration. As a 
first step towards obtaining reliable data, the Committee has 
decided to conduct a special investigation covering a period 
of one year. A similar investigation was undertaken in 1938-9, 
but, although the results confirmed figures previously obtained 
by another method, the abandonment of the Insurance Acts 
Committee’s application for increased remuneration (owing 
to the outbreak of war) meant that they could not be used. 
This new inquiry, which will begin in October, will be under 
the supervision of an expert statistician. 


VACCINATION AND IMMUNIZATION 


Discussions with representatives of Local Authorities on the 
fees to be paid for vaccination and immunization were adjourned 
until the Committee had settled with the Ministry of Health the 
question whether these services fall within the scope of a 
general practitioner’s agreement under the National Health Ser- 
vice Act. The Ministry has now agreed that the submission 
of a report is not the only factor to be taken into account in 


fixing appropriate remuneration for these services, and has been 
asked to reopen discussions with the Local Authorities Associa- 
tions as soon as possible. To hasten these negotiations the 
Committee has informed the Ministry that unless discussions 
on the fees to be paid for vaccination and immunization 
are reopened forthwith the Committee will take no steps to 
discourage Local Medical Committees from advising their 
constituents not to send records of persons vaccinated and 
immunized to local authorities. Any settlement will cover all 
cases dealt with since July 5, 1948. 


CERTIFICATION 
Inter-Departmental Committee 


Representatives of the Committee (Drs. S. Wand, E. A. 
Gregg, and F. Gray) have given oral evidence before the Inter- 
Departmental Committee on Certification. 


Hospital Out-patients 
The Ministry of Health suggested that forms Med. 7 and 8 
for use in connexion with long-stay patients in hospitals might 
be adapted for issue to out-patients. The Committee took 
no exception to the proposal, but expressed the hope that 
appropriate steps would be taken to ensure the maintenance 
of a high standard of certification. 


Certificates for Juveniles and Non-employed Persons 


Inquiry was made as to whether it was part of the general 
practitioner’s terms of service to give certificates free of charge 
to juvenile and non-employed persons who did not require 
such certificates for National Insurance purposes. The Ministry 
pointed out that, so far as juveniles were concerned, a certificate 
was required in order to get a “credit” and to obviate the 
requirement of a stamp. The suggestion that this is a matter 
which should be taken up with the Inter-Departmental Com- 
mittee on Certification has been adopted. 


Certification for Surgical Corsets 


Discussions have taken place with representatives of the 
Ministry of Health and the Board of Trade with a view to 
relieving practitioners of the burden of certification for sur- 
gical corsets. The Ministry and the Board have agreed to 
waive the requirement, and an appropriate circular has been 
issued to the trade. ‘The Customs and Excise, however, still 
require a medical certificate to substantiate a patient’s claim 
for exemption from purchase tax, and until this latter point 
has been cleared up a medical certificate is still necessary. 


Certification of Contacts 


The Committee has taken up with the Ministry of National 
Insurance an instruction to the effect that, in certain circum- 
stances, only a certificate issued by a Medical Officer of Health 
to a suspected carrier or contact in cases of infectious diseases 
would be recognized for National Insurance purposes. The 
Committee has been assured by the Ministry that this instruc- 
tion was issued with purely epidemiological considerations in 
mind, and that there is no intention of encroaching on the 
rightful province of the family doctor. 


Morbidity Statistics 


General approval has been given to a proposal by the 
Ministry of National Insurance that the final medical certi- 
ficate should be used in the compilation of morbidity statistics. 


DISPENSING AND PRESCRIBING 
Provision of Medicines and Appliances for Private Patients 


There is general agreement among general practitioners that 
patients who wish to make private arrangements for medical 
attention and treatment should not be debarred from obtaining 
necessary medicines and appliances through the National 
Health Service. This question has been pressed on the Ministry 
of Health, whose view is that prescribing and dispensing are 
essential parts of treatment and cannot be dealt with as though 
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they are something separate. 


these lines is possible. 


in this matter. 


Dispensing Capitation Fee 


The Ministry’s offer of a capitation fee of 6s. 6d., in England 
and Wales, to cover the provision of medicines and appliances 
(except those contained in a special list) for patients who would 
otherwise have difficulty in obtaining them from a chemist 
has been accepted without prejudice to revision as a result of 
Before the fee is reviewed, there 
Doctors who are 
required to dispense for their patients may, of course, choose 
the alternative method of being paid, namely, on a “cost per 


negotiations at a later date. 
will be an investigation into dispensing costs. 


prescription ” basis. 


Medicines and Appliances for Doctors’ Surgeries 


The Ministry has been asked to accept the Committee’s 
suggestion that doctors should be allowed to order, on official 
prescription forms, stocks of medicines and dressings for emer- 
Scottish general practitioners already 


gency use in surgeries. 
enjoy this privilege. © 


List of Appliances 


The Ministry has been asked to include the following in the 
list of appliances and chemical reagents which general practi- 


tioners may prescribe for their patients: 


B.L.B. mask for the administration of oxygen (where not already 


provided by the !ocal health authority). 
* Cellanband ” bandage. 
“* Clinitest *’ apparatus (under “‘ chemical reagents °’). 
Adhesive sponge rubber. 


It has been suggested also that the words “as described in 


the Drug Tariff” should be deleted from the reference to 
dressings, thus giving the doctor greater freedom in prescribing 


them. 

The Ministry has indicated that it is not possible to allow 
general practitioners complete freedom to prescribe surgical 
appliances. The Department is prepared, however, to receive 
suggestions for a list of surgical appliances which it is con- 
sidered general practitioners should be able to prescribe without 
referring the patient to the Hospital Service, and such a list is 
now in course of preparation. 


Specially Expensive Drugs and Appliances 


The Ministry has agreed to add ethisterone to the list of 
drugs and appliances and reagents for the supply of which 
dispensing doctors paid by capitation fee receive payment over 
and above such fee. 

The Committee also asked for the inclusion of (a) hypo- 
dermic syringes and needles (for all purposes, and not only for 
the self-administration of insulin or adrenaline, as at present), 
(b) “clinitest ” apparatus, and (c) all sulphonamide drugs. So 
far as (a) and (b) are concerned, their inclusion would necessi- 
tate an amendment of the Regulations, which is under con- 
sideration as they are not at present permitted to be supplied 
at all under the general medical services. On the question of 
sulphonamide drugs, the Ministry is not agreeable to the 
inclusion of all of them, but is willing to consider any sugges- 
tions the Committee may wish to make. The Ministry has 
agreed to continue, on a temporary basis, the arrangement in 
force under the N.H.I. Act which permitted dispensing doctors 
to submit claims for special payment in cases where the cost of 
dispensing was abnormally high. The minimum amount it will 
be possible to claim under this heading is twenty shillings in 
respect of one quarter. The arrangement wi!l be reviewed con- 
currently with the review of the dispensing capitation fee. 


The Ministry was asked to con- 
sider the possibility of making available, through the Hospital 
Service, to patients treated privately, particularly expensive 
and life-saving medicines (insulin and liver preparations, etc.) 
where the cost would represent hardship to the individual, but 
the Ministry does not think that any workable arrangement on 
Efforts have been made to secure an 
amendment of the Act to give effect to the profession’s wishes 





Pessaries and Dutch Caps 


The Ministry suggested, and the Committee agreed, thy 
doctors should be permitted to supply pessaries under the e. 
vice, and paragraph 7 (9) (ii) of-the terms of service has beep 
amended accordingly. 

The Committee’s suggestion that Dutch caps should also fy 
included was not accepted by the Ministry, but it is understoog 
that this is part of the wider question of contraceptive advice 
by general practitioners now under consideration by the Stang. 
ing Medical Advisory Committee of the Central Health Ser. 
vices Committee. 


Prescription Books 


The present unsatisfactory “ lay-out ” of the prescription form 
and the construction of pads of these forms have been among 
the subjects discussed with the Ministry. 


Prescribing for Residential Schools and Institutions 


It was suggested to the Ministry that, with a view to economy 
of public funds, when prescribing for residents of schools and 
institutions a practitioner should be able to prescribe for the 
school or institution as a whole by means of a bulk prescription, 

The Department has accepted the suggestion in principle so 
far as medicines are concerned, but will not agree to the 
inclusion of dressings owing to the possibility of abuse. 


Inter-Prescribing by Industrial Medical Officers 


In certain areas where the majority of the practitioners are 
part-time medical officers to local factories, it has been found 
that during sessions at the factories the Medical Officer has 
been asked to see another doctor’s patient, who obviously should 
go home and would benefit from a prescription being given that 
day. It has been suggested that the Industrial Medical Officer 
should prescribe for such a patient and write a brief note to 
the patient’s doctor, to be handed to him when he visits the 
next day. 

The Coinmittee is in agreement with the Occupational Health 
Committee of the Association that it is undesirable that Indus- 
trial Medical Officers should prescribe in these circumstances. 


MATERNITY MEDICAL SERVICES 
Administration of Anaesthetics 


It was suggested to the Ministry of Health that the fee for 
the services of a second doctor administering an anaesthetic in 
a confinement should be paid direct to the doctor. The sug- 
gestion was not pressed, in view of administrative difficulties, 
particularly in the matter of superannuation. 






Certificates of Incapacity due to Pregnancy 


The Ministry of National Insurance has agreed to the Com- 
mittee’s proposal that at or about the 34th week of pregnancy 
the doctor should be required to give only one certificate to 
cover the interval of the actual confinement. A new type of 
certificate has been prepared which will enable the doctor to 
issue only one certificate eleven weeks before the expected date 
of confinement. In the event of the anticipated date being 
incorrect, no further certificate will be required. An ordinary 
weekly certificate will be required for sickness benefit prior to 
the beginning of the eleven-week period. This new certificate 
should ease the present burden of certification at present falling 
on doctors. 


Payment of Fees for Maternity Services 


The Ministry agreed with the view put forward by the 
Annual Conference (Minute 70) that the payment of fees for 
maternity medical services should not be dependent upon the 
carrying out of an examination on a particular date, and has 
so informed Executive*Councils. It has also been agreed that 
Executive Councils should give doctors the names of patients 
in respect of whom payments are being made, and the amount 
payable in each case. 
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Miscarriages 

The Committee contested the Ministry’s view that treatment 
for miscarriages should be regarded as part of the ordinary 
obligation of a general practitioner under his terms of ser- 
vice, and the Ministry has since agreed that a doctor may 
claim a Part I fee for attending a miscarriage after the eighth 
week of the commencement of pregnancy. 

Similarly, the Ministry has agreed that emergency confine- 
ments should qualify for Part II payment, provided the patient 
is not booked with any other doctor and the doctor is not 
called in by a Local Authority midwife. 


Mileage in Maternity Cases 


The Ministry has been asked to agree that a practitioner 
practising in an area where a mileage scheme normally 
operates, whether he is on the obstetric list or not, should be 
entitled toa single payment for each maternity case booked, 
at the rate of 3s. a mile (outwards) over two miles from the 
practitioner’s residence to the patient’s address. The payment 
will be a first charge on the Central Mileage Fund. 


Forms of Application for Maternity Benefit 


Arrangements have been made for a supply of forms of 
application for maternity benefit to be made available to 
individual practitioners where desired. 


Sterile Drums for Domiciliary Midwifery 


The present position in regard to the supply of maternity 
outfits and dressings is as follows: 


(a) Where a Local Authority midwife is attending the case, both 
maternity outfit and dressings will be supplied free of charge. 
Normally the expectant mother would be expected to collect the outfit 
from the nearest clinic, but if this is not possible (e.g., in remote 
rural areas) she should write to the Local Authority, who will prob- 
ably send a health visitor to her home. 

(b) Where the expectant mother has booked no midwife, or a 
private midwife, the Authority may still supply a free maternity 
outfit—obtained as in (a)—if requested, though not the extra dressings 
for the lying-in period. 

(c) Where the expectant mother is receiving maternity medical 
services under Part IV and has booked a private midwife, the 
position will be as in (b) above. 

(d) Where the expectant mother has booked her confinement at a 
private maternity home the Local Health Authority will not be 
responsible for providing outfit or dressings. 


The Ministry has been asked to extend these arrangements 
to all confinements whatever arrangements may have been 
made. 


Definition of a G.P. Obstetrician’s Responsibility towards 
Patients not on his N.HLS. List 


The Committee felt it was desirable to attempt to define the 
general-practitioner obstetrician’s responsibility in regard to 
conditions arising out of and during pregnancy, and has 
approved the following statement for guidance in dealing with 
inquiries on this subject: 


_ In all cases where a general-practitioner obstetrician’s responsibility 
is in doubt, it is desirable that there shall be consultation between 
him and the patient’s ordinary medical attendant. Any question 
where there is an unresolved difference of opinion should be referred 
to the Chairman or Secretary (being a medical practitioner) of the 
Local Medical Committee, whose decision would be binding. 
Although it is impossible to compile an exhaustive list of conditions 
occurring during pregnancy for the treatment of which the general- 
practitioner obstetrician could reasonably be expected to accept 
ne the following are put forward as the nucleus of such 
a list: 
Toxaemia of pregnancy. 
Antepartum haemorrhage. 
Any pelvic or vulval abnormality arising out of or in the course 
of pregnancy. 
Genito-urinary infections. 
Severe hyperemesis gravidarum. 
Responsibility in puerperium only for 14 days, except for post- 
natal examination at or about the sixth week. 





Assistants Employed for Maternity Medical Services 


Following representations by the Committee, the Ministry 
has amended the Regulations to enable an Executive Council 
to waive the requirement that a deputy or assistant employed 
for maternity medical services must have obstetric experience. 


Review of General Practitioners on Obstetric List 


A letter from an Executive Council to all doctors on the 
Obstetric List for the area indicated that the list was to be 
revised, and inquired whether the doctors concerned claimed 
to have special experience in obstetrics and wished to continue 
to have their names on the list. The question is being raised 
with the Ministry from the point of view that doctors who have 
gained admission to the list should be given reasonable security 
of tenure. 


MEDICAL SERVICES COMMITTEE PROCEDURE 


It was represented to the Committee that provision should 
be made for a medical practitioner to be allowed to have legal 
assistance in the presentation of his case before a Medical 
Services Committee. The Committee is not in agreement with 
this view and has decided that, for the present, no action should 
be taken to secure an amendment of the regulations. At the 
same time, at the end of a reasonable period the Committee 
intends to review the various regulations affecting the terms 
of service of general medical practitioners, and Local Medical 
Committees will be asked to report on their experience of the 
working of the Regulations, including the procedure at meet- 
ings of Medical Services Committees. A special subcommittee 
has now been appointed to make a survey of the constitution, 
procedure, and working of Medical Services Committees, and 
will have before it a resolution passed by the Representative 
Body of the Association to the effect that the regulations relat- 
ing to the procedure of Medical Services Committees should 
be amended to bring them into line with those applicable to 
Northern Ireland whereby a defendant doctor appearing before 
a Medical Services Committee may have, if he so desires, the 
services of a paid advocate or solicitor. 

The position of the Deputy Chairman of a Medical Services 
Committee when the Chairman is present has _ been 
raised with the Ministry of Health. The Ministry’s view is 
that the Deputy Chairman may be present and may take part 
in the proceedings as though he were an ordinary member, but 
he may not vote. The Committee feels that, whilst the Deputy 
Chairman should be entitled to be present, he should be 
debarred from taking any part in the proceedings, nor should 
he vote, and the Ministry has been asked to amend the 
appropriate regulation accordingly. 

The Regulations governing the consideration of complaints 
against a medical practitioner do not provide, as in the old 
N.H.I. Benefit Regulations, for similar action against a patient. 
Although such complaints are rare, the Committee felt that 
provision should be made for them under the new Service, and 
representations have been made to the Ministry of Health on 
the subject. 


RANGE OF SERVICE 


The Committee has agreed with the Ministry’s ruling that 
the taking of a sample of blood for examination for the Rhesus 
factor falls within a general practitioner’s obligations under 
the Act. 


SPECIALIZATION IN GENERAL PRACTICE 


Paragraph 10 (1) of the terms of service for general practi- 
tioners precludes a practitioner from demanding or accepting 
any fee or other remuneration in respect of any medical treat- 
ment, “ whether under these terms of service or not, rendered 
to his patients or the patients of his partner or assistant.” A 
proviso sets out certain exceptions, but, generally speaking, a 
doctor who has the requisite qualifications and experience to 
enable him to render services which are normally outside the 
scope of general-practitioner treatment may not now charge 
for these additional services. 
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The view of the Committee is that it is essential, in the 
interests of medicine, that some degree of specialization in 
general practice should be encouraged, and this view has been 
constantly emphasized in discussions with officers of the 
Ministry of Health. The Ministry’s view is that facilities for 
specialist services are provided under the Act without charge 
to the patient, and that a general practitioner cannot receive 
payment for specialist services unless he is also employed as 
a specialist in the Hospital Service. In pursuance of some 
relaxation of this rigid rule, the Committee is seeking a defini- 
tion of “ medical treatment ” in the Regulations. In the mean- 
time a memorandum entitled “The Case for Physiotherapy ” 
has been sent to the Department in support of the Committee’s 
case, and the Ministry has undertaken to explore the possibility, 
so far as rural practice is concerned, of allowing a general prac- 
titioner with the requisite experience to participate in the 
physiotherapy service as part of the Hospital Service but not 
necessarily as a specialist. 


GENERAL PRACTITIONERS AND HOSPITAL WORK 


The Council of the Association has appointed a Committee to 
consider and report upon the association of general practitioners 
with hospital work. The Private Practice, General Medical 
Services, Public Health, and Central Consultants and Specialists 
Committees each have three representatives on the Committee. 
The General Medical Services Committee’s representatives are 
Drs. S. Wand (Birmingham), D. F. Hutchinson (London), and 
C. F. R. Killick (Williton, Somerset). 


Treatment in Cottage Hospitals 


The Annual Conference (Minute 98) expressed dismay that 
doctors not participating in the National Health Service were 
not being permitted, as in the past, to attend their own patients 
in cottage hospitals. An assurance has been received from the 
Ministry that it is their policy to encourage general practitioners 
to join the open staffs of cottage hospitals. The Ministry is 
willing to investigate any case brought to its notice. 


GENERAL PRACTITIONERS AND SPECIAL 
DEPARTMENTS OF HOSPITALS 


Thé Ministry of Health was asked to assist in securing that 
* there should be extended to all general practitioners the 
privileges, now enjoyed by some, of being able to obtain x-ray 
and pathological examinations by direct application to the 
hospital department concerned. The problem is said to be 
the practical one of increasing facilities so that the hospital 
departments can meet the needs of general practitioners as well 
as their primary duties to the Hospital Service. Whilst recog- 
nizing that the difficulty is a practical one, the Committee 
considers that increased facilities are more likely to be available 
in the field of pathology, particularly where they are not 
provided as part of the Hospital Service. 


GENERAL-PRACTITIONER SPECIALISTS 


A subcommittee composed jointly of members of the General 
Medical Services and Central Consultants and Specialists Com- 
mittees has been appointed to consider matters of particular 
interest to general-practitioner specialists. The G.M.S. Com- 
mMmittee’s representatives are Drs. A. T. Rogers (Bromley), W. D. 
Steel (Worcester), and H. S. Howie Wood (Isle of Wight). This 
joint subcommittee, which has met on three occasions, has been 
predominantly concerned up to the present time with the prob- 
lems arising out of the assessment of status of practitioners 
engaged in the hospital and specialist services. 

Before the deliberations of Review Committees became 
known, there was a growing anxiety among general-practitioner 
specialists that as a body they would be downgraded to the 
status of Senior Hospital Medical Officer, despite the instruc- 
tions of the Ministry of Health that the assessment of status 
should be made on the merits of the individual practitioner, 
account being taken not only of higher qualifications but of 
actual experience. The subcommittee therefore recommended 


to the Joint Committee that any general practitioner holding 


——— 


a specialist appointment on the staff of a closed hospital, or 
where he had full clinical responsibility, should be recognizeg 
as of specialist status, enjoying the same security of tenure 
and remuneration as other specialists, provided he satisfieg 
the Review Committee, bearing im mind the general instryc. 
tions of the Ministry regarding the assessment of status. The 
subcommittee also recommended (a) that the Review Com. 
mittees should be encouraged to seek evidence of the practice 
of a specialty ; (b) that they should have regard to the views 
of Local Medical Committees ; and (c) that a general-practitioner 
specialist should be co-opted to the Review Committee when 
the status of other general-practitioner specialists was being 
considered. The General Medical Services Committee has gone 
a step further by sending the following resolution to the 
Ministry of Health: 

“That this Committee, being informed of the widespread dissatis. 
faction throughout the country on the part of general-practitioner 
specialists who consider that they have been improperly graded, 
wishes to press for the establishment of appeal machinery independent 
of the body responsible for the original assessment.”’ 


Now that the decisions of Review Committees have largely 
been announced, it has been found that not only general- 
practitioner specialists but a considerable number of exclusive 
specialists have been graded as Senior Hospital Medical Officers, 
and the problem is therefore a general one which is exercising 
the attention of the Central Consultants and Specialists and 
Joint Committees. 

In the meantime the subcommittee has expressed the view 
that in order to afford the necessary opportunity for a general 
practitioner, graded as a consultant, to maintain his skill and 
efficiency he should be offered and required to undertake not 


less than three or more than five sessions per week ; and that 


when he wishes to do more than five sessions he should, except 
where his other commitments are unusually light, consider trans- 
ferring to the exclusive practice of his specialty. In general, the 
subcommittee considers the same consideration should apply to 
general-practitioner specialists graded as Senior Hospital Medi- 
cal Officers, but in this case there might be circumstances in 
which less than three weekly sessions should be permissible. 
The subcommittee has asked the Joint Committee to give 
early consideration to the present and future position regarding 
the employment of general-practitioner specialists and to allow 
its chairman to attend to submit the views of the subcommittee. 


LIAISON BETWEEN GENERAL PRACTITIONERS AND 
CONSULTANTS 


The Committee is exploring the practicability of promoting 
liaison between general practitioners and consultants at 
Regional, Hospital Management, and Group Committee levels. 


REMUNERATION OF GENERAL PRACTITIONERS ON 
STAFFS OF COTTAGE HOSPITALS 


According to the draft permanent terms of service for hos- 
pital and specialist work, general practitioners on the staff of a 
cottage hospital are to be remunerated from a staff fund, created 
by the Hospital Management Committee making a payment 
of £25 per annum for each bed (other than private pay-beds) 
occupied on the average in the hospital, the fund to be shared 
among the general-practitioner staff as they may themselves 
determine. There have been some complaints that this payment 
is inadequate, especially as it does not take account of the 
work done for the doctors’ own patients when they are in 
hospital, work which involves the administration of anaesthetics, 
assistance at operations, post-operative treatment, etc. This 
aspect of the problem will be considered by the Committee in 
conjunction with the settlement of the Central Pool for general 
medical services. 


PART-TIME MEDICAL OFFICERS OF CONVALESCENT 
HOMES 


Part-time medical officers of convalescent homes or other 
types of hospital where no other rate is applicable are, accord- 
ing to the draft permanent terms and conditions for hospital 
and specialist work, to be remunerated at the rate of £175 








AU 


per al 
half: 
to be 


and | 
resolu 

Res 
desiral 
by a ¢ 


Res 
view ¢ 
to fur 
carrie 

Res 
are re 
not be 
ment 


motic 
consu 
the n 
and ¢ 
mitte 
as fo 

“ Ts 
B.M.: 
partic 
shoul 
the c¢ 

“ T 
for d 
made 
ments 
tione! 
has b 
two | 

oe T 
prese 


It 
Spec 
have 
for ¢ 
appr 


Tk 
Zon 
Heal 
The 
for 
labo 
to | 
und 


can 
poss 
Zon 
least 


latic 
clea 
Exe 
cont 


to s 
sou 


prin 





fe 


tal, of 


tenure 
tisfieg 
istruc- 

The 
Com- 
aCtice 
Views 
tioner 


being 
gone 
) the 


‘ioner 
aded, 
ndent 


‘gely 
eral- 
sive 
ers, 
sing 
and 


lew 
eral 
and 
not 


ept 


g 
it 





Aus. 27, 1949 


GENERAL MEDICAL SERVICES COMMITTEE, 1948 


SUPPLEMENT to THE 107 
BRITISH MEDICAL JOURNAL 





a 
. annum per weekly “half-day” up to a maximum of nine 

“half-days” per week. This approximates closely to the rate 

to be paid to specialists, and is considered to be reasonable. 


DOMICILIARY CONSULTATIONS 


The Committee supports the views of the Central Consultants 
and Specialists Committee, as expressed in the following 


resolutions : 

Resolved: That in the opinion of the Committee, whilst it is most 
desirable that a general practitioner who requests a domiciliary visit 
by a consultant should be present at the consultation, he should not 
be required by regulation so to attend. 

Resolved: That the G.M.S. Committee be informed that in the 
view of the Committee general practitioners should not be required 
to furnish written certificates in connexion with domiciliary visits 
carried out by consultants at their request. 

Resolved: That in all cases where requests for domiciliary visits 
are required to be made through the hospital the diagnosis should 
not be disclosed, and the reason for the request confined to a state- 
ment that the patient is “ unfit to attend hospital.” 


The 1948 Annual Conference referred to the Committee a 
motion objecting to the method of obtaining the service of 
consultants for domiciliary consultations, which interfered with 
the normal personal relationship between general practitioner 
and consultant. The Central Consultants and Specialists Com- 
mittee was asked for its observations on the point and replied 
as follows: 

“Isolated complaints have been received from local units of the 
B.M.A. with regard to the domiciliary visiting arrangements and in 
particular to the requirement that requests for domiciliary visits 
should be made through the hospital and not by direct approach to 
the consultant. : 

“The Committee does not consider it unreasonable that requests 
for domiciliary consultations under N.H.S. arrangements should be 
made through an official channel, nor does it feel that the arrange- 
ments interfere unduly with the relationship between general practi- 
tioner and consultant in view of the fact that once the official request 
has been made there is nothing to prevent direct contact between the 
two practitioners. 

“The Committee also suggests that the present arrangement 
preserves the distinction between public and private practice.” 


It has been suggested to the Central Consultants and 
Specialists Committee that the general practitioner should 
have the alternative of being allowed to make arrangements 
for a domiciliary consultation through the hospital or by direct 
approach to the consultant. 


ASCHHEIM-ZONDEK TESTS 


The Ministry advised Local Executive Councils that Aschheim- 
Zondek tests could be carried out as part of the National 
Health Service only by reference to a specialist at a hospital. 
The Committee pointed out that it had been a common practice 
for doctors to obtain these tests by direct application to a 
laboratory, and that it was quite unnecessary for a patient 
to be referred to a specialist before the test could be 
undertaken. 

The Ministry has since agreed that, wherever arrangements 
can be made without the intervention of a specialist, it will be 
possible for a general practitioner to obtain an Aschheim- 
Zondek test direct. The procedure will be evolved with the 
least possible delay. 


SUPERANNUATION 


At the Committee’s request, the Ministry has amended regu- 
lation 38 of the Superannuation Regulations so as to make it 
clear that there must be agreement between partners before an 
Executive Council can be authorized to assess superannuation 
contributions on the basis of shares in the partnership. 

The Association’s Superannuation Committee has been asked 
to secure that all remuneration from N.H.S. and Local Authority 
sources shall rank for superannuation. Representations to the 
Ministry have repeatedly been made on this point. 

The exclusion of an assistant’s remuneration in assessing a 
principal’s remuneration for superannuation purposes has been 


taken up with the Ministry. It is considered to be inequitable 
that the salary paid to an assistant should be deducted from a 
practitioner’s gross remuneration, in addition to the normal 
deduction (35%) for practice expenses, when assessing the net 
income to rank for superannuation. The Ministry has under- 
taken to explore with the Treasury an alternative proposal that 
the principal should be relieved of his present obligation to pay 
the employer’s contribution to his assistant’s superannuation. 


ASSISTANTS 


The position of assistants to general practitioners in the 
National Health Service needs clarification, and with this 
object in view the following proposals were submitted to 
the Ministry: ' 


(a) That the names of assistanis should be incorporated in a 
separate list ; 

(b) that there should be a right of appeal to the Medical Practices 
Committee against the refusal of an Executive Council to consent 
to the employment of any assistant; 

(c) that the Local Executive Council should have a right to 
participate in the proceedings of such an appeal; 

(d) that consent to the employment of a second assistant should 
not be subject to the approval of the Medical Practices Committee ; 

(e) that an assistant should not be allowed to have his own list of 
patients. 


These proposals have been discussed at a conference of 
representatives of the G.M.S. Committee, the Ministry, the 
Executive Councils’ Association, and the Medical Practices 
Committee. There was no difference of opinion on points 
(b), (c), and (e). 

On point (a) there is general agreement that assistants’ names 
should not be included in the medical list or in a separate list. 
In future this will probably be a condition of the right of a 
doctor to employ an assistant, but no change will be made 
in the present position so far as assistants already on the list 
are concerned. 

On point (d), the employment of a second assistant, the 
Ministry’s attitude, supported by the Executive Councils’ Asso- 
ciation, is that the approval of the Medical Practices Committee 
is desirable in order to eliminate, as far as possible, the practice 
of “farming out,” and that if the decision were left to the 
Executive Council it would hamper the efforts of the Medical 
Practices Committee to obtain an even distribution of doctors. 
The G.M.S. Committee’s view is that Executive Councils, with 
their greater knowledge of local conditions, are more suited 
to make the decision than comparatively remote central organ- 
izations. Amending regulations will shortly be issued giving 
effect to the points upon which agreement has been reached. 


GRANTS FOR TRAINING ASSISTANTS 


In connexion with the Ministry’s scheme of grants for train- 
ing assistants, the Ministry was asked to consider giving some 
guidance to Local Medical Committees concerning factors which 
should be taken into account in considering applications from 
doctors for grants. The Committee was concerned at the situa- 
tion which might arise if the number of trainers greatly exceeded 
the number of trainees. The Ministry agreed, and the Com- 
mittee had an opportunity of discussing the draft of Circular 
E.C.L. 152 (Feb. 28, 1949) to Local Executive Councils giving 
the principal factors to be taken into account when considering 
applications for grants. 

Subsequently, the scheme was examined by a special sub- 
committee with the object of suggesting improvements. The 
general conclusion reached was that the scheme as at present 
designed is primarily for the benefit of the trainee and should 
be regarded as such. Any financial benefit which the principal 
may hope to derive from the help given by the assistant (as 
suggested in the Spens Report) could and should be met in 
other ways, such as an adequate capitation fee. Other decisions 
reached were that appointments as “ trainers” should be for a 
period of years and should not for the present exceed one 
year, and that a principal should not accept a trainee assistant 
who is liable for National Service during a period of training. 
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The scheme will be reviewed in the light of the experience of a 
year from its inception. 


HEALTH CENTRES 


The Committee continues to watch the position closely as 
plans for Health Centres develop, and Local Medical Com- 
mittees have been asked to use their influence to prevent hasty 
establishment of undesirable types of Health Centre. 

A special subcommittee has been set up to investigate the 
question of protecting the practices of doctors who consent 
to practise at such centres. 


DENTAL SERVICES 
Anaesthetics and X-ray Examinations 


The cutting of the remuneration of dentists whose earnings 
exceeded £4,800 a year resulted in a tendency not to employ 
doctors for x-ray examinations and the administration of anaes- 
thetics, as the fees for these services were included in the 
dentist’s gross remuneration. 

With regard to the amount of the fees payable for the 
administration of dental anaesthetics, the Ministry states that 
these fees apply also to dentists acting as anaesthetists, and 
must be related to the dentists’ scale of fees. For this reason 
the Ministry cannot hold out any hope of an increase in the 
scale where a medical practitioner administers an anaesthetic. 
Joint representations with the British Dental Association are 
being made to the Ministry on this matter. The fees for dental 
anaesthetics are not affected by the recent cut of approximately 
20% in dentists’ remuneration. 


Emergency Treatment following Dental Operations 


The Ministry of Health has been asked to make provision 
for the payment of a fee to a doctor when he is called in to 
an emergency following a dental operation, the dentist not 
being available. It is considered that the fee should be not 
less than the dentist would receive for a similar service and 
should not come from the Medical Pool. 

Whilst the Ministry’s present view is that it is not legally 
possible to regard a doctor called in in such a case as the 
dentist’s deputy, and therefore entitled to a fee under the dental 
scale, the Ministry has promised to give the matter further 
consideration. 


Liaison with Dentists 


The Committee has arranged an exchange of observers with 
the organization representative of the general body of dentists. 


TREATMENT OF SEAMEN 


Discussions were held with the Ministry of Health, the 
Shipping Federation, and the Protection and Indemnity Asso- 
ciation as the result of which the Ministry prepared draft 
instructions to Executive Councils giving authority for whole- 
time medical officers of the Shipping Federation to be included 
in the medical list for the purpose of treating seamen as 
temporary residents. The Committee took strong exception to 
the draft instructions on the grounds that (a) a doctor should 
not be allowed to have his name on the medical list for the 
treatment of temporary residents only, and (b) it appeared that 
the Central Practitioners’ Fund would receive no payment for 
these cases. 

Subsequently, the Ministry recognized the Committee’s objec- 
tion to the inclusion of these officers in the Medical List for 
a limited purpose and agreed that it would be preferable to deal 
with the situation by means of a small allocation from the 
Central Pool. On the question of the augmentation of the 
Pool by reason of the arrangements for foreign seamen, the 
Department claims that, although seamen in ships laid up in 
ports were not included in the population figures, their omission 
is counterbalanced by the inclusion of persons for whom 
general practitioners are not at risk. The Committee cannot 
accept this suggestion, and the matter is being pursued with 
the Ministry. 





TREATMENT OF MEMBERS OF H.M. FORCES 
ON LEAVE 


The War Office suggested that officers and soldiers who falj 
sick on leave and who are obliged to seek treatment of civilian 
doctors might be treated as temporary residents under N.HS. 
arrangements, the appropriate credits being added to the Centraj 
Pool. The Committee was not in agreement with this sugges. 
tion, and the War Office was so informed. The Ministry of 
Health has subsequently supported the Committee’s view that 
there should be no change in existing arrangements. 


FEES FOR EMERGENCY TREATMENT AND 
ANAESTHETICS 


The Committee considered and approved the draft instruc- 
tions and model forms for use by Executive Councils in con- 
nexion with claims for fees for emergency treatment and anaes- 
thetics. Several minor amendments were suggested to and 
accepted by the Department. As in the past, Local Medical 
Committees may substitute their own scale of emergency fees 
for the scale suggested by the Ministry. 


EMERGENCY TREATMENT OF SCHOOL-CHILDREN 


The question of the emergency treatment of school-children 
has been explored with the Ministry of Health from the point 
of view that there are calls on the Local Practitioners’ Fund 
for emergency fees without the patient’s doctor being afforded 
an opportunity to attend. The Ministry of Education has been 
asked to co-operate by approaching teachers through local 
education authorities. 


MAXIMUM. NUMBERS ON DOCTORS’ LISTS 


It has been agreed that general approval of lists in excess of 
the prescribed maxima should be withdrawn, and that action 
might be taken to bring such lists within the prescribed maxima 
as soon as is reasonably practicable. No action should be 
taken in individual cases, however, until all the doctors’ lists 
in the areas concerned have been cleared of duplicate names. 
Executive Councils have been advised that, as a first step, the 
doctor should be asked to refrain from accepting any more 
patients on his list until the total number is below the permitted 
limit. 


MEDICAL TREATMENT OF OVERSEAS VISITORS ~ 


Counsel advised that section 33 of the National Health Ser- 
vice Act, which requires an Executive Council to arrange for 
the provision of medical services for “all persons in their 
respective areas,” means that no qualification is required for 
taking advantage of the relevant arrangements other than that 
the person is in the area to which the arrangements relate. 
Overseas visitors are thus entitled to the benefits of the National 
Health Service during their stay in this country. The Ministry 
was asked to amend the Act so as to exclude such visitors 
from taking advantage of its provisions. 


ACCOMMODATION FOR DOCTORS 


The Committee’s attention has been drawn to circumstances 
in which it appeared that an Executive Council could compul- 
sorily acquire, at a sum arrived at under the Compulsory 
Acquisition Code, the property of an outgoing doctor, although 
in certain instances approval of payment at current market 
prices could be obtained. Legal advice was obtained on the 
position of the outgoing doctor under the Compulsory Acquisi- 
tion Code, and an assurance was received from the Ministry 
that in all cases the Department is dependent upon acquisition 
by agreement. It appears that the Ministry is only empowered 
to pay a price arrived at under the Compulsory Acquisition 
Code. Treasury approval can be sought to pay an amount in 
excess of that prescribed by the Code. 


POSTAGE ON OFFICIAL COMMUNICATIONS 


The opinion expressed by the Annual Conference (Minute 82), 
that the appropriate method of reimbursing doctors for postage 
on documents to Executive Councils is by the issue of official 
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franked and addressed envelopes, has been discussed with the 
Ministry of Health. The Ministry’s view is that postage is 
a proper charge on a doctor’s practice expenses and that 
arrangements for franking envelopes are not justified. 


FRIVOLOUS OR UNJUSTIFIED EMERGENCY CALLS. 


The Ministry has been asked to reintroduce rules for the 
conduct of patients which were in operation under the National 
Health Insurance Act, with disciplinary machinery to be used 
in the event of non-observance. This would involve a substantial 
revision of the medical card. 


MEDICAL CARD 


A number of suggestions for the amendment of the medical 
card have been sent to the Ministry. The Ministry of Health 
has agreed to the suggestion (Minute 92 of the Annual Con- 
ference) that in appropriate cases a person’s medical card 
shall indicate that the holder is a dispensing patient. The 
former practice of stamping a large “ D” against the person’s 
name is to be continued. 


EMERGENCY BED SERVICE 


The Committee has given its support to a number of sugges- 
tions made by the London Local Medical Committee for 
improving the present emergency bed service. Immediate action 
is recommended in order to minimize the possibility of a break- 
down during the coming winter. It has urged the necessity of 
making one official in each Hospital Management Committee 
area ultimately responsible for the admission of a patient to 
hospital. 

TELEPHONE CHARGES 


The Ministry was informed of the heavy cost of telephone 
charges now falling upon rural practitioners as a result of the 
National Health Service, and it was suggested that in respect of 
other than local calls a practitioner should be able to reverse 
telephone charges where a call is made to a hospital on behalf 
of one of his patients. It is understood that such a practice is 
in fact prevalent in some parts of the country. Examples of 
heavy telephone costs have been sent to the Ministry, which 
is investigating the possibility of adopting the Committee’s 
suggestion. 


SUPPLEMENTARY OPHTHALMIC SERVICES 


The Committee is in agreement with the view of the Associa- 
tion’s Central Ethical Committee that arrangements by indus- 
trial firms for the ophthalmic examination of employees under 
the National Health Service are undesirable. 


PARTNERSHIP SHARES 


The Committee was asked by the Medical Practices Com- 
mittee for its views on the stage, if any, at which a junior 
partner should reach parity with his senior partner or partners 
in the division of the partnership. The Committee feels that 
the answer must depend on circumstances which vary greatly 
in different practices and different areas. Where, for example, 
a single-handed practitioner takes in a partner, there being a 
reasonable prospect of expansion of the practice, it might 
well be reasonable for parity in division to be reached in 
five or seven years. On the other hand, where a practitioner 
of 50 takes in a partner of 25 and there is no reasonable 
prospect of expansion or of an equal distribution of work 
and responsibility, it would be reasonable to defer the stage 
of parity for a much longer period if, indeed, it is ever reached. 
Again, where it is contemplated that a second junior partner 
may be taken in, the problem assumes quite a different com- 
plexion. The Committee, while anxious to give the Medical 
Practices Committee all possible help, is unable to recommend 
a particular formula, and regards the problem as one which 
must be examined in the light of each set of circumstances. 


REPORT OF WORKING PARTY ON MIDWIVES 


This report has been considered by the Committee jointly 
with the Public Health and Central Consultants and Specialists 


Committee, and their observations have been sent to the 
Ministry on behalf of the Association. The Committee’s 
representatives were Drs. H. H. D. Sutherland (London), J. G. 
Thwaites (Brighton), and A. T. Rogers (Bromley). 

Briefly, the Association supports many of the recommenda- 
tions of the Working Party, but feels that those concerned 
should recognize that there is no acute crisis in the midwifery 
profession. Tribute is paid to ‘the continuous efforts which 
have been made during the past twenty years by the Central 
Midwives Board, the College of Midwives, and individual 


_tutors and matrons to develop the profession ; and it is felt 


that the best results in the future will be achieved by fostering 
these existing agencies. 


REGISTRATION OF BABIES 


It has been suggested that form H.S.L., which is apparently 
issued to all persons registering the birth of a baby, should 
be amended by the inclusion of a reference to the parents’ 
right to have the baby treated by a private medical practitioner 
should they so desire. It has also been suggested that the 
general phraseology of the form should be in the nature of 
advice rather than an instruction. 


“ COVERING ” AN UNQUALIFIED PRACTITIONER 


The question has been raised with regard to the position of a 
general medical practitioner who discovers that his patient is 
receiving treatment from an unregistered practitioner, with 
particular reference to the issue of certificates. A comparison 
with the old and new regulations relevant to the subject has 
been made and legal advice sought on this point. 


‘SCOTTISH LOCAL MEDICAL COMMITTEES— 
TRAVELLING EXPENSES 


The Committee was asked to consider a request from 
a Conference of Scottish Local Medical Committees that 
travelling expenses and subsistence allowances, where neces- 
sary, in attending meetings of Local Medical Committees 
should be paid from central funds. It is recognized that 
geographical conditions in some parts of Scotland impose a 
heavy burden on the funds of Local Medical Committees for 
those areas in meeting the travelling expenses of their members. 
It has been decided, therefore, that where it can be proved 
that the product of the usual levy for a Committee’s expenses 
is not sufficient to meet claims for travelling and subsistence 
expenses consideration will be given to the possibility of 
making a grant to the Committee from the National Insurance 
Defence Trust. 


GENERAL PRACTITIONERS’ REFRESHER COURSES 


The Ministry is arranging for the present scheme of post- 
graduate study for general practitioners to be supplemented 
by a new type of course, to be known as a “Special Short 
Course.” It will consist of three half-day sessions at the -week- 
end or during the week. The conditions of grant and procedure 
applicable to the longer courses will be the same, with the 
modification that a doctor may take a maximum of seven 
courses of three sessions (or any combination of such courses 
with the 11 session courses which does not exceed 22 sessions) 
in any year. The fee for the course will be paid by the Ministry 
direct, and travelling expenses and subsistence allowance may 
be reclaimed by the doctor, but it is not expected that any 
expenses for the payment of a locum tenens will be allowed 


for the short courses. 


AN ETHICAL PROBLEM 


The position in law appears to be that a doctor suitably 
qualified may have his name on two or more lists under the 
National Health Service—for example, as a general practitioner, 
an optician, or a pharmacist. The Committee is in agreement 
with the recommendation of the Association’s Ethical Com- 
mittee, endorsed by the Council, that this possibility is to be 
deplored on the grounds that it is beneath the dignity of the 
profession so to act and may promote unethical practices. 
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PURCHASE TAX ON MEDICAL RECORD FILING 
CABINETS 


The Ministry was asked for assistance in securing the aboli- 
tion of purchase tax on filing cabinets for medical records. 
The Ministry approached the Board of Customs and Excise, 
whose reply was that it had no authority to remit or refund 
purchase tax on equipment of this nature, and that there was 
no possibility of obtaining such authority. Not only are there 
administrative difficulties in giving preferential treatment to 
particular classes of purchasers, since purchase tax is charged 
at the wholesale stage, but a concession to doctors would make 
it impossible to resist other claims which would be regarded as 
equally strong. 

INCOME TAX 


The Board of Inland Revenue was asked to agree that medical 
practitioners who wish to do so should be allowed to pay 
income tax by quarterly instalments. The reply received was 
that the Board was unable to authorize any general arrange- 
ments for the collection of tax from doctors by quarterly 
instalments, but that Collectors of Taxes would be prepared to 
consider, on its merits, any case in which a doctor is unable to 
meet his tax liability on account of reduced earnings. 


NATIONAL INSURANCE DEFENCE TRUST 


The balance sheet and statement of expenditure and income 
of the Trust for the year ending Dec. 31, 1948, are being 
sent to every Local Medical Committee. 

As Local Medical Committees are aware, the trustees of the 
National Insurance Defence Trust were the members of the 
Insurance Acts Committee for the time being in office. With 
the»replacement of the Insurance Acts Committee by a new 
Committee of the B.M.A.—the General Medical Services Com- 
mittee—it was hoped that by passing a formal resolution the 
funds of the N.1.D.T. could be transferred to a new Trust 
administered by trustees who would be the members of the new 
G.M.S. Committee.. According to legal advice the obstacle 
to this is the fact that a trust, once formed, cannot hand over 
its assets to another body. , 

Leading Counsel’s advice was sought as to the action which 
should be taken in the changing circumstances. This confirmed 
the advice already given—namely, that the funds of the existing 
N.LD.T. could not be transferred to another body; and that 
in the circumstances it would be best to form a new Trust 
Fund which would eventually be the only one acting on behalf 
of general medical practitioners. The position, therefore, is 
that in the immediate future there will be two funds—the 
N.I.D.T. and the G.M.S. Defence Trust; that in any emer- 
gency the funds of both Trusts will, if necessary, be used 
for identical purposes, but in the meantime all payments within 
the objects of the Trusts will be met from the N.I.D.T. until 
such time as the moneys at its disposal are exhausted ; and that 
no further contributions will be made to the N.I.D.T., all new 
contributions being credited to the G.M.S. Defence Trust. A 
new Trust Deed, inaugurating the G.M.S. Defence Trust, has 
been prepared and signed by the members of the G.M.S. Com- 
mittee. Under this Trust Deed it is necessary for a sum of 
money to be placed at the disposal of the trustees to form the 
nucleus of the fund to be held on trust, and £50 has been voted 
from the N.I.D.T. for this purpose. 

It should be clearly understood that the formation of the 
new Trust does not, in effect, change the guardianship of the 
money which has been subscribed over a number of years by 
doctors engaged in the late National Health Insurance medical 
service. It remains, as before, their money, and will be adminis- 
tered as such by the trustees, who are members of the Com- 
mittee which has taken over functions of the old Insurance 
Acts Committee. 

Consideration is now being given to the form of appeal for 
contributions to the new Trust. 

The Trustees of the N.I.D.T. have undertaken to make-avail- 
able to the new British Medical Guild, which was formed by 
the Council of the B.M.A. in April, the sum of £500 to form 
the nucleus of the fund to be administered by the Guild. The 

Guild, the N.LD.T., and the G.M.S. Defence Trust would, of 





course, work in close co-operation in any emergency involving 
members of the medical profession engaged in the Nationaj 
Health Service. 

S. Wanpb, 


Chairman, General Medical Services Committee, 


‘SCOTLAND 
(This Section deals with matters which have a Scottish aspect) 
General Medical Services Subcommittee (Scotland) 


Consequent upon the replacing of the Insurance Acts Com- 
mittee by the General Medical Services Committee, the Insur- 
ance Acts Subcommittee (Scotland) has been succeeded by the 
General Medical Services Subcommittee (Scotland). For the 
time being this Subcommittee retained the constitution of the 
1.A.S.C., but recommendations have recently been made to and 
accepted by the General Medical Services Committee for modi- 
fication of the constitution. The revised constitution allows 
each Local Medical Committee in Scotland to be directly repre- 
sented on the Subcommittee by at least one member, with an 
increase in the number of members in the larger areas propor- 
tionate to the number of resident practitioners on the Executive 
Council lists, and provides for the inclusion in the Subcommittee 
of representatives of consultants and specialists and Public 
Health Medical Officers in Scotland. 

The Subcommittee has appointed a Chairman’s Subcommittee, 
with executive power, to act between meetings of the full 
Subcommittee ; also a Rural Practitioners’ Subcommittee to 
deal with matters affecting general medical practice in rural 
areas under the National Health Service, not specifically related 
to conditions in the Highlands and Islands. The formation 
of a Colliery Subcommittee to replace the former Colliery 
and Public Works Surgeon’s Subcommittee (Scotland) is under 
consideration. 

The question of the appointment of a joint subcommittee 
composed of representatives of the General Medical Services 
Subcommittee (Scotland) and the Central Consultants and 
Specialists Committee (Scotland) to consider the problems of 
general practitioners in relation to the hospital service is under 
consideration. 

Chairman and Deputy Chairman 


Dr. W. M. Knox and Dr. W. Jope were appointed Chairman 
and Deputy Chairman of the Scottish Subcommittee respectively 
for the session 1948-9. 


Constitution of Local Medical Committees in Scotland 


These committees were appointed in the first imstance for an 
interim period, and the question of drawing up a model scheme 
of permanent constitution has recently been considered. Con- 
ditions vary so considerably in the different areas that it has 
not been thought advisable to adopt a model scheme applicable 
throughout Scotland. Instead a memorandum laying down 
general principles for the guidance of the Committees in draw- 
ing up their permanent constitution has been circulated. 


Advisory Distribution Committee 


The following were appointed as the representatives of the 
Scottish Subcommittee on the Scottish Advisory Distribution 
Committee: Dr. W. Jope (High Blantyre), Dr. W. M. Knox 
(Glasgow), Dr. A. Simpson (Hawick), and the Scottish Secretary. 


Medical Advisory Committee 


The previous arrangement in connexion with this matter has 
been continued—namely, that all the members of the General 
Medical Services Subcommittee are regarded as available for 
service on the panel of medical practitioners constituted under 
Regulation 11 (3) of the Medical and Pharmaceutical Service 
Committees and Tribunal Regulations (Scotland). 


Part-time Services rendered to Local Authorities 


The Subcommittee has discussed with representatives of the 
Scottish Local Authority Associations the circumstances under 
which fees to general practitioners shall be payable by Local 
Authorities for part-time services rendered, and the question 
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of what services are covered by the fees payable to such prac- 
titioners under the National Health Service. The matters dis- 
cussed include periodic examinations of boarded-out children, 
visits to children’s homes and reception centres, certification of 
junatics, certification for non-attendance of children at school, 
examination under teachers’ sick pay regulations, and the fee 
for the report in cases of immunization and vaccination. The 
comments of the Local Authority Associations on the views 
put forward by the Subcommitiee are still awaited. 


Circulation of National Formulary in Scotland 


The Subcommittee has discussed with the Department of 
Health the desirability of the circulation in Scotland of the 
new National Formulary. Scottish tradition in medicine has 
been for doctors to write individual prescriptions in full rather 
than order standard prescriptions from a formulary, and this 
procedure is still favoured in Scotland. The new formulary is, 
however, recognized as being a great advance on any previous 
publication. Consequently no objection has been raised to its 
circulation by the Department of Health for Scotland, on 
the definite understanding that there will be no implied pressure 
on the practitioner to use it in his prescribing and that he 
remains free to use prescriptions devised by himself or obtained 
from any other source. 


Prescription Form 


The single sheet prescription book is the form at present in 
use in Scotland. Recently, at the request of the Department of 
Health, the Subcommittee has considered the question of rever- 
sion to a triplicate form, and has discussed the matter with 
representatives of the pharmacists, who are anxious to secure 
a return to the triplicate form. The Subcommittee has informed 
the Department that in its view, while pharmacists have estab- 
lished a case for the keeping of some form of record, this is 
primarily for their own use and only secondarily to cover certain 
situations which might arise in practice. Under existing condi- 
tions, when the practitioner is labouring under great difficulties, 
it would be inopportune to ask him to undertake what is not 
an essential duty. 


Dispensing Capitation Fee in Scotland 


Attempts have been made unsuccessfully to secure an increase 
in the Dispensing Capitation Fee in Scotland from 5s. to 6s. 6d. 
to bring it to the level of that paid in England and Wales. 
Dispensing costs have always been lower in Scotland than in 
England and Wales, this being due to more economical prescrib- 
ing procedure. So far as it has been possible to ascertain the facts, 
it appears that under the National Health Service the rise in the 
dispensing cost in England and Wales has been correspondingly 
greater than the rise in Scotland. In these circumstances the 
Department of Health is not prepared to consider a claim for an 
increase in the dispensing fee, but has agreed that the matter 
shall be reviewed in the light of the first year’s working and that 
the question of retrospective adjustment shall receive sympa- 
thetic consideration if it should be shown that the Ss. fee is 
inadequate. As in England and Wales, Scottish “ dispensing ” 
doctors have the alternative of being paid on a “cost per 
prescription ” basis. 


Training of Assistants Scheme 


The Training of Assistants Scheme as approved for Scotland 
is on similar lines to that in operation in England and Wales. 
The constitution of the Selection Committee, however, is some- 
what different. In Scotland there is so much variation in size 
between the Local Medical Committee areas that the English 
scheme is not practicable. Selection Committees have there- 
fore been based on the Regional Hospital Board areas. The 
Selection Committee is composed of a lay chairman appointed 
by the Secretary of State (after consultation with the profes- 
sion); general practitioners, the number varying from region 
to region, selected in consultation with the Local Medical Com- 
mittees ; a representative or representatives of consultants and 
a representative of the university of the Region, with a medical 
secretary. 





Expenses of Local Medical Committees - 


In Scotland, as in England, the question of the means by 
which the expenses of Local Medical Committees are to be met 
has been the subject of serious concern, particularly in relation 
to the Highlands and Islands. Representations have been made 
to the Department of Health that travelling expenses and sub- 
sistence allowances of members of Local Medical Committees 
in the Highlands and Islands should be defrayed from some 
source other than the Practitioners’ Fund. The Department of 
Health has made it clear that there is no possibility of addi- 
tional money being made available to meet these expenses, and 
it has been suggested that the expenses should be made a charge 
on a central fund and distribution loaded in favour of those 
areas where the expenses are disproportionately heavy, as in 
the Highlands and Islands. The formation of a separate execu- 
tive council for the Outer Isles, which is now under considera- 
tion by the Highlands and Islands Standing Advisory Com- 
mittee of the Scottish Health Services Council, might, it is 
thought, ease the problem. 


Inducement Payments: Procedure and Scope 


The question of the scope of the Inducement Fund, and the 
procedure for application to the Fund in its relation to Scot- 
land, is at the present time under consideration and discussion 
with the Department of Health. 


Vacancies in Medical Practices 


The question of the method of filling of vacancies in medical 
practices under the Scottish regulations, and the delay in filling 
of vacancies under these regulations, is also the subject of active 
consideration. 


Telephone Charges in Rural Practices 


The need for some special payment to rural practitioners in 
respect of telephone calls, in view of the increase in these calls 
which the general practitioner is now required to make under 
the National Health Service and in the cost of telephone charges, 
has been discussed on several occasions with the Department 
of Health. The problem is regarded sympathetically by the 
Department, but action is deferred pending the outcome of the 
discussions which are taking place with the Ministry of Health 
in London. 


Dental Treatment given by General Practitioners to National 
Health Service Patients 


The question of emergency dental treatment by practitioners 
in the Highlands and Islands and other rural districts in Scot- 
land where ordinary dental facilities are not easily available 
has been discussed with the Department of Health. The Depart- 
ment thought that it would be possible to devise some satisfac- 
tory system of payment for emergency dental treatment given 
by medical practitioners from funds additional to those pro- 
vided for general medical services. The Department promised 
to give further attention to the matter and has under considera- 
tion arrangements which will apply to the Highlands and Islands. 
area. 


General Practitioners and X-ray Facilities 


The question of the direct access of general practitioners to 
x-ray facilities, without prior reference to specialists or sur- 
geons at out-patient departments of hospitals, under the 
National Health Service has been the subject of discussion 
with the Department of Health for Scotland, and is now under 
consideration by the appropriate committee of the Scottish 
Health Services Council. 


Range of Service: Treatment of Venereal Diseases 


Representations by the Subcommittee that domiciliary treat- 
ment of venereal disease should be regarded as outside the 
practitioner’s terms of service, and therefore subject to a fee, 
are at the present time under consideration by the Department 
of Health. 


W. M. Knox, 
Chairman, General Medical Services. 
Subcommittee (Scotland). 
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APPENDIX “A” 


GROUPING FOR ELECTION OF 33 DIRECT REPRE- 
SENTATIVES TO THE GENERAL MEDICAL 


SERVICES COMMITTEE 
No. of General 
Practitioners 
Group resident in 
the Group 
(Jan. 1, 1949) 
A.| Fife—Lothians and Peebles: Edinburgh 
—Roxburgh, Berwick, and Selkirk .. 544 
A.2 Aberdeen and Kincardine: Aberdeen 
Burgh—Angus: Dundee—Perth and 
Kinross —- Orkney — Caithness — 
Sutherland—Ross and Cromarty— 
Inverness—Banff, Moray and Nairn 


—Shetland 35 ea iy ¥ 570 
A.3 Glasgow... a 5 aa re 510 
A.4 Lanarkshire — Renfrewshire —- Dum- 


barton—Ayr—Argyllshire and Bu‘e- 

shire — Dumfries — Galloway, Kirk- 

cudbright, and Wigtown—Stirling 

and Clackmannan .. re sig 762 
B. Northumberland: Newcastle-upon-Tyne, 

Tynemouth—Durham: Darlington, 

Gateshead, South Shields, Sunder- 

land, West Hartlepool — Cumber- 

land: Carlisle — Westmorland: 

Middlesbrough aa - a 920 
C. Yorks (North Riding}—Yorks (East 

Riding): Hull — Yorks (West 

Riding): Barnsley, Bradford, Dews- 

bury, Doncaster, Halifax, Hudders- 

field, Leeds, Rotherham, Sheffield, 

Wakefield, York - ad - 1,667 
D. Lancashire: Barrow-in-Furness, Black- 

burn, Blackpool, Bolton, Burnley, 

Bury, Manchester, Oldham, Preston, 

Rochdale, St. Helens, Salford, South- 

port, Warrington, Wigan, Liverpool, 


Bootle .. ‘< re ai a 1,590 
E. Cheshire: Birkenhead, Chester, Stock- 
port, Wallasey .. aca 820 


F. Anglesey—Caernarvon—Denbigh and 
Flint — Merioneth — Montgomery — 
Cardigan — Radnor — Brecon — Pem- 
broke — Carmarthen — Glamorgan- 
shire: Cardiff, Merthyr Tydfil, Swan- 
sea—Monmouthshire and Newport 1,031 
G. Derbyshire: Derby—Lincs (Holland) 
—Lincs (Kesteven)—Lincs (Lindsey) 
—Grimsby, Lincoln — Nottingham- 
shire and Nottingham — Leicester- 


shire and Rutland: Leicester - 1,012 
H. Staffordshire: Burton-on-Trent, Stoke- 
on-Trent, Smethwick, Walsall, 
Wolverhampton, West Bromwich— 
Shropshire aa : 598 


I. Herefordshire—Worcestershire : Dudley, 
: Worcester—Warwickshire: Birming- 


ham, Coventry ai a - 864 
J. Gloucestershire and Gloucester: Bristol 

—Somerset: Bath i > - 666 
K. Oxfordshire . and Oxford—Berkshire : 

Reading — Buckinghamshire — 

Northamptonshire: Northampton .. 615 
L. Cornwall—Devon and Exeter: Plymouth 

—Isles of Scilly .. 574 


M. Suffolk (East)}—Suffolk (West): Ipswich 
—Norfolk: Norwich, Great Yar- 
mouth — Cambridgeshire — Hunting- 
donshire—Isle of Ely—Soke of 
Peterborough .. si rs a 534 
. Dorset — Hampshire: Bournemouth, 


N 
Portsmouth, Southampton—Isle of 
Wight—Wiltshire a a = 837 
O. Surrey: Croydon .. iis su a 795 
P. Sussex (East)}—Sussex (West): Brighton, 
Eastbourne, Hastings ’ es 529 
Q. Kent and Canterbury... - is 660 
R. Middlesex a - ia ia 1,302 
S. Hertfordshire — Bedfordshire — Essex: 
Southend, East Ham, West Ham .. 1,016 
T. London ‘< as *- - ‘< 1,600 
U. Northern Ireland .. aes 


Total number of seats 
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APPENDIX “B” : 


STANDING ORDERS OF CONFERENCE OF 
REPRESENTATIVES OF LOCAL 
MEDICAL COMMITTEES 


(1) Annual Conference of Representatives of Local Medicaj 
Committees.—The General Medical Services Committee shay 
convene each year a Conference of Representatives of Loca 
Medical Committees. The Conference shall ordinarily be helg 
in the month of June. 


(2) Special Conference of Representatives of Local Medica) 
Committees.—A special Conference of Representatives of Loca 
Medical Committees may be convened at any time by the 
General Medical Services Committee and shall be convened 
not later than one month after the requisition of not less than 
20 Local Medical Committees, the period of one month being 
modified only by agreement of the Committees making the 
requisition. 

(3) Members of Conference.—The Conference shall be com. 
posed of representatives of Local Medical Committees and of 
members of the General Medical Services Committee and of its 
Subcommittees. 


(4) Appointment of Representatives.—The Local Medica| 
Committee of each area in England, Scotland, and Wales js 
entitled to appoint one representative to every 350, or part of 
350 above each completed 350, upon the Medical List of the 
area on Jan. 1 immediately precéding the Annual Conference, 
Each Local Medical Committee in Northern Ireland and the 
Central Practitioners’ Committee of Northern Ireland shall be 
entitled to appoint one representative to attend the Conference. 


(5) Eligibility of Representatives to Conference.—All repre- 
sentatives shall at the time of their election be medical practi- 
tioners and members or officers of a Local Medical Committee. 


(6) Tenure of Office of Representatives.—The representatives 
elected to act at the Annual Conference shall continue to hold 
office until the commencement of the succeeding Annual Con- 
ference, unless the General Medical Services Committee is noti- 
fied to the contrary by any Local Medical Committee concerned. 


(7) Procedure as to Seconding Motions or Amendments,— 
No seconder shall be required for any Motion, Amendment, or 
Rider submitted to the Conference by the General Medical Ser- 
vices Committee or by a Local Medical Committee. All other 
Motions, Amendments, or Riders, after being proposed, must 
be seconded. 

(8) Time Limit of Speeches.—A member of the Conference 
moving a resolution shall be allowed to speak for 10 minutes, 
and with this exception no speech shall exceed five minutes. 


(9) Reducing Time Limit.—The Conference may at any period 
reduce the time to be allowed to speakers, whether in moving 
resolutions or otherwise. 

(10) Voting.—Save as provided in Standing Orders (14) and 
(17), only representatives of Local Medical Committees shall 
be entitled to vote. 

(11) Mode of Voting.—Voting shall be by show of hands 
unless a formal division is demanded by 20 Members of the 
Conference, signified by their rising in their seats, in which case 
the names and votes of the Members present shall be taken and 
recorded. 


(12) Rules of Debate : 


(a) A member of the Meeting shall stand when speaking and 
shall address the Chair. 

(b) Every member shall be seated except the one who may 
be addressing the Meeting, and when the Chairman rises no 
one shall continue to stand, nor shall anyone rise, until the 
Chair is’ resumed. 

(c) A Member shall not address the meeting more than once 
on any motion or amendment, but the mover of the resolu- 
tion or amendment may reply and in his reply shall strictly 
confine himself to answering previous speakers and shall 
not introduce any new matter into the debate. 

(d) No notice of motion or amendment to any motion shall 
be considered until a copy of the same with the name of the 
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proposer and seconder has been handed in writing to the 
Chairman. 

(e) Whenever an amendment to an original motion has | 
been moved and seconded, no subsequent amendment shall 
be moved until the first amendment has been disposed of, but 
notice of any number of amendments may be given. 

(f) If an amendment be carried, the amendment or motion, 
as amended, shall take the place of the original motion, and 
shall become the question upon which any further amend- 
ment may be moved. ; 

(g) If it be proposed and seconded that the meeting do now 
adjourn, or that the debate be adjourned, or that the meeting 
do proceed to the next business, or that the question be now 
put, such motion shall immediately be put to the vote with- 
out discussion, except as to the time of adjournment, provided 
always that the Chairman shall have power to decline to put 
to the meeting the motion that the meeting do proceed to 
the next business or that the question be now put, and that 
the mover of any motion or amendment shall have a right 
of reply before the question is put. A two-thirds majority 
of those present and voting shall be required to carry a pro- 
posal “that the Meeting proceed to the next business ” or 
“that the question be now put.” 


(13) Rescission of Resolution——No motion to rescind any 
resolution of the Conference shall be in order at any subse- 
quent Conference unless notice is, given by the General Medical 
Services Committee or by a Local Medical Committee. In the 
latter case notice must be received by the General Medical Ser- 
vices Committee not less than two months before the date of 
the Annual Conference and not less than one month before a 


Special Conference. 


(14) Election of Chairman : 

(a) Ateach Annual Conference a Chairman shall be elected 
who shall hold office from the termination of that Confer- 
ence until the termination of the next following Annual Con- 
ference. All members of the Conference shall be entitled 
to vote. 

(b) Nominations shall be handed in, in writing, before noon 
of the first day of the Annual Conference, the election, if 
any, being held during the following afternoon session. 


(15) Election of Six Members of the General Medical Ser- 
vices Committee : 

(a) For the purpose of this election “ Representative ” shall 
be defined as the duly appointed representative of a Local 
Medical Committee, or, in his absence, the Deputy duly 
appointed in his stead, in attendance at the meeting. 

(b) Nominations may be made only by representatives, and 
a representative may make not more than one nomination. 
Any registered medical practitioner actively engaged in prac- 
tice as a general medical practitioner under the National 
Health Service Act, whether a member of the Conference or 
not, is eligible for nomination. 

(c) Nominations must be handed in on the prescribed form 
before noon of the first day of the Annual Conference, the 
voting, if necessary, taking place during the afternoon session. 
Only appointed representatives or deputy representatives in 
attendance at the meeting are eligible to vote. 

The General Medical Services Committee shall be 
empowered to fill casual vacancies occurring among the 
elected members. 


(16) Returning Officer—The Secretary of the Association, 
or in his absence one of the Deputy Secretaries, shall act as 
Returning Officer in connexion with all elections. 


(17) Conference Agenda Committee.—(a) The Agenda Com- 
mittee shall consist of the Chairman of the Conference, the 
Chairman of the General Medical Services Committee, together 
with three members elected by the Conference. The duty of 
the Agenda Committee shall be to settle the order of the Agenda 
of the Conference and to report; (b) Nominations for the 
Agenda Committee must be handed in on the prescribed form 
before noon on the first day of the Annual Conference, the 
voting, if any, taking place during the afternoon session. Any 


member of the Conference may be nominated for the Agenda 
Committee and all members of the Conference shall be entitled 
to vote in the election for this Committee. 

(18) Dinner Committee.—At each Annual Conference there 
shall be appointed a Conference Dinner Committee, formed of 
five members of the Conference, to take all necessary steps to 
arrange for a Dinner to be held at the time of the following 
Annual Conference, to which the members of the General 
Medical Services Committee, amongst others, shall be invited 
as guests of the Conference. . 

(19) Suspension of Standing Orders.—Any one or more of the 
Standing Orders may be suspended by the meeting, provided 
that three-fourths of those present and voting shall so decide. 

(20) Quorum.—No business shall be transacted at any Con- 
ference unless there be present at least one-third of the number 
of Representatives appointed to attend such Meeting. - 








DISPENSING ERRORS 


Commenting on a newspaper report that nearly one bottle of 
medicine in four prescribed under the National Health Service 
is wrongly dispensed by chemists in the Service, the Ministry of 
Health states that in fact just under 10% of the cases examined 
have been referred to the appropriate committee of the executive 
council to consider whether there are any grounds for discipli- 
nary action against the chemist. 

Test analyses of drugs and dressings were started on April 1. 
During the quarter ended June 30, 1,753 samples were tested 
in England and Wales; of these the results of 748 were not 
known by June 30. Of the remaining 1,005 cases no action 
was found necessary in 909—i.e., just over 90%. 

It is too early to say whether disciplinary action will be 
taken in the remaining cases, but in 1932, under National Health 
Insurance, out of 389 cases referred to the appropriate com- 
mittee of the insurance committee only 227 resulted in discipli- 
nary action. Under N.H.I. before the war disciplinary action 
was necessary in about 5% of cases, and consisted either in a 
warning or in withholding part of the chemist’s remuneration. 








WAR PENSIONS 
TIME LIMIT FOR REVIEW 


The Minister of Pensions has announced that applications for 
the review of cases by Special Review ‘Tribunals cannot be 
accepted after Nov. 30. 

The Special Review procedure applies only to persons whose 
claims arose out of the 1939 war and whose appeals were 
disallowed by Pensions Appeal Tribunals before Aug. 1, 1946. 

Special Review Tribunals were set up in 1946 because certain 
judgments in the High Court in England and the Court of 
Session .in Scotland had affected pension law. It was felt that 
persons whose appeals had been disallowed before those judg- 
ments had been given should have the right to have their 
cases reconsidered. 








SICKNESS BENEFIT CERTIFICATES 


Draft regulations that came into operation on Aug. 4 allowing 
medical certificates for sickness benefit to be given at longer 
intervals in cases of prolonged illness were reported in the 
Supplement of Aug. 13 (p. 80). The Ministry of Health has 
given further information about them, which we reproduce 
here. 

In the light of the past year’s experience the Ministry of 
Health and the Ministry of National Insurance have been 
examining proposals for reducing the doctors’ certification work 
by extending the intervals of time at which Special Intermediate 
Certificates may be given in support of claims to sickness benefit 
in cases of prolonged incapacity. An amendment has now 
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been made to the Medical Certification Regulations with the 
following effect : 


(i) Special Intermediate Medical Certificates (Form Med. 3) may 
now be given for a maximum period of thirteen weeks (instead of 
the former eight weeks) where the incapacity has already lasted for 
six months and the doctor is of the opinion that it would last at 
least a further thirteen weeks. 

(ii) A Special Intermediate Certificate for any period for which the 
doctor considers the incapacity will last up to a maximum of thirteen 
weeks (or four weeks when the incapacity has lasted four weeks but 
less than six months) may be given even though the doctor intends 
to see the patient at more frequent intervals. 


The amending regulations, which have been made provi- 
sionally (pending their consideration by the National Insurance 
Advisory Committee) came into operation on Aug. 4, 1949. 

Where the doctor has given a certificate for thirteen weeks in 
accordance with these regulations it is intended that, as soon 
as the necessary arrangements can be made, the patient should 
normally receive from the Ministry of National Insurance a 
sickness benefit order book (similar to a pension order book) 
containing thirteen weekly orders, which can be cashed at 
the post office of his choice. Towards the end of each book 
there will be a slip reminding the patient that he must ask the 
doctor for a fresh medical certificate at the end of the thirteen 
weeks if his incapacity is continuing. If the patient recovers 
before the period of the order book expires the doctor should 
issue a final certificate. 

Form Med. 3 is being amended to correspond with the new 
regulations, but as it will take some considerable time to get 
a sufficient supply of the new certificates into the doctors’ hands 
it has been agreed that the existing stocks of Form Med. 3 
may be used for giving thirteen-week certificates under the 
new regulations. Any Form Med. 3 completed on or after 
Aug. 4 will be read as if it had been amended in accordance 
with the regulations even though the actual amendment is 
not made on the Certificate by the doctor. The amendments 
are : : 

(a) the deletion of the words “your incapacity is of such a 
character that it will be unnecessary to see you for the purpose of 
treatment more frequently than once in............ weeks, and ”’; 

(b). the substitution of the words “ at corresponding intervals ”’ for 
the words “at the intervals stated above ”’; 

(c) the substitution of the word “ certification’? for the word 
** attendance.” 


In order that persons whose incapacity has already lasted 
six months and is likely to continue may have the full advantage 
of the new method of paying sickness benefit by quarterly 
order books it is hoped that, subject to any medical consider- 
ations affecting individual patients, doctors will co-operate by 
giving thirteen-week certificates in all suitable cases. 

The new regulations do not of course affect the doctor's 
obligation to see the patient for treatment as often as may be 
necessary, and in particular to see the patient each time a 
certificate is given. 








PAY OF COLONIAL MEDICAL OFFICERS 


Good progress is being made in the negotiations with the 
Colonial Office on this subject. A working party of officials 
from the Colonial Office and from B.M.A. House has almost 
completed the task of evaluating the adjustments which have 
to be made to the Spens salaries in order to take account of 
the many factors peculiar to the Colonies—e.g., income-tax, 
pensions, e<c. 








REFRESHER COURSES FOR G.P.s 


Financial assistance is now available for special short courses 
consisting of three half-day sessions at the week-end or during 
the week—in the latter case either during the same week or 
spread over several weeks. 

A general practitioner in the Service may take a maximum of 
seven courses ,of three sessions in a year or any combination 


of such courses with the 11-session courses which does not 
exceed 22 sessions. The conditions are otherwise the same ag 
_ those described for the courses reported in the Supplemen of 
Oct. 30, 1948 (p. 149). , 








INFLATION OF LISTS 


In order to try to reduce the risk of inflation of general practi- 
tioners’ lists the Ministry of Health has decided, after consulta- 
tion with the General Medical Services Committee, that Form 
E.C.1 should not be made as freely available as at present. 
The ready availability of the form encourages people to use jt 
when changing their doctor, and there is a possible risk of 
inflation if it is not completed fully or accurately. 

Stocks will be withdrawn from post offices, and the Minister 
has asked executive councils to withdraw any substantial stocks 
from libraries and not to issue further supplies of them.: In 
future the form will be obtainable only from executive council 
offices, from doctors’ surgeries, and (on the registration of a 
birth) from the Registrar of Births. 

When a patient dies his medical card should be handed to 
the Registrar of Deaths. 








PRIORITY OPHTHALMIC ARRANGEMENTS 


Priority labels are attached to prescriptions for patients whom 
the optician considers require urgent treatment. The manv- 
facturer separates these from the rest of the order and deals 
with them as rapidly as possible. Since only a limited number 
of prescriptions can be dealt with in this way, the Ministry of 
Health has asked that the priority labels should be reserved for 
cases of the following types: 

(1) Cases of progressive defect in children, or in which delay 
in the supply of glasses is likely to result in serious deteriora- 
tion of vision, especially short-sighted children, children with 
certain types of squint, and children at schools for the partially 
sighted. 

(2) Cases in which the person concerned would be totally 
unable to carry on everyday duties or normal work without 
glasses. 








SPECIAL DRUGS 


The Ministry of Health has issued the following list of drugs. 
reagents, and appliances for the supply of which doctors receive 
payment over and above their capitation fees. Suggestions for 
amendments to the list are being considered. 


Drugs 


Allergenic protein preparations. Antihistamine agents. 
Organic arsenic compounds used for the treatment of venereal 
disease (when supplied to patients for whom a supply is not 
made gratuitously available by any public authority). Bismuth 
compounds, for parenteral injection. Colloidal preparations for 
parenteral injection. Desiccated stomach, extracts of stomach, 
and the active principles of stomach supplied for the treatment 
of pernicious anaemia and of disseminated sclerosis. Emetine 
and its salts, for parenteral injection. Ethisterone. Ethy! 
chloride. “Folic acid.” Hormone preparations, for parenteral 
injection. Gold compounds, for parenteral injection. Insulin. 
Liver extract and the active principles of liver, supplied for the 
treatment of pernicious anaemia and of disseminated sclerosis. 
Mercury and mercurial compounds, for parenteral injection. 
Mersalyl suppositories. Oxygen. Penicillin and preparations 
of penicillin. Peptone preparations, for parenteral injection. 
Phenytoin sodium. Phthalylsulphathiazole. Protein sensitiza- 
tion test solutions. Sclerosing agents for the injection treat- 
ment of varicose veins. Sera (when supplied to patients for 
whom a supply is not made gratuitously available by any public 
authority). Succinylsulphathiazole. Sulphadiazine and methyl- 
sulphadiazine. Sulphadimidine. Sulphathiazole. Toxins, anti- 
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toxins, and vaccines (when supplied to patients for whom a 
supply is not made gratuitously available by any public 
authority). Vitamin B,, for parenteral injection. 


Reagents 


Benedict's solution (qualitative) and Fehling’s solution, when 
required for the regulation of the treatment of diabetes. 


Appliances 

Atomizers, hand operated. Bandages: elastic adhesive, elastic 
web, zinc paste. Breast relievers. Urethral catheters: gum- 
elastic, soft rubber, and lubricant for use therewith. Colo- 
stomy belts and parts thereof and repairs and replacements 
thereto. Douches, with rectal and vaginal fittings. Elastic 
anklets, knee leggings, knee stockings, knee-caps, leggings, stock- 
ings, thigh knee-caps, thigh leggings, thigh pieces, thigh stock- 
ings. Hypodermic needles and hypodermic syringes, when 
required for self-administration of insulin or adrenaline. Ice 
bags: check sheeting, indiarubber. Inhalers: earthenware 
(Nelson), Burney Yeo. Splints: simple splints, wooden, metal, 
or plastic, for upper and lower limbs ; Gooch splinting ; Kramer 
splinting. (All other splints will be supplied through the hospi- 
tal service.) Sputum flasks. Suprapubic belts and parts thereof 
and repairs and replacements thereto. Trusses: femoral, 
inguinal, scrotal, umbilical. Vaporizers, as specified in the 
Drug Tariff. 

















Questions Answered 








Private Patients’ Use of N.HLS. 


Q.—Can a patient who is not registered with a practitioner 
under the N.H.S. (a) have the right to a specialist under the 
domiciliary scheme, (b) partake of the maternity medical service 
without payment ? 

A.—{a) Yes. (b) Yes. 


Certificates for Corsets 


Q.—What is the present state of the regulations concerning 
the provision of corsets and brassieres? By this I mean by 
purchase and not through hospitals. General practitioners 
know that it is no longer necessary for one of a certain 
number of named disabilities to be specified in order to qualify 
for one of these garments, but one is constantly being told by 
the manufacturers or their agents that they cannot be supplied 
at all except under medical certificate. Is this true or not? 
Or, alternatively, does the medical certificate exempt the 
purchaser from purchase tax ? 


A.—A medical certificate from the patient’s general practi- 
tioner is not necessary for the purchase of corsets from a 
private manufacturer. A medical certificate is still necessary 
if the patient wishes to claim exemption from purchase tax 
on the article. Discussions are now taking place with the 
Ministry of Health and H.M. Customs and Excise on this latter 
point. 

Partner’s Option 

Q.—I am a partner in a firm of three—A, B, and C. Under 
our partnership agreement made in 1946, C has an option to 
buy a further 22nd share from A on Oct. I, 1949. C gave 
notice to A that he wished to avail himself of this option on 
June 30, 1949. A has taken advice on the matter and states 
that there can be no reallocation of the partnership shares until 
the Amending Bill to the N.H.S. Act becomes an Act. Is 
this so ? 

A.—There is no reason why Dr. C should not exercise his 
option. Provision is made in the Bill for this part of the Act 
to be retrospective. Section 4 (1) reads as follows: 

“ Retrospective effect of Section 1 of the Act. 

“4. (1) Section 1 of this Act shall apply in relation to rights 
and obligations which were exercised or performed, or were required 
to be exercised or performed, on or after the appointed day and 
before the passing of this Act, under an agreement to which that 
section applies. .. .” 


Section 1 of the Bill was published in the Supplement of 
May 21 (p. 274). 


Income Tax on Hospital Salary 


Q.—I note in the Supplement of June 25 (p. 357) a question 
and answer on the subject of superannuation for assistants. In 
the substance of the question it is stated that the amount 
deducted from the salary of the assistant in respect of his 
living in is allowable as an expense for income tax purposes. 
Is this the case with hospital residents? I have just been 
informed that tax is to be deducted from my salary and also 
from my residential emoluments. 

A.—The money value of any residential emoluments received 
by a practitioner engaged in the hospital and specialist service 
is assessable for superannuation purposes. The ‘position as 


_ regards income tax depends upon the actual terms of the con- 


tract. If the contract provides for the payment of a salary of, 
say, £500, with, in addition, the right to free board and lodging 
(reckoned for superannuation purposes at £100), only the £500 
is taxable. If on the other hand the contract is for a salary of 
£600, out of which £100 is deducted for board and lodging, then 
the whole £600 is regarded by the income-tax authorities as 


taxable. 
Retrospective Pay 


Q.—At the beginning of this year I was appointed to the post 
of resident medical officer to a hospital for a period of six 
months at a salary of £350 p.a. I reapplied for the same 
position in June, and was reappointed for the second half of 
the year. My status has now been defined as that of a registrar 
for purposes of remuneration, and my salary accordingly in- 
creased to £775 p.a. Am I eligible for back pay from Jan. 1, 
1949 ? 


A.—It is laid down in the explanatory memorandum issued 
by the Ministry on the Terms and Conditions of Service of 
Hospital Medical Staff (para. 91 (5)}—Retrospective Application, 
Senior Registrars, Junior Registrars, and House Officers) that 
the posts which an officer has held from time to time since the 
appointed day should be reviewed and classified in accordance 
with the new grading, remuneration then being adjusted retro- 
spectively. Therefore, if the medical officer in question has held 
the same post and carried out the same duties from January, 
1949, it would appear that he is entitled (upon the introduction 
of the new terms of service) to payment of salary in accord- 
ance with his recent grading retrospectively to the beginning 
of the appointment. 


Postgraduate Students from the Dominions 


Q.—What is the position of postgraduate students from the 
Dominions holding junior house appointments in this country, 
such students having held one, two, or more house posts in 
their own country, and also perhaps having had war service ? 
Are these previous posts taken into consideration in assessing 
the salary, or must these doctors accept the minimum salary 
(£350 p.a.) for the first post held in England irrespective of 
their previous experience in their own country ? 


A.—It is understood that, in the case of Dominion practi- 
tioners obtaining junior house appointments under the National 
Health Service in this country, similar posts previously held in 
other parts of the Commonwealth may be taken into account 
in fixing the salary of the appointment. ; 


Resident Staff Under N.H.S. 


Q.—Will you please clear up a few points regarding the posi- 
tion of resident staff under the National Health Service? The 
vagueness lies mainly in the junior registrar posts. What 
qualifications or experience will be required for such a post, or 
will each advertisement stipulate the requirements? Secondly, 
what happens to a medical officer after his third hospital post ? 
Does he continue on the £450 grade till he eventually. succeeds 
in obtaining a junior registrar post, or will he be entitled to 
further increments? The difference in salary is £220—rather 
a high rise if there are no intermediate grades. 


A.—There are no criteria for the appointment of registrars 
(trainee specialists) in the terms and conditions of service other 








116 AuG. 27, 1949 


QUESTIONS ANSWERED 


SUPPLEMENT 10 
BRITISH MEDICAL Journ, 





than the minimum period of qualification which will normally 
be required—i.e., in the case of a junior registrar not less 
than one year’s experience after registration ; in the case of a 
registrar not less than two years’ experience ; and in the case of 
a senior registrar not less than four years. In practice each 
employing authority will stipulate the qualification and experi- 
ence required, and the position will be very much the same as 
heretofore. Practitioners who have completed junior hospital 
appointments and who intend to specialize will seek higher posts 
which provide the necessary training and experience in open 
competition with their colleagues. A salary of £450 is payable 
for the third and subsequent house appointments, and an officer 
holding such an appointment will not receive any higher salary 
until he is successful in obtaining a registrar appointment or a 
post as junior hospital medical officer. 








HEARD AT HEADQUARTERS 








Hospitals and the Public 


The first public meeting—in London, at all events—of a hos- 
pital management committee since the National Health scheme 
came into operation was held in Chelsea the other evening, and 
very interesting it was. The Chelsea group of hospitals is one 
of 50 groups under the control of the South-west Regional 
Hospital Board. The meeting was attended by the Mayor and 
the local Member of Parliament, and short accounts of their 
work were given by the chairman of the committee, the secre- 
tary, and the medical superintendents of the hospitals in the 
group. The beds available to the public in the three ex-council 
hospitals and the one ex-voluntary hospital which make up 
the group are considerably fewer than in 1939, but there has 
been a great increase in the number of operations performed 
and the radiological and pathological examinations undertaken, 
and an enormous multiplication, by nine or ten times, of out- 
patient attendances. The general tone of the meeting was one 
of optimism. The heavy cost of hospital services was fully 
recognized, but the public was assured that if hospital manage- 
ment committees had full control over administration there 
would be no waste. It seems an excellent idea to have such 
annual public meetings, alike to give the public information 
which they have a right to receive and to stimulate interest 
in hospitals, which is tending to flag since voluntary work 
diminished. 
Horticultural Health Service 


A doctor sends us the following letter that he received from 
a patient: “ Dear Dr. , | want to have the electric current 
in the house. I think it will be healthier in this /ittle house. 
I cannot grow bulbs very well indoors, and cut flowers do not 
last because of the gas. I believe perhaps the gas has a bad 
effect on myself. When I applied to the electric office I was 
told I must get a doctor’s certificate. Will you please supply 
this. Also, will you please give me a certificate for new teeth. 
I ‘have had these for years and cannot get the lower set in 
now. I require both top and bottom.” 











NEW ZEALAND MEDICAL SERVICE 


Mr. E. W. Maples, LL.D., has written an interesting pamphlet 
on “ Social Security Services in New Zealand ” after an eight weeks” 
visit to the country. He compares the health services there with 
those in Britain, and emphasizes that the New Zealand method of 
paying doctors a fee for each service should not be adopted in 
England. He considers that, as in New Zealand so in England, the 
patient-pressure on the doctor, which can be satisfied only too easily 
by prescribing drugs, is likely to increase materially. ‘‘ The only 
remedy that seems possible is that patients, other than those in 
hospital, should be required to make some part payment of the cost, 
subject to the issue of free drugs to people suffering from illnesses 
like diabetes, and to a repayment, to those on the poverty line, of 
the sums paid.” He believes that the present scheme in New Zealand 
provides little or no encouragement to the individual doctor to gain 
further experience or to increase his skill. The pamphlet is obtain- 
able from the author at 59, Bodenham Road, Hereford, if a stamped 
addressed envelope 9 in. by 6 in. is sent. - 


Correspondence 








Position of Registrars 

Sir,—I should like through the medium of the Journal] to 
draw attention to the unsatisfactory position of a number of 
registrars throughout the country. There are on the staff of a 
proportion of hospitals registrars appointed before July 5, 194g 
as honorary registrars. Some of these have held their posts 
for a year or two prior to the inception of the National Health 
Service Act and wait for vacancies on the medical or surgica} 
staff in the ordinary course of events. During the tenure of 
their appointments the majority have worked hard, become 
integrated in the team work of their hospitals, and have earned 
the confidence and approbation of their seniors. These latter 
were, in the normal course, prepared to support the candidature 
of such registrars when a vacancy occurred on the hospital 
staff, in which appointment they exercised considerable 
influence. 

With the inception of the new Act the staffs of the hospitals 
lost their influence over such appointments, and these are now 
made on the recommendation of a regional appointments com- 
mittee to the regional hospital board. This committee cop- 
tains two representatives only of the staff of the affected 
hospital out of seven members. The remaining members are 
appointed from outside the hospital group affected. It js 
true that these remaining five ‘may give due attention to the 
opinion of the local members, but in effect appointments are 
liable to be, and no doubt are, made on paper records plus 
a short interview, and in these circumstances the local registrar 
is placed at a serious disadvantage. : 

Conceive the position of a registrar in the provinces who 
has held such a post for three years or more, who has been 
reasonably assured of appointment to a vacancy on the staff 
which he has known will be due to occur, and who has neglected 
opportunities of appointment elsewhere because of the local 
loyalties and associations he has formed during his period of 
probation. The vacancy occurs ; sixty or seventy applications 
are received. Many of these come from younger, more recently 
qualified applicants, who have been acting as first assistant or 
as registrars at their teaching schools. Is it fair that a young 
man of this type should be appointed in preference to the local 
registrar who has been serving an apprenticeship the hard 
way for several years? I maintain, Sir, it is not fair. 

A committee of cold-blooded assessors, diluted only by two 
in seven who have intimate knowledge of the work of the local 
candidate, cannot take into consideration any but the cold 
facts of qualifications and testimonials submitted to them. 
Many of the candidates from teaching centres will have the 
backing of their respective august chiefs, and these latter will 
have had opportunity to use their influence with the members 
of the committee from London or the university centre involved, 
to whom they will be well known. Indeed, they may even 
themselves be members of the appointments committee. In 
such circumstances the voices of the local members of the 
committee will be but faintly heard. 

I feel that these committees should give very great weight, 
and indeed priority, to the opinion of the local members, who 
will have intimate knowledge of the abilities of one candidate 
at least. 

Finally, Sir, what encouragement will this method of appoint- 
ment give to future registrars? Can they be expected, 
especially in the provinces, to give unsparing loyalty and hours 
of overtime as they do at present, when the chances of their 
appointment to any vacancy which may occur are so nebulous ? 
There appears to be an increasing tendency to appoint more 
and more registrars while making no provision for their future 
advancement by the creation of fresh specialist posts. 

However, the future must care for itself. The position of 
the registrar is not quite the same as that of the honorary 
registrar appointed before the Act, whose case I am attempting. 
to plead.—I am, etc., 


Plymouth. Cyrit F. MAYNE. 
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Telephone Duty 


Sir,—Dr. E. Thomson (Supplement, July 16, p. 51) has 
referred to the telephone responsibility under the N.HS. con- 
tract of service, and states that a doctor is responsible for the 
reception and forwarding of urgent telephone messages from 
his patients at any hour of the day or night. 

I can remember no reference in the Act or in any contract 
that a telephone has to be a necessary equipment of the doctor’s 
house. It is true that one’s telephone number is requested 
on the executive council’s form, but it is not a compulsory 
item. There is no legal obligation for a doctor to have a 
telephone at all, and if he wishes to run his practice without 
such an instrument I understand that he is at liberty to do so. 
I am informed there is no legal obligation for arrangements to 
be made to always have a continual telephone service any 
more than there is an Obligation that the doctor’s house shall 
never be left empty for a few hours. 

As a country doctor without domestic help, either of such 
cbligations would prevent me from ever going out with my 
own wife. A pad and pencil left outside the front door for 
visits or some such similar facility for messages is helpful, 
but again is not obligatory. 

If desired, a telephone can be disconnected, and a doctor 
is free to go to those visits requested by letter or messenger 
only. Such a position is not very practical, but that is the 
position as I am led to understand it, and if true it should be 
known more widely. 

I understand that a telephone call once answered does 
involve liability, but not otherwise.—I am, etc., 


Birmingham. E. J. JENKINS. 


Doctors and Dentists 


Sik,—It is stated that for the first year of the Health Service 
in the Manchester area fhe average amounts paid approximated 
to about £3,400 per dentist and £1,280 per doctor in the Service. 
The value in terms of money of the dentist to the scheme 
is thus in round figures considered to be just under three times 
the value of the doctor’s services. Are practising doctors as 
a body satisfied that this should be so? 

Before the health scheme started it was generally conceded 
that the great responsibilities and exacting hours and duties 
of the average physician called for better rewards than those 
of the average dentist. One does not wish to express an 
opinion on the adequacy or otherwise of the average dental 
remuneration, but it is surely obvious to any fair-minded 
individual that the medical remuneration is hopelessly out of 
proportion to the duties involved. 

One may take the Manchester figures as fairly representative 
of the industrial areas of the country. Let us remember that 
the doctor must keep up a 24-hour-day service in the home 
with the very considerable expense of keeping a car on the 
road every day of the year and a telephone and door serviced. 

The dentist can manage very nicely without car or telephone 
except for his own personal convenience, and there is no night 








work. Let me put this in more concise form. 
Doctor Dentist 

Training .. : Long and arduous Not so long or so arduous 

Expenses .. Ss Considerable Not so great 

Hours of service .. 24-hour day Ordinary daily hours--no 
night work 

Car and travelling expenses | Essential Unnecessary 

Telephone oe .. | Essential Convenient _ 

Private practice .. Practically eliminated | Still very considggable and 
lucrative 


Practices .. Confiscated. Apprecia- | Still retained with conse- 








tion—nil quent house. Capital 
, value appreciation 

Servicing in the house of | 24-hour service daily Not necessary 

door and telephone 
Holiday locum Necessary Unnecessary 
Average income: 

Before scheme . . 1-25 1 

After scheme .. at 1 , 2-65 
Treatment of dental | No extra fee Special fee 

haemorrhage . 
Prospects .. Pretty grim Never brighter 





And so you see the dentist has the advantage in every 
conceivable way. 

One would imagine that the pay of chemists and opticians 
under the scheme is far above that of the doctors also. And 
yet we are the cornerstone of the whole edifice. For just 
how long are we willing to value our services at a pin’s 
fee? Is it that the sacrificial role of Cinderella with least 
money for most work appeals to the self-abasing temperament 
of the long-suffering general practitioner ? 

The Minister of Health, possibly with good reason, appears 
to have a very poor opinion of the efficacy of the B.M.A. as a 
negotiating body (Committee stage of Amendment Bill). One 
can only hope that the B.M.A. will take steps to convince him 
without delay that nothing less than average remuneration 
totalling 25% above average dental remuneration will do for 
us. And let this happen before the inevitable plea of financial 
stringency is hurled at us. Remember, the dentists did not 
have their practices confiscated. What an asset now! Unity 
in the profession is of paramount importance. Without it 
we'‘are lost. One would suggest that the local secretaries of 
the B.M.A. should be asked to make it their business to contact 
every G.P. in their area and that answers should be sought 
on these questions : (1) Are you satisfied ? (2) Are you willing 
to withdraw from the scheme if advised so by the B.M.A.? It 
is obvious that local unity must be attained in this. 

Whom the gods wish to destroy they first make mad, it is 
said. Is it that the medical profession (G.P. section) is in 
imminent danger of destruction’? The labourer is worthy of 
his hire. We do not object to the dentists’ being the spoilt 
darlings of the scheme. What we do object to is filling the 
role of poor relation. The doctors have to live as well as 
the dentists. The role of the big mug is a poor one as a 
permanency. 

Dentists £3,400 per annum—doctors £1,280: it makes one 
gasp.—I am, etc., 

K. V. DEAKIN. 


Manchester. 


Expose Defects 

Sik,—The nation is passing through a crisis, and therefore a 
state of national emergency must exist. The National Health 
Service cannot expect to enjoy a separate existence in the 
face of the national emergency. It must take its place along- 
side all other vital national institutions. 

Just as food is rationed to the bare necessities of life, and 
housing is restricted to a minimum, so, too, the Health Service 
must be restrained within medical and surgical necessities and 
essentials and the national facilities available. 

It is now a year since the new Health Act first came into 
operation, and already its more glaring defects and short- 
comings, both professional and economic, must have come to 
light. That the Act would be exploited was inevitable in view 
of its framework, but the extent to which it can be exploited 
must by now be exposed. 

Members of the medical profession above all are in a position 
to fully appreciate these defects, shortcomings, and exploita- 
tions, and to gauge their full extent and gravity. They, above 
all, are in a position to adequately set them out and to suggest 
the remedies. 

A possible withdrawal from the Service is said to be even 
under consideration. But here the issue would appear to be 
not entirely free from prejudice and personal grievances, many 
of which are common to everybody to-day. Would it not be 
more expedient if the profession were first of all to state a case 
on the disclosed defects, shortcomings, and exploitations of 
the Act, and have it laid if necessary before Parliament, at the 
same time claiming their just and undeniable right to the 
responsibility of declaring their remedies ? 

From the time a National Health Service was first mooted 
it was obvious that any such scheme could never be successfully 
implemented without the closest co-operation of the medical 
profession in both an executive and advisory capacity. That 
the Ministry of Health and Parliament may not have realized 
this does not relieve us of our responsibility—I am, etc., 


R. G. Bia. 


New Buckenham, Norfolk. 
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The Private Bed 


Sik,—It was interesting to read (Supplement, June 25, p. 357) 
that the Dean of St. Paul’s has expressed concern at the rising 
cost to those who wish for privacy in the event of their needing 
hospital treatment. 

The recent move of the Minister of Health to encourage the 
provision of accommodation of the “amenity ” bed class offers 
a partial solution of the problem to which Dr. Matthews refers : 
but, so far as can be seen, the cost of receiving treatment in a 
private ward, where the patient chooses his own surgeon and 
physician, or in an independent hospital, where private-ward 
charges represent a substantial contribution towards the funds 
of the hospital, as well as in nursing-homes, which cannot afford 
to run at a loss, will remain—like all other post-war expenses— 
at a figure considerably higher than that before 1939. 

The London Association for Hospital Services has these 
matters under constant review, and through its Hospital Service 
Plan, with its several adaptations to meet the peculiar needs 
of different groups—ranging from doctors to boys and girls at 
boarding-school—everything possible is being done to provide 
an easy and convenient means whereby those to whom, in 
Dr. Matthews’s words, “ privacy in illness is a thing as much 
to be desired as medical and nursing attention itself” can, for 
subscriptions of from 1s. weekly upwards, ensure free treatment 
even as private patients. . 

The Hospital Service Plan, which was launched by King 
Edward’s Hospital Fund for London in 1943, has a large 
clientele, several thousands of whom have benefited from its 
provisions, and I shall be happy to send details to anyone 
interested.—I am, etc., 

T. W. PLAcE, 


Secretary. 


London Association for Hospital Services, 
Tavistock House (South), 
Tavistock Square, 
London, W.C.1. 


Practice Vacancies 


Sir,—Before the coming of the N.H.S. scores of practices 
used to be advertised for sale. There were several pages of 
medical agents’ advertisements in the journals every week. Now 
the average number of practices for disposal advertised by 
executive councils is just under four a week, or 200 a year. 
There are roughly 20,000 G.P.s in practice. A replacement rate 
of 200 a year means that it will take exactly 100 years to replace 
all of us. 

I am a little disconcerted to find, on my fifty-fifth birthday, 
having completed twenty-eight years in practice, that I have 
still seventy-two years to go before my turn comes for relief. 
—I am, etc., 


Morley, Nr. Leeds. W. STANLEY SYKES. 


Principals and Assistants 


Sir,—I should like to ask your numerous correspondents who 
have written about the hardships of assistants (and in particular 
“Another Assistant” (Supplement, April 23, p. 250), who 
speaks of doctors employed at a “ mere pittance”), How much 
better off is the principal ? 

When I was an assistant I got 14 guineas a week—say 
£770 per annum. I had a car provided and my “digs” cost 
about £3 10s. a week. . The rest—between £550 and £600— 
was pocket money to spend on clothes, amusements, etc., once 
the Inland Revenue had been satisfied. 

Let us say that now my income after meeting practice 
expenses is £2,000. My share of the practice cost about £3,000, 
my hcuse about £4,000, and my car and furniture something 
over another £1,000. Interest on this at 44% is £180. Wages 
and general housekeeping expenses total about £325 per annum. 
Rates, taxes, gas and electricity, and telephone—say another 
hundred. Add the cost of running a car, including repairs, 
insurance, and tax, insurance stamps for employees, and 
insurance on house and furniture and repairs to house. One 
hundred is too small a figure, but put it at that. Allow 


£500 for partial repayment of the £8,000 loan, and we have 
something under £800 (less tax on £1,820) against something 
under £600 (less tax on £600). 


In other words, if any attempt is made to repay the loan 
I have less to spend on clothes, holidays, and amusements than 
I had as an assistant. . 

Within my memory, assistants’. wages have gone up about 
200%, while the capitation fees of their principals have gone 
up perhaps 60% and the more lucrative private practice ha: 
practically disappeared. : 

The contract between principal and assistant is not One of 
hardship to the assistant, but of benefit to both, and especial] 
to the assistant.—I am, etc.. . 


P.Q.R. 


Part-time Teacher—Consultants 


SiR,—Now that the specialists have been recommended by 
the Joint Committee to accept the terms of employment in the 
Health Service offered by the Minister, it remains for those 
who also teach to negotiate new terms with those who employ 
them as teachers—that is, with the schools and universities. 

Who is to speak for and negotiate for the teacher-specialists 9 
Obviously not the Central Committee of Consultants, since they 
were elected to represent the whole body of specialists, rela- 
tively few of whom are teachers. There is already an active 
and effective group taking care of the interests of the full-time 
teachers, but none that I can discover representing the part- 
time teacher-consultants. 

For many purposes they are well represented by the councils 
of the colleges, which were elected for such purposes, but 
certainly the councils were given no brief to negotiate terms 
of employment on behalf of their colleagues. 

The men most vitally concerned in this issue are the younger 
specialists of whose earnings teaching fees form a more 
important part, and upon whom much of the onus of the 
tiresome routine lecture work often falls. It is up to these 
men to speak for themselves forthwith rather than grumble 
later when someone else has spoken for them. 

I therefore urge my colleagues to press the B.M.A. imme- 
diately to assist the formation of a democratically elected 
committee, properly representative of all the part-time teacher- 
consultants in London, to speak for us and negotiate for us 
new terms for teaching adjusted to the new conditions of 
consultant practice—I am, etc., 


London, W.1. H. DAINTREE JOHNSON. 


Postage Cost of Service 


Sir.—I wonder what the weekly postage bill of the National 
Health Service amounts to? This morning I have received 
three separate communications from our local council : (1) A 
printed p.c. with space for one figure and date acknowledging 
maternity forms; postage 2d. (2) Two forms E.C.22; postage 
24d. (3) A circular E.C.N.26 referring to prescriptions ; postage 
ld. Total postage 54d. 

I wonder if any private firm would make the money fly like 
that. If so, the shareholders and auditors would want to 
know the reason.—I am, etc., 


Stone, Staffs. R. 


Consultants’ Contracts 


Sir.—The decision of the Central Consultants and Specialists 
Committee, endorsing the opinion of the Joint Committee, that 
it now feels able to advise hospital staffs to enter into permanent 
contracts seems based on wholly inadequate grounds. The 
advice apparently results from the Ministry having given 
assurances as to the way in which certain sections of the 
N.H.S.“Act will be interpreted, and no one doubts that the 
present Minister and his advisers intend to keep their word. 
But such assurances are binding only on the men who give 
them ; they have no legal validity. The only way in which 
the points conceded can be permanently secured is by writing 
them into a new Amending Bill. 

This is not to say that our negotiators have secured inadequate 
concessions. Once these concessions are given legal expression 
I believe that consultants and specialists would be fully justified 
in entering into permanent contracts. But we must remember 


MURRAY BARROW. 
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that the terms of service offered to us now will presumably 
form the model for those offered in the future, perhaps by 
another Minister and by one who might choose to interpret 
the Act very differently. 

Therefore it is of vital importance that the work of the 
negotiators—on both sides—should be permanent, and if the 
Minister has agreed to the justice of our claims he can have 
no motive for declining to give them legal expression. True, 
some of us may remember that the recent Amending Bill was 
a disappointment when compared with the assurances that our 
negotiating committees believed they had won. But that is 
in the past. At least let us not be disappointed a second time : 
and, until we know that these new concessions are binding for 
the future, let us firmly abstain from signing our permanent 
contracts.—I am, etc., 


Manchester. A. N. GUTHKELCH. 


Grading of Hospital Staff 


Sik,—May I inquire with deep respect to what extent, in the 
opinion of your readers, political considerations appear to have 
had some influence in the grading of hospital medical officers ? 

It is difficult to see on what other grounds senior men long 
established and recognized as such have been relegated to the 
inferior status of senior hospital medical officers. Presumably 
the gradations in each area have been based on some sort of 
establishment, and it would not be unreasonable to have serious 
doubts that the more senior and more experienced men who 
have been passed over will now be permanently promotion- 
barred. Will they now be forbidden to describe themselves 
as consultants as hitherto ? 

What about the general public ? 
considered ? 

The views of your readers cannot fail to be very interesting 
and important.—I am, etc., 


Has their welfare been 


Brookwood, Surrey. H. M. STANLEY TURNER. 


Sir,—Recent correspondence in the Supplement on this 
subject clearly indicates that the “ appeals ” have done little or 
nothing to dispel the atmosphere of indignation or the feeling of 
frustration aroused by the gradings. : 

Much has been written regarding discrepancies between 
regions, but in my view the anomalies within this region are 
even better proof that no consistent standard has been applied. 
Practitioners of strictly comparable age, qualifications, and 
experience have been placed in different categories. Several 
middle-aged individuals who have practised their specialty for 
more than ten years have been graded junior hospital medical 
officers. It is possible they may not be consultants, but how 
can they be junior in any grade ? 

Certain specialties—tuberculosis, venereal diseases, and 
psychiatry—have been singled out for particularly harsh treat- 
ment. Admittedly these are all specialties which require to be 
up-graded, but it is already clear that the assessments of existing 
specialists, by an adverse effect on recruiting, are having the 
reverse effect. Already, existing trainees are resigning, and 
presumably few practitioners will wish to enter fields of work 
where the ultimate prospects are so poor. 

The criteria for classification proposed by the St. Helier 
Group Medical Committee are excellent. In every attempt to 
establish criteria for specialist status the opinion of professional 
colleagues has been the ultimate test. It is precisely in this 
field that the assessment committees have most clearly indicated 
their remoteness from reality. Very few of the specialists being 
graded were known personally to the committee members, and 
the latter apparently requested the opinion of group medical 
committees with the sole intention of disregarding their 
recommendations. 

I support most strongly the letter from “ Quousque Tandem ? ” 
and urge the British Medical Association to continue the fight 
for the right of an appeal to an independent tribunal, the 
appellant having the right to appear in person and call witnesses. 
—I am, etc., 

SENIOR HOSPITAL MEDICAL OFFICER. 


Sik,—Surely one of the most intriguing questions we ask 
each other at hospital to-day is, “Have you heard your 
grading?” As your various correspondents have pointed out 
in their letters, there has been a wholesale grading of hospital 
medical and surgical honorary staff into the’status of senior 
hospital medical officer. But in none of the letters in our 
medical journals or the lay press have I seen stated the criteria 
upon which these grading committees have assessed us. Have 
these committees acted upon the honorary appointments that 
we hold at hospitals—large, small, teaching, or otherwise ? 
Is it by personal knowledge, secret information gained by 
hearsay, or by the fact that they have been told that a given 
number of specialists may be allotted to a given area, and the 
names' are drawn out of a hat? 

I am a member of the house committee of a small hospital, 
and am also on the medical advisory committee to the same 
group hospital management committee, yet I know that we 
have not been asked to supply the board with any information 
concerning the status or professional career of any member 
of our honorary staff or of other hospital staffs in the group. 
So upon what source other than reference to the Medical 
Directory has the board’s grading committee secured its inform- 
ation as to our worthiness for future designation as a specialist 
or otherwise ? 

From what I have gathered from talking to my friends, the 
possession of a specialist qualification, being in consulting 
practice. or holding a hospital job is no guarantee that one is 
to be designated or treated as a specialist or consultant after 
grading. 

The chairman, who is also the senior surgeon of one of my 
hospitals, has been designated an S.H.M.O.; he is also a 
Harley Street consultant. In one Metropolitan regional sector 
I attend one clinic seeing out-patients and performing minor 
specialist operations, yet I am not graded in specialist rank 
at all; but my anaesthetist, who only holds that sessional 
appointment in the region to give me anaesthetics, has been 
graded consultant. 

Sorting out the appeals must be a whole-time job. What a 
mess the profession is in !—I am, etc., 

F.R.CS. 


Glasses in Three Weeks 


Sir,—Here is an aspect of the National Health Service which 
probably is only one of many. A patient went to an optician 
working under the N.H.S., was examined, and spectacles were 
advised. She was told that she would have to wait for from 
six to nine months. She was, however, told that if she had them 
privately she could be supplied sooner, and in fact she had 
them in three weeks at a cost of £5. Is there no end to these 
iniquities ?—I am, etc., 


London, N.W.11. . L. S. WooLr. 


Appointment of Consultants 


Sir,—May a general practitioner who did not join the Health 
Service, and who thus can still observe events from a strictly 
professional viewpoint, protest against the constructive dis- 
missal of consultants from their status in the local hospital. It 
may be asserted that this is inevitable under the appointments 
system of the regional board, but this is burking the issue. 

Before replacing highly skilled workmen any new proprietor 
would, one would think, scrutinize the present members of the 
staff and so give continuity as far as possible by honouring” 
previous contracts. If changes were necessary they would be 
made on a determined and known basic standard. What is 
the standard on which changes are made which will result in 
the degradation of men who have held responsible positions as 
consultants for many years and who are now apparently unfit 
for the posts? The public, on whose behalf these men are 
disparaged, will feel uneasy at the apparent absence of a set 
standard, and this may give some grounds for the impression 
many people have already received that justice has not been 


done. 
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Personality, education, diligence, knowledge, and clinical 
ability are conceded to the local consultants. Against this the 
appointing committee has no personal knowledge, as the old 
idea of interview has been abandoned, and the committee is 
probably a hundred miles away, out of reach of local opinion. 
As individual doctors these selectors would hesitate to risk a 
patient’s life by prescribing by post; there seems no more 
justification for their actions here, with a professional life at 
stake.—I am, etc., 

Bournemouth. 


P. P. McKINNEY. 


The Maternity Service 


Sir,—I have received my copy of the statement issued by 
the Standing Maternity and Midwifery Advisory Committee of 
the Central Health Services Council (Supplement, Aug. 6, p. 74). 
It only confirms the gross defect in the maternity medical 
service scheme, which was obvious before it began to operate. 

The conscientious family doctor who joined the Service has 
continued to do his maternity work exactly as before. On 
the other hand, it seems (vide Supplement, April 23, p. 248), 
some doctors have booked far more cases than before with the 
deliberate intention of doing the minimum of work for the 
maximum number of flat-rate fees. They have made a racket 
of the thing. This is not surprising ; the regulations invite it. 

Now comes this circular, with open encouragement for the 
racketeers, and a threat for the good G.P. obstetrician. Hands 
off ! We are not to pretend that we are in charge of our 
patients. We are the least essential members of a team. 

I shall continue to tell my patients that the maternity scheme 
entitles them to engage me for their confinements if they wish. 
Being engaged, I shall “ accept full responsibility for the ante- 
natal care, the labour, and the lying-in period.” If I am thrown 
out of the maternity service for this I shall be delighted.— 
I am, etc., 

Cambridge. H. R. YOUNGMAN. 


*," The Secretary of the Association writes : The General 
Medical Services Committee has dissociated itself from the 
contents of this circular and has asked the Ministry of Health 
to receive a deputation on the subject. 


POINTS FROM LETTERS 


Income Reduced 

Dr. R. H. A. Ritcnie (Sutton, Surrey) writes: After the first year 
of N.H.S. I am one of a large majority of G.P.s whose income 
has been substantially reduced as a result of the scheme. None of 
us can continue long under these conditions. What is the B.M.A. 
doing about this state of affairs ? It is galling*to find that dentists 
are in clover. And who are of the greater value to the community, 
G.P.s or dentists ? 


Allowance for Telephone Calls 

Dr. THoMAS LEVEN (Irvine, Ayrshire) writes: Since the introduction 
of the National Health Service most hospitals have found it necessary 
to introduce an appointments system, which places upon the general 
practitioner the necessity of telephoning hospitals to make such 
appointments for patients who require examination by consultants or 
specialists. In the case of country and other practitioners who are 
some distance from suitable hospitals this duty involves considerable 
expense, which in my view is not adequately covered by the capitation 
fee. I request that the British Medical Association urge—nay, 
demand—that the Minister of Health and the Department of Health 
for Scotland accept the financial responsibilities of such calls, either 
by allowing their hospitals to accept reversed charges for legitimate 
calls or by an allowance for telephone calls to all practitioners on the 
same principle as the Mileage Fund... . 


Universal Health Service 

Dr. JoHN DEBary (London, E.5) writes: A patient called to see me 
to-day with the following story. She was staying in Nice, and had 
a fall on the beach, as a result of which she hurt her varicose leg. 
She called a French doctor, who applied a dressing and a crépe 
bandage. His bill was 23s. She asked me if there was any means of 
obtaining a refund of this fee from the N.H.S. Whatever next ? 








Correction.—The Medical Practices Committee states that in the 
amended Schedule 2 of its Survey of General Practice (Supplement, 
Aug. 20, p. 93) Mildenwall should be spelt as here, and not 
Mildenhall. 


H.M. Forces Appointments 
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ROYAL. NAVY 
RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant G. R. Kershaw to be Surgeon Lieutenant. 
Commander. 

Temporary Acting Surgeon Lieutenant-Commander A, J. Ward 
has been transferred to List I of the Permanent R.N.V.R., in the 
rank of Surgeon Lieutenant. any 


Colonel W. D. Anderton, M.C., late R.A.M.C., has retired op 
retired pay, and has been granted the honorary rank of Brigadier. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. M. MacKenzie, C.B.E., M.C., has retireg 
on retired pay, and has been granted the honorary rank of Brigadier 

Lieutenant-Colonel J. F. Shepherd, M.B.E., I.M.S., retired, Retired 
and Re-employed, has ceased to be re-employed in the rank of 
Colonel as a Consultant, reverted to retired pay, and has been 
granted the honorary rank of Colcnel 

Lieutenant-Colonel R. D. Davy, O.B.E., M.C., has retired on retired 
pay and has been granted the honorary rank of Colonel. 

Majors W. F. Hooton, R. M. Henderson, and J. C. Scott, from 
Short Service (Specialist) Commissions, to be Maiors. 

Major J. Walsh has retired on retired pay on account of disability. 
(Substituted for the notification in a Supplement to the London 
Gazette dated June 14.) 

Short Service Commission, Specialist—Major R. T. Fletcher, 
M.B.E., has retired, receiving a gratuity. 

Temporary Commission.—Major H. Jacques, M.C., has relinquished 
his commission, retaining the rank of Major. 


REGULAR ARMY RESERVE OF OFFICERS 


Colonel H. C. D. Rankin, C.I.E., O.B.E., late R.A.M.C., having 
exceeded the age limit for liability to recall, has ceased to belong to 
oe "eat and has been granted the honorary rank of Major- 

eneral. 

Colonel E. P. Allman-Smith, O.B.E., M.C., late R.A.M.C., having 
exceeded the age limit for liability to recall, has ceased to belong 
to the R.A.R.O. 

RoyaL ArMy MEDICAL Corps 

Major R. W. Chapman, having exceeded the age limit for liability 
to recall, has ceased to belong to the R.A.R.O., and has been granted 
the honorary rank of Lieutenant-Colonel. . 

Major S. P. Wilson, T.D., having exceeded the age limit for 
liability to recall, has ceased to belong to the Reserve of Officers. 

_ Captain (Honorary Major) C. G. Harper, having exceeded the age 
limit for liability to recall, has ceased to belong to the Reserve of 
Officers. 

Captain and Brevet Major J. S. Sloper, O.B.E., having exceeded the 
age limit for liability to recall, has ceased to belong to the R.A.R.O., 
and has been granted the honorary rank of Colonel. 

Captains and Brevet Majors R. C. Aitchison, F. H. Woods, G. H. 
Wood, E. J. Mannix, M. McGee Russell, H. J. Davidson, M.C., and 
C. W. Sparks, M.C., having exceeded the age limit for liability to 
recall, have ceased to belong to the R.A.R.O., and have been granted 
the honorary rank of Major. 

Captains and Brevet Majors J. W. Cannon, A. G. P. Hardwick, 
M.C., H. Mitchell, and G. Fleming, having exceeded the age limit for 
liability to recall, have ceased to belong to the R.A.R.O. , 

Captain H. L. G. Hughes, C.B.E., D.S.O., M.C., having exceeded 
the age limit for liability to recall, has ceased to. belong to the 
R.A.R.O., and has been granted the honorary rank of Brigadier. 

Captain T. E. Osmond, having exceeded the age limit for liability 
to recall, has ceased to belong to the R.A.R.O., and has been granted 
the honorary rank of Colonel. 

Captains C. J. O’Reilly, D.S.O., W. D. Whamond, A. G. Hender- 
son, and G. Marshall, having exceeded the age limit for liability to 
recall, have ceased to belong to the R.A.R.O., and have been granted 
the honorary rank of Lieutenant-Colonel. 

Captains G. D. Robertson, R. J. S. McDowall, H. A. Crouch, 
O.B.E., M.C., I. Aubrey, M.B.E., M.C., D. A. D. Kennedy, M.C., 
and P. Reid, having exceeded the age limit for liability to ‘recall, 
have ceased to belong to the R.A.R.O., and have been granted the 
honorary rank of Major. 


TERRITORIAL ARMY 


RoyaL ArMy MeEpIcaL Corps 
Major (Temporary Lieutenant-Colonel) A. G. Henderson, Reserve 
of Officers, has relinquished his T.A. Commission. 
Captain R. F. Guymer, from T.A.R.O. to be Major, and has 
been granted the acting rank of Colonel. 
Major S. P. Wilson, T.D., has relinquished his commission. 
Captain C. J. Wells, M.B.E., to be Major. 


TERRITORIAL ARMY RESERVE a 3 Orricers: Roya ARMY MEDICAL 
‘ORPS 
Major (Acting Lieutenant-Colonel) J. B. Forsyth, T.D., from 
Active List, to be Major, ——- the acting rank of Lieutenant- 
Colonel, and has been grante 


the honorary rank of Colonel. 
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Majors T. F. Lalor and A. W. Forrest, from Active List, to be 


- (acting Major) I. C. Campbell, from Active List, to be 
relinquishing the acting rank of Major. 


Captain, 
ROYAL AIR FORCE 
Group Captain L. C. Palmer-Jones bas retired at his own request. 
Group Captain R. W. White has retired on account of medical 
unfitness for Air Force service. 
Wing Commander P. J. McNally to be Group Cap.ain. 
uadron Leaders J. F. McGovern, L. S. Everett, E. W. R. Fairley, 


ant. O’B. Howat to be Wing Commanders. 
Flight Lieutenant S.C. Farman has been transferred to the 
Reserve, class D, retaining the rank of Squadron Leader. 


To be Squadron Leaders: A. L. Knipe, H. O’B. Howat, and L. V. 


McNabb. ns , 
Meet Lieutenants D. S. Grant, W. O. Davies, and J. M. Ferguson 


to be Squadron Leaders. . 
Flying Officer P. H. Moore to be Squadron Leader. 


RoyaL AIR FORCE VOLUNTEER RESERVE 


Squadron Leader C. H. Levick has relinquished his commission on 
appointment to the reconstituted R.A.F.V.R., retaining the rank of 
Wing Commander. ; 

Squadron Leaders J. A. Chalmers and P. R. Kemp have relin- 
quished their commissions on appointment to the reconstituted 
R.A.A.F., retaining their rank. 

Flight Lieutenant G. O. Horne has relinquished his commission on 
appointment to the reconstituted R.A.A.F., retaining the rank of 
Squadron Leader. 

Flight Lieutenants D, St..C. L. .Henderson and H. E. W. 
Hardenberg have relinquished their commissions on appointment to 
the reconstituted R.A.F.V.R., retaining the rank of Squadron Leader. 

Flight Lieutenant W. Lyons has relinquished his commission, 
retaining the rank of Squadron Leader. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 


Flight Lieutenant A, M. O’Riordan has relinquished her commis- 
sion, retaining the rank of Squadron Leader. 


INDIAN MEDICAL SERVICE 


Colonel J. G. McCann has retired. 

Lieutenant-Colonels W. H. Crichton, C.I.E., A. H. Barzilay, R. I. 
Reid, F. C. Jackson, W. P. Lappin, O.B.E., and M. K. Bryce have 
retired and have been granted the honorary rank of Colonel. 

Lieutenant-Colonels K. S. Fitch, O.B.E., J. O’Neill, D. McCarthy, 
R. J. Jarvie, W. Scott, W. T. Taylor, O.B.E., and M. M. Mansfie!d 
have retired. 

Major (War Substantive Lieutenant-Colonel) J. L. Mewton, O.B.E., 
has retired, and has been granted the honorary rank of Colonel. 

j D. D. Birdwood, M.C., G. S. Michelson, P. W. Kent, 
L. H. Cooper, R. M. McCullough, J. L. M. Whitbread, F. W. 
Sneddon, O.B.E., S. H. Heard, M.B.E., W. S. Hacon, H. F. T. 
MacFetridge, D.S.O., H. C. Rogers, J. F. A. Forster, M.B.E., E. L. 

Wilson, J. P. O’Riordan, D. F. Eastcott, and J. M. M. Drew have 

— on have been granted the honorary rank of Lieutenant- 
olonel. 

Majors W. D. P. Griggs, J. J. Woodward, M.B.E., P. M. Kirkwood, 
M.B.E., and H. V. Morris have retired. 

Major R. O. Yerbury has relinquished his commission on 
appointment to a permanent commission in the R.A.F. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: P. H. Canham, 
M.B., Lady Medical Officer, Gold Coast: J. A. Gemmell, M.B., 
Lady Medical Officer, Aden; F. R. MacNaughton, M.B., Medic~ 
Officer, Nyasaland ; G. Skinner, M.R.C.S., D.T.M., and K. J. Covell. 
M.B., Medical Officers, Tanganyika : H. S. Bannerman. M.B.. Medical 
Officer (African) Gold Coast; W. S. Kulesza, M.B., Medical Officer, 
St. Vincent; W. Wolyncewicz, M.B.. District Medical Officer, 
Grenada; P. G. Currid, M.B., D.P.H., Administrative Medical 
Officer, Superscale Grade A, Federation of Malaya; W. C. B. 
Harrison, L.R.C.S.I., D.P.H., Senior Medical Officer, Northern 
Rhodesia; N. E. W, Anderson, M.B., D.P.H., D.T.M.&H., G. M. M. 
Menzies. M.B., and F. L. G. Selby, F.R.C.S., Assistant Directors 
of Medical Services, Nigeria; G. I. H. Braine, M.B., D.T.M.&H.. 
and J. E. McMahon, M.B., D.T.M.&H., Administrative Medical 
Officers, Superscale Grade B, Federation of Malaya; L. F. Chan. 
M.B., D.T.M.., Medical Officer, Grade A, Trinidad; D. H. Vollet, 
M.B., Ch.B., Director of Medical Services, Basutoland. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


B.M.A. LIBRARY 
The following books have been added to the Library: 


Adler, A.: Guiding Human Misfits. Second edition. 1948. 

Advances in Genetics: Vol. 1—1947 and Vol. 2—1948. 

Allen, A. C.: Atlas of Medical Diseases of the Kidney. 1947. 

Anderson, D. G., and Keefer, C. S.: Therapeutic Value of Penicillin : 
A Study of 10,000 Cases. 1948. _ . 

or ade The Invert and His Social Adjustment. 
{ 


48. 

Barach, A. L.: Physiologic Therapy in Respiratory Diseases. Second 
edition. 1948. : 

Bastos Mora, F.: Cirugia de las Pardlisis Espdsticas. 1948. 

Behrman, H. T., and Levin, O. L.: Your Skin and Its Care. - 1948. 

Berg, H.: Wetter und Krankheiten. 1948. 

Bloom, W. (Editor): Histopathology of Irradiation from External 
and Internal Sources. ; : 

Bullough, W. S.: Practical Zoological Illustrations: Invertebrates 
(a collection of plates). 1948. ; 

Congress, Third American, on Obstetrics and Gynecology :: Trans- 
actions, Sept. 8-12, 1947. 1948. : ; 
Congress, International, of Obsteiricians and Gynaecologists, Dublin, 
July 7-11, 1947: Transactions. 1949. . ae P 
Congress, Fourth International, on Tropical Medicine and Malaria, 

Washington, May 10-18, 1948: Proceedings. Two volumes. 1948. 
Critchley, M.: Sir William Gowers 1845-1915: A Biographical 
Appreciation. 1949. 
Current Therapy, 1949: Edited by Howard F. Conn. 1949, 4 
— A.: Shock and Allied Forms of Failure of the Circulation. 
Debrunner, H.: Lumbalgien. 2 Auflage. 1948. 
Entretiens de Bichat 1948: Chirurgie-Spécialités. 
Entretiens de Bichat 1948: Médecine. 1948. ; 
Farquharson, E. L.: Illustrations of Surgical Treatment: instruments 
and appliances. Third edition. 1949. 
Feyrter, F.: Uber Neurome und Neurofibromatose, nach Unter- 
suchungen am menschlichen Magendarmschlauch. 1948. 
Gates, R. R.: Human Ancestry. 1948. : 
Grenet, H.: Conférences Cliniques de Médecine Infantile. Troisitme 
. Troisitme édition. 1949. 
Gross, M., and Greenberg, L. A.: The Salicylates. 1948. 


Second edition. 


1948. 


Hall, S. B.: Psychological Aspects of Clinical Medicine. 1949. 
Hertzberg, G.: The Achievements of B.C.G. Vaccination. 1948. 
Hutchison, Sir R., and Hunter, D.: Clinical Methods. Twelfth 


edition. 1949. 

Keefer, C. S., and Hewitt, C. S.: Therapeutic Value of Streptomycin : 
A Study of 3,000 cases. 1948. 

Kemp, W. N.: Elementary Anesthesia. 1948. 

Keynes, G. (Editor): Blood Transfusion. 1949. 

— A. A.: Outline of Arabic Contributions to Medicine. 

Lavoine: L’Anesthésie du Cyclopropane. 1949, 

Lian, C. (Editor): Médecine Pratique. 1948. : 

Lull, C. B., and Hingson, R. A.: Control of Pain in Childbirth. 
Third edition. 1948. 

Macalpine, J. B.: Cystoscopy and Urography. Third edition. 1949. 

— P.: Methodenlehre der therapeutisch-klinischen Forschung. 

Moore, Dom T. V.: Driving Forces of Human Nature and Their 
Adjustment. 1948. 

Naranjov, P.: El Sistema Neurovegetativo. 1948. 

Ogilvie, Sir H., and Thomson, W. A. R. (Editors): Minor Surgery 
(‘‘ The Practitioner ’’ Booklets). Second edition. 1949. 

Paraf, J.: Etudes Cliniques sur la Tuberculose. 1948. 

Portié, J. F.: Essai d’Exploration Humaine. 1947. 

Rainer, F. J., and Tudor, A.: L’Oeuvre Scientifique. Three volumes. 


1945. 
Rainer, F. J.: In Amintirea (1874-1944). 1946. 
Rainer, F. J., and Tudor, A.: Le Métopisme chez les Roumains et 


en Général. 1946. 
Ribeiro, E. B.: A Penicilina por via Arterial nas Osteomielites. 
Riese, J.: Akute dussere Prozesse. 1948. 
Schafer’s Essentials of Histology Fifteenth edition edited by H. M. 
Carleton and E. H. Leach. 1949. 
Sciuto, J. A.: Estudio Clinico del Enfisema Pulmonar. 1947. 


1947. 


Simonnet, H.: L’Oeuvre de Louis Pasteur. 1947. 

Sourdille, M.: Traitement Chirurgical de l’Otospongiose. «1948. 

Squirru, C. M., Galea, M. B., and Bianchi, H. D.: La Penicilina en 
Cirugia Maxilo-Facial. 1946. ‘ 

—— R. S., and Guthrie, D.: History of Oto-laryngology. 

Terracol, J., and Lapouge, J.: La Pénicilline en Oto-rhino- 
laryngologie. 1947. ; 

Tosatti, E.: Le Infiltrazioni del Simpatico. 2a edizione. 1947. 

Tournay, R., and Wallois, P.: Les Varices de la Grossesse. 1948. 

Trojan, F.: Der Ausdruck von Stimme und Sprache. 1948. 

Ulrici, H.: Der praktische Arzt und die Tuberkulose. 1948. 

Vogler, P., and Hassenpflug, G.: Das Gesundheitswesen in der 
Bauplanung Berlins. 1948. 

Waldhecker, M.: Das Ekg-ABC. 1948. 

Wanke, R.: Pathologische Physiologie der frischen geschlossenen 
Hirnverletzung. 1948. 

Wormser, P.: Die Reaktion der Pupille auf Mydriatica nach Unter- 
brechung der sympathischen Pupillenbahn. 8. 

Yeremitch, R.: A Bibliography of Serbian Medical Literature. 
1757-1918 (in Serbian). 1947. 
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TUBERCULOSIS AND DISEASES OF THE CHEST 
GROUP 


The inaugural meeting of the Tuberculosis and Diseases of the 
Chest Group of the Association, whose formation was approved 
by the Council on June 27, 1949, will be held at B.M.A. House 
on Friday, Sept. 23, 1949, at 2 p.m. 

All those interested in this new group are invited to attend. 
Application forms for membership of the group may be 
obtained from the Secretary, B.M.A. House, or will be available 
at the meeting. 


AREAS OF HOLLAND AND LINCOLN DIVISIONS 


The Council has transferred the following areas from the 
Lincoln Division to the Holland Division : 


Urban District of Skegness. 

That part of the R.D. of Spilsby comprising the Civil 
Parishes of Wainfleet All Saints, Friskney, Stickney, Croft, 
New Leake, Eastville. 

CHARLES HILL, 
Secretary. 


PRIZES FOR MEDICAL STUDENTS, 1950 


The Council of the British Medical Association is prepared 
to consider the award in 1950 of prizes to medical students 
for essays submitted in open competition. 

The subject of the essays shall be “Clinical Teaching in 
Relation to the Practice of Medicine.” 

The purpose of these prizes is the promotion of systematic 
observation among medical students. In awarding the prizes 


due regard will be given to evidence of personal observation. . 


No study or essay that has previously appeared in the medical 
press or elsewhere will be considered eligible for a prize. Any 
medical student who is a registered member of a medical 
school in Great Britain or Northern Ireland at the time of 
submission of the essay is eligible to compete for a prize. 

If any question arises in reference as to the eligibility of 
a candidate or the admissibility of his or her essay, the decision 
of the Council of the British Medical Association shall be 
final. In determining the number and the value of the prizes to 
be awarded the Council will take into consideration the number 
of essays received. Should the Council decide that no essay 
entered is of sufficient merit, no awards will be made. 

Each essay must be typewritten or legibly written in the 
English language, on one side of the paper only, must be 
unsigned, and must be accompanied by a form of application 
which can be obtained from the undersigned. Essays must 
be forwarded so as to reach the Secretary of the British Medical 
Association not later than Dec. 31, 1949. Inquiries relative to 
the prizes should be addressed to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1. 


CHARLES HILL, 
Secretary. 


NATHANIEL BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared to 
consider the award of the Nathaniel Bishop Harman Prize in the year 
1950. The value of the prize is approximately £100. The purpose of 
the prize is the promotion of systematic observation and research 
among consultant members of the staffs of hospitals who are not 
attached to recognized medical schools. It will be awarded for the 
best essay submitted in open competition. The work submitted must 
include personal observations and experiences collected by the 
candidate in the course of his practice. A high order of excellence 
will be required. No study or essay that has been previously pub- 
lished in the medica! press or elsewhere will be considered eligible 
for the prize. 

Any registered medical practitioner who is a consultant member 
of the staff or senior hospital medical officer of a hospital in Great 
Britain or N. Ireland and is not attached to a recognized medical 
school is eligible to compete. If any question arises in reference to 
the eligibility of a candidate or the admissibility of his essay the 
decision of the Council shall be final. 


BRITISH MEDICAL Journ, 
—— 


- Should the Council of the Association decide that no 

mitted is of sufficient merit, the prize will not be awarded in 1950 
but will be offered again the year next following this decision, ang 
in this event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated income ag the 
Council shall determine. . 

The writer of the prize-winning essay may be required to 
a paper on the subject for publicatjon in the British Medical Journal 
or for presentation to the appropriate Section of the Annual Meet; 
of the Association. Each essay must be typewritten or printed jp 
the English language, and must be distinguished by a title and , 
motto. The essay must not bear the name of the writer, which shoulg 
be sent with the essay in a sealed envelope bearing only the motto 
on the outside. 

The title of the proposed“essay and the motto should also be 
notified in writing to the Secretary by Dec. 1, 1949, on a form to be 
obtained from the Secretary. Essays must be forwarded to reach 
the Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than March 31, 1950. The prize 
will be awarded at the Annual Meeting of the Association to be held 
in 1950. 


Secretary. 
Diary of Central Meetings 
AUGUST 
31 Wed. General Medical Services Committee, 11 a.m. 
SEPTEMBER 
9 Fri. Joint Committee on Fees for Part-time Work under 
, Local Authorities, 2 p.m. 
13. Tues. Proprietary Medicines Committee, 11 a.m. 
14 Wed. Rural Practitioners’ Subcommittee 11 a.m. 
15 Thurs. General Medical Services Committee, 11 a.m. 
16 Fri. Committee on Psychiatry and the Law, 2 p.m. 
OcTOBER 
5 Wed. Joint Committee of British Medical Association and 


National Veterinary Medical Association, 2.30 p.m. 


Meetings of Branches and Divisions 


SOUTH-EASTERN COUNTIES DIVISION 


A meeting of the Division was held at St. Boswells on July 3. 
After Dr. Glover had — a report of the Association’s Annual 
Meeting at Harrogate, the meeting discussed the constitution of the 
local medical committee. It was decided that the committee should 
consist of five members from Roxburghshire, five from Berwickshire, 
five from Selkirkshire, two medical superintendents from Peel and 
Dingleton, and the medical officer of health of each of the three 
counties. Seven members should constitute a quorum. Any practi- 
tioner could be co-opted for special reasons. The committee should 
issue an annual report. Dr. Glover proposed that the old committee 
be re-elected, and the motion was carried. 


SUFFOLK BRANCH 


The Annual Meeting of the Suffolk Branch was held at Bury St. 
Edmunds on July 14, with the president, Mr. F. R. Stansfield, in the 
chair and 33 members present. ’ 

The report for the year 1948-9 was unanimously approved. The 
meeting also approved the establishment of a contingency fund in 
place of the local levy fund referred to in the report. A vote of 
thanks to Dr. R. A. Leader, who had audited the Branch accounts, 
was passed. Mr. Stansfield, the retiring President, then formally 
introduced Mr. D. J. P. O’Meara as president for the year 1949-50. 

The new president took the chair, and was invested with the chain 
of office. Mr. G. F. Langley, who had been elected by the Branch 
Council to continue as honorary secretary and treasurer, was then 
invested with the secretary’s badge of office. Dr. R. A. Leader and 
Dr. H. Roger were elected as public health representatives to serve 
on the Branch Council. 

Mr. O’Meara then introduced Mr. M. W. Bulman, who gave an 
address on “ The New Look in Obstetrics.” He said that fear was 
often responsible for pain in labour in the absence of gross physical 

defect, and that labour could be postponed by psychological reactions, 
so that postmaturity, inertia, and delay in the first stage of labour 
often resulted from the subconscious desire to postpone the feared 
events. Shock without severe haemorrhage might be initiated by fear. 

Lactation had recently been investigated by Peterson in cows, and 
had found that peaceful surroundings, one attendant, and a regular 

milking routine, with milking more frequently than twice daily, 
benefited the cow and increased the quantity of milk. Applying this 
to infant feeding, Mr. Bulman suggested that sometimes it was desir- 
able to allow the fractious child to feed more frequently than at the 
customary three- or four-hourly intervals. The mother and child 


should be a “ biological unit,” which would eventually settle down to 
a routine beneficial to both. ; 


Inquiries relative to the prize should be addressed to the , 
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Freedom of the Citizen 


Sir,—There is a more disturbing aspect about the method of 
deciding which Territorial officers should be embodied that 
your correspondents, “Lieut.-Col., R.A.M.C.” (Supplement, 
July 16, p. 51) and “ Not to be Embodied ” (August 20, p. 98), 
do not mention. Perhaps they are not aware of it. The 
Ministry of Health is asking local executive councils to make 
this decision. These councils may, but are not forced to, consult 
the local medical committee. Our professional degradation is 
such that, after being trusted in two wars to manage our own 
recruiting and, I think, having justified that trust, the still 
existing medical machinery is being by-passed. In fairness to 
the public, the profession, and to individuals local medical 
committees must not operate any procedure that has been 
initiated by the Ministry of Health without negotiation with the 
profession. 

It is possible that in the case of your two correspondents 
their local medical committees by their veto are simply register- 
ing their dissatisfaction with what is happening. That is an 
understandable though, I believe, a mistaken action.—I am, etc., 


Wolverhampton. ROBERT S. V. MARSHALL. 


*,.*The Secretary of the Association writes : The Ministry has 
been informed that it would have been appropriate for prior 
consultation to have taken place with the Association before 
this circular was issued. We are awaiting the Ministry’s reply. 


A Medical Trade Union 


Sir,—Dr. B. S. Alderson (Supplement, August 20, p. 98) urges 
on behalf of the Consett Division that “the profession should 
make a very earnest attempt to co-ordinate the action of all 
doctors.” The Division suggests the introduction of a fighting 
fund ; subscribers to forfeit their subscriptions if they fail to 
adhere to the policy adopted by majority vote. While I agree 
with the necessity for co-ordinated action by the profession, I 
do not believe that the solution is by a fighting fund. Defence 
trusts, medical guilds, fighting funds—call them what you will— 
are powerless to settle the problem of achieving united action 
unless they have statutory authority and legal power_ behind 
them. 

I submit, Sir, that the solution is the immediate formation 
of a trade union. It is essential that the members of the 
profession be educated to the advantages of their joining a 
trade union recognized by, and affiliated to, the Trades Union 
Congress. In a letter from Dr. J. A. Gorsky (Supplement, 
April 16, p. 235) ‘the whole position of trade unionism as ‘it 
concerns the medical profession was lucidly explained. This 
letter appears to have aroused little or no comment. I suggest 
that it merits the close study of the Consett Division, and of 
all Divisions concerned with this vital problem. Dr. Gorsky 
gives the aims of trade unionism as defined by the Webbs : 
“A trade union as we understand the term is a continuous 
association of wage-earners for the purpose of maintaining or 
improving the conditions of their employment. The purpose 
of the trade union is the protection of the standard of life— 
that is to say, the organized resistance to any innovation likely 
to tend to the degradation of the wage-earners.” Dr. Gorsky 
goes on to say: “Trade unionism should encourage a com- 
munity of interest between employer and employee, even if the 
employer is the State and the employee the doctor. Unless 
we possess legal powers analogous to those of a trade union, 


both as regards withdrawa! of service and the economic support 
which would be essential if that service is withdrawn, and we 
are afforded the full protection of the Trades Disputes Act, 
1906, we are rendered materially impotent in our negotiations 
with the Government.” 

This is the answer to the problem posed by the Consett 
Division. The sooner we rid ourselves of the idea that trade 
unions are organized primarily for the benefit of one type of 
worker, or one particular political party, the better. It is 
time that we acknowledged that we, too, are workers, or wage- 
earners, in the full sense of the word. Let us organize ourselves 
accordingly.—I am, etc., 


London, W.6. B. ROSEFIELD. 


Fifty-five Committees 

Sir,—I have just been reading the Supplement of August 20 in 
which is given the lay-out of fifty-five committees of the B.M.A. 
which will take a hand in the management of the nation’s 
health. It is incredible that any of us ever lived for more than 
a few weeks up to July 5, 1948, and more incredible still that 
the span of life lengthened as the years swept by. I feel much 
alarmed about what will happen to us now that the B.M.A. 
has become a department of State Health and formed its fifty- 
five committees. Fifty-five committees determined to do their 
stuff should produce something, if only they produce chaos 
and make the profession’s life a misery—they will certainly 
not produce health. 

I was once told of a place in the Cascara Mountains where 
the inhabitants were so healthy that a centenarian had to be 
killed in order to start a cemetery; history didn’t say how 
many if any committees were formed to put over the cemetery 
idea or to kill the old man. Pity ! 

With the already established State committees plus fifty- 
five B.M.A. committees I feel that we should complete the 
plan and form a fifty-sixth to arrange for the abolition of 
cemeteries and a fifty-seventh to co-ordinate the workings of 
the fifty-six. 

The Englishman is notorious or famous for his sense of 
humour and being able to laugh at himself ; the medical pro- 
fession—particularly the naturally established specialist and 
consultant—now has the greatest opportunity for proving this 
mooted characteristic to be a fact. I regret to say that I 
have never seen anything funny in what has happened and is 
happening to both doctor and patient, but I fell off my chair 
with laughter over the Parliamentary Elections Committee of 
the B.M.A.—I am, etc., 


St. Osyth. R. E. CLARKE. 


Qualifications of. Specialists 

Sir,—Allow me to endorse the views expressed by your 
correspondent “ Sic Vos Non Vobis ” (Supplement, August 20, 
p. 96). At the same time I think there should be an inter- 
mediate grade—that of junior consultant—for those who, 
having spent many years in a specialty, have the experience but 
who may not possess the prescribed qualifications or senior 
appointment. We are all familiar with people who only 
“shine” at examinations !—I am, etc., 


Leeds. D. A. HERD. 


Grading of Hospital Staff 


Sir,—The grading of specialists bas produced an enormous 
amount of indignation and resentment, and this if properly 
applied should be enough to sweep away the whole system, 
which is professionally impossible and often insulting But 
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the specialists, like wounded Caesar, quite ready to defend 
themselves against Cassius and his like, find their arm nerveless 
when they discern that it is Brutus who wields the fatal dagger. 
However, a lot of water has flowed down the Tiber since 
Caesar’s time and we should not be so readily overwhelmed. 
There will always be a Brutus, and some of us consider that he 
has been rather overactive in our affairs of late. 

The remedy is simple : “ For Brutus is an honourable man.” 
All that is needed is that we should regard our fellow men as 
fully adult. Fortunately it is not necessary, or even desirable, 
to believe this to be true ; it is sufficient to accept it as a good 
working rule. We do not need nursery governesses and school- 
masters, with their itch to take our affairs out of our poor 
fumbling hands, and theif stern judgments, punishments, and 
awards from which there is no appeal. 

We do need a medical Bill of Rights so that no man shall sit 
in judgment on his colleagues who have committed no crime 
without their individual desire and consent. We also have a 
duty to see that in certification and reports there is appeal to 
a final authority whose income and tenure are not under the 
control of either party to the dispute——I am, etc., 


Stone, Staffordshire. B. R. Sworn. 


Discount on Drugs 


Sir,—Prior to the introduction of the National Health Ser- 
vice the wholesale drug houses gave the dispensing doctor a 
discount of 10% but gave the chemist 30%. The explanation 
given for this favoured treatment was that the chemist had 
to make his living out of his sales. The chemist now not 
only gets a dispensing fee for each item but also is able to 
buy drugs at a lower price than the value of the prescription 
as costed by the pricing bureau and hence now makes two 
profits. 

The Minister has set his face against providing private 
patients with free medicines, and if doctors are to retain any 
private patients during this time of increasing economic stress 
it can only be by keeping down the private fees. This in 
turn can only be achieved if the dispensing doctor can buy 
drugs at a cheaper rate than exists at the moment. 

There can now be no justification for not extending the 30% 
discount to doctors, and I hope the contents of this letter will 
be brought before the wholesale drug trade for their immediate 
consideration.—I am, etc., 
Upminster, Essex. 

*," The Secretary of the Association writes : The General 
Medical Services Committee is discussing this point with the 
trade. 


E. ANTHONY. 


The Maternity Service 


Sm,—I suppose everyone agrees with the object of the 
circular recently distributed by the Central Health Services 
Council (Supplement, August 6, p. 74). It is obvious that the 
quality and quantity of midwives will fall if in future the mid- 
wife is seldom more than a doctor’s assistant. Something 
probably will have to be done to preserve the status and 
numbers of midwives, but in the meantime one can hardly defy 
the facts by sending round circulars stressing the Minister's 
hopes and intentions in this direction. ; 

Actually, when the Minister sponsored the N.H.S. Act he 
hoped and intended that it would make a doctor available to 
every man, woman, and child in consideration of compulsory 
contributions. Full maternity services were included. In fact 
every service rendered by the medical practitioner was to 
become a statutory right of every citizen, and, moreover, the 
patient retained the right to decide his or her own requirements. 
In the past doctors have generally been ready to attend women 
in labour, and many of them believed that their technical 
assistance was an advantage to the patient. Most intelligent 
women believe this, too, and usually derive much comfort 
and confidence from the presence of a doctor during labour 
and the early days of the puerperium. Their example, 
especially when seen in high places, will probably have greater 
influence than administrative precepts. The fact that many 


women did not appreciate or could not afford medical services 


a 


in the past is no reason why they should not enjoy them jp 
future. 

No doubt the way everyone has flocked to use the health 
services has presented the Minister with some difficult problems 
but they cannot be solved by trying to convince people that a 
service that doctors provided for anything from five to fifty 
guineas is now not even worth having as a gift. 

When a patient books a doctor for her confinement she jg 
often far more anxious to secure his services in labour than 
anything else. Indeed, many women still do not appreciate 
the relative value of antenatal care at all and would not bother 
to consult a doctor for the two antenatal and one post-nata} 
services specified by the Minister. While patients have free 
choice of doctor they will encourage the doctor who is prepared 
to be there when he is wanted, irrespective of anybody’s views 
on whether it is technically necessary. I must admit I never 
have attended the confinement of a Cabinet Minister’s wife, but 
1 know that those for whom I am responsible appreciate my 
insistence upon the management of my own cases. I and my 
patients at any rate seem to have been brought up to believe 
that it is part of my job, and, whether I am paid for it of 
not, I shall go on doing it—I am, etc., 


Eye, Suffolk. J. SHACKLETON BAILEy. 


*,."The Secretary of the Association writes: The General 
Medical Services Committee has dissociated itself from the 
contents of this circular and has asked the Ministry of Health 
to receive a deputation on the subject. . 


His Own Doctor 


Sir,—I should like to support Dr. A. D. Belilios’s letter 
(Supplement, July 30, p. 68) in which he claims that doctors 
should have the right to prescribe for themselves. If any 
notice is taken of the Minister’s ruling it will be particularly 
unfair to the doctor practising in an isolated village, for it 
will mean that he alone of all the village is denied the benefits 
of the Health Service, while still being obliged to pay for it in 
stamps and taxation. It will also be unfair to the man who 
knows that his own treatment is the best available in the district 
(and in spite of this Government’s exaltation of mediocrity for 
its own sake there must usually be a best). Is he to be com- 
pelled to accept second best or pay for his medicines ? 
seems very far removed from the Minister’s rosy promises. 

Even apart from these two special cases it will be unfair to 
all general practitioners. For who will be so inconsiderate as 
to trouble a colleague with a burden he is well able to bear 
himself ? - Even if he is too ill to treat himself the G.P. will 
rely on his locum or partner just as all his other patients will. 

If we are to be denied the benefits of the N.H.S. we must 
demand to be excused any financial contribution towards it. 
The B.M.A. should also take legal advice as to whether the 
Minister is empowered to deprive any citizen of his right of 
medical attention. Failing this we must resort to trickery— 
reluctantly, but consoling our consciences with the thought that 
our line of action is at least less underhanded than the 
Minister’s attempt to get something for nothing. Let us make 
arrangements to go on a colleague’s list, but to act as his 
deputy for purposes of treatment. Then instead of signing our 
prescriptions “John Doe,” we sign “John Doe, p.p. Richard 
Roe,” and get our medicine just the same. In conclusion | 
should like to ask the Minister whether he believes that we 
as a profession are dishonest, or only as hypochondriacal as 
he is trying to make the rest of the populace.—I am, etc., 


Silver End, Essex. J. W. NICHOLAS. 


Domiciliary Midwifery Service 

Sir.—In his letter concerning the domiciliary midwifery 
service (Supplement, August 20, p. 98) Dr. Clement W. Walker 
has again drawn attention to the fact that a large section of 
the Royal College of Obstetricians and Gynaecologists un- 
doubtedly do consider that a general practitioner should not 
be permitted to practise midwifery. 

It is pertinent to inquire, in view of this opinion, why it is that 
in these days of an ever-expanding syllabus in medical educa- 
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tion the medical student is still obliged to pass an examination 
in obstetrics. Surely it would be sufficient for the lowly G.P. 
if he, while a student, merely attended a course of lectures 
with the student nurses, taking an examination only in gynae- 
cology (which perhaps might become part of his surgery 
examination) ; while for those with loftier ambitions and wish- 
ing to become fit and proper persons to practise midwifery 
a postgraduate educational course leading up to an examina- 
tion in obstetrics could be provided (or perhaps a pass in 
the final examination of the Central Midwives Board would 
suffice). , 

Lastly, Dr. Clement Walker remarks that the G.P. realizes 
that we are just beginning to understand what normal midwifery 
should be like. It is difficult to see just how any medical 
practitioner is ever to know what normal midwifery should 
be like if the only persons who should attend a normal confine- 
ment are to be midwives.—I am, etc., 


Birmingham, 16. C. SPENCER WHITEHOUSE. 


Clear Slums First 


Sir,—It must be obvious to anyone with an honest outlook 
on the National, Health Service that the provision of new and 
costly buildings to house the health centres is a luxury we can 
do without at present. 

The village in which I live and practise has over 1,200 houses 
without even the common decencies of their own lavatories. 
Many of these lavatories are situated some distance from the 
houses and often open directly on to the public view. 

The building of a costly health centre in the midst of this will 
be an insult to justice and good taste. Let us first get rid of 
our slums and overcrowding and then we can have our health 


centres.—I am, etc., 


Queensbury, Yorks. R. F. O’SULLIVAN. 








REMUNERATION OF GENERAL 
PRACTITIONERS 
MINISTRY INQUIRY COMPLETED 


It will be recalled that the Ministry of Health began an inquiry 
into the remuneration of general practitioners working in the 
National Health Service immediately after the close of the 
financial year, when the new Health Service had been in opera- 
tion for just under nine months. All Executive Councils sub- 
mitted information about the payments made to all practitioners 
on their lists. This inquiry has now been completed and a 
massive report tabulating all the findings has been received at 
B.M.A. Headquarters within the last few days. This document 
is to be considered by the General Medical Services Committee 
at its meeting on Wednesday, August 31. We hope to present 
in the next issue of the Supplement a report of this meeting and 
an account of the Ministry’s survey. 


SECOND PAIR OF GLASSES 


The Minister of Health has already given general advice to 
ophthalmic opticians taking part in the Supplementary 
Ophthalmic Services on the circumstances in which more 
than one pair of glasses should be prescribed. 

The Minister, with the agreement of the Standing Ophthalmic 
Advisory Committee of the Central Health Services Council, 
has decided that similar advice can properly be given to 
ophthalmic medical practitioners. The following notice is 
therefore being circulated to all ophthalmic medical 
practitioners : 

“Both on general grounds and in view of the present heavy 
excess of demands for glasses over supplies, ophthalmic medical 
practitioners are requested not to prescribe a second pair or 
further pairs of glasses, differing in power from the pair 
normally to be used, unless, in the opinion of the ophthalmic 
medical practitioner, more than one pair is necessary for the 
patient’s normal mode of life, and there is a presumption that 
he will wear them.” 


HEARD AT HEADQUARTERS 








The Surgery Queue 


Doctors in East Ham—on the executive council and the local 
medical committee—have been making a public appeal in an 
attempt to reduce unnecessary consultations at their surgeries. 
Neither they nor their patients in general are unreasonable. 
The doctors themselves pay a tribute to the consideration and 
forbearance of the people of East Ham. The number of visits 
paid to patients’ homes is not much greater than it was before 
the Act came in. But: for some reason surgery visits have 
increased. It is considered the “thing” to call on the doctor. 
In East Ham the average number of surgery consultations per 
doctor per week is 379. The number of doctors in the Service 
in East Ham is 31, so that this means that out of a population 
of 121,000 something like 1,700 citizens find it necessary to go 
to the surgery in a day. Many of the visits are said to be just 
for first-aid—the sort of first-aid that used to be given in the 
kitchen or the bathroom. A typical instance is the boy who 
falls on the path and gets some gravel rash on the knee, or the 
man who, careless with his cigarette lighter, gets a small blister 
on the tip of his finger. Here they are, exercising their un- 
doubted right to ring the doctor’s bell, but meanwhile their 
intrusion is preventing the doctor giving time to more urgent 


cases. 
The Deprived Patient 


To the ordinary impatient man, the queue, more or less a 
wartime legacy, is an infliction, an imposition, a visible censure 
upon common-sense business administration. It is inconceivable 
to him that many queue-ers enjoy their queue. Even—perhaps 
especially—the queue at the doctor’s surgery. A lady of our 
acquaintance who would not touch the National Health Service 
with a pair of tongs confesses that her visits to her private 
doctor are not what they used to be. He, too, is outside the 
Service, and has seen a sharp decline in the number of his 
patients, so that his waiting-room has an unaccustomed vacant 
look. When this patient visits him now, as often as not he can 
see her at once, and she feels that she has been deprived of 
some valuable ingredient of the ritual of consultation. That 
preliminary waiting during which she could chat with her fellow 
callers, or at all events observe them, was helpful as a kind of 
premedication, a cocktail, a curtain-raiser. Perhaps one should 
not take a medical consultation, as one should not take one’s 
bath, too precipitately ; one should linger over the prelimi- 
naries. She doubts whether her visits to the doctor are doing 
her as much good as they used to do. He is a very good doctor, 
the best in the town, but in her view he needs a crowded 
waiting-room if he is to do his work properly. 








Questions Answered 








Mileage Allowances for Specialists 


Q.—1 find the regulations governing the payment of mileage 
allowances to full-time hospital specialists rather confusing. 1 
am a full-time surgeon living “ out” three miles from hospital. 
1 am obliged to travel daily at least once and am on duty every 
third twenty-four hours for emergencies. There is also domi- 
ciliary work. Am 1 entitled to call myself a “ regular user” 
and to receive £52 per annum and 34d. per mile over 2,000 
miles? If not, to what am I entitled ? 


A.—As we understand paragraphs 19 (5) (i) and 19 (d) of the 
terms of service the position is as follows : Whole-time hospital 
medical officers are not ‘normally entitled to mileage in con- 
nexion with journeys between their residence and hospital 
where their principal duties lie, and therefore the routine daily 
journeys of the officer in question to and from his hospital 
would not rank for mileage payment. On occasions when he 
is on call for night or emergency visits outside his normal 
hours of duty he would be entitled to mileage allowance in 
respect of any journey he is required to undertake. If the 
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officer’s duties take him outside his main hospital (e.g., for the 
purposes of visiting other hospitals or making domiciliary visits), 
then whenever he travels (a) from his home to main hospital 
either before or after the “ official ” journey, (b) from his home 
direct to some place other than his main hospital in the per- 
formance of his duties, or (c) returns direct from that place to 
his home, he would be entitled to mileage allowance in respect 
of the whole journey up to 4 maximum of 20 miles above the 
return mileage from his main hospital to the place visited. The 
effect in such cases is to restrict the payment of mileage in 
respect of home-hospital journeys to a radius of 10 miles, 
and the payment for this part of the journey is 14d. per mile 
less than the usual mileage rate. The usual rate for “ regular” 
users is 34d. and for “casual” users 74d. for the first 3,120 
miles a year and 34d. thereafter. Payment for the remainder 
of the journey and for emergency visits (referred to above) 
would be at the full rates laid down for regular or casual users. 

Mileage would also be payable in respect of journeys between 
home and hospital in the circumstances outlined in (a), (b), or 
(c) above on days when the officer had a definite liability to 
undertake an official journey, although in actual fact he might 
not be called upon to do so. The question whether the officer 
is classed as a regular or casual user depends upon his annual 
mileage on official journeys. If the annual official mileage 
exceeds 2,000 miles he should be classed as a regular user; 
if not, as a casual user. 


Remuneration of Registrars 


Q.—/f a registrar changes from one post to another in the 
same grade, how is his remuneration in the new post deter- 
mined? Does he start at the bottom of the salary scale again, 
or does he retain such seniority in that grade as he has already 
reached in the post he is leaving ? 

A.—If a registrar is appointed to another post in the same 
grade he is permitted to retain such seniority and increments 
of pay in that grade as he has already reached in the post 
he has left. 








B.M.A. LIBRARY 
The following books have been added to the Library: 


Baxter, P. A.: Chronic Invalid: a personal indictment and testament 
to miracle. 1949. : 

Beccle, H. C.: Psychiatry: theory and practice for students and 
nurses. Second edition. 1948. ’ ; 

Benthin, W.: Frauenheilkunde: ein Leitfaden fiir Studierende und 
Arzte. 1948. 

pore, F . kh Polio and its Problems. 1948. 

: The Mind in Action. 1949. 

Sooert. r "J.: Nutrition and Physical Fitness. Fifth edition. 1949. 

Bookmiller, M. M., and Bowen, G. L.: Textbook of Obstetrics and 
— Nursing. 1949. 

oe, > G., Sa H. S., and Weld, H. P.: Foundations of 


olo 

wm ey, A Aoki: Modern Child Psychology. 1949. 

Bradley, D.: No Place to Hide. 1949. 

Brentano, L.: Ways to Better ieatinn 1948. 

Burch, G. E., Winsor, T.: A Primer of Electrocardiography. 
Second edition. 1949. 

Campbell’s Operative Orthopaedics: Edited by J. S. Speed and Hugh 
Smith. Second edition. 2 volumes. 1949. 

Cates, H. A.: Primary Anatomy. 1948. 

Charlesworth, F.: Lectures to Chiropodists on Medicine, Surgery, 
Orthopaedics, and Allied Subjects. 1949. 

Coburn, A. F., and Young, D. C.: Epidemiology of Hemolytic 
Streptococcus during World War II in U.S. Navy. 1949. 

Congeses, International, on Mental Health, Londen "1948. 4 volumes. 
194 


Cornell Conferences on Therapy. Volume III. 1948. 

Cousens, H. M.: The Nursery Age: a textbook for nursery nurses 
and my & of oung children. 1949. 

<* m in History from the 17th Century to 


Therapeutics, 1009. 
Deutsch, The Mentally Ill in America. Second edition. 1949. 
—. a Synopsis of Psychosomatic Diagnosis and Treatment. 


Sean J. H.: Aids to Psychology. Third edition. 1948. 


Faithfull, T.: Letter to Margaret: a simple introduction to 
psychology. 1948. 
—, A A Handbook of Self-analysis. 1948. 


. W. (Editor): The Hospital in Contemporary Life. 1949 
.R.: Medical Manual. 1948. 


Faxon, N 
Feasby, W 
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Folsom, J. K.: The Family and Democratic Society. 1949. 

Freedman, P.: The Principles of Scientific Research. 1949, 

Freud, S.: An Outline of Psycho-analysis. 1949. 

Friel, ’A. R.: Zinc Ions in Ear, Nose, and Throat Work. 1948, 

Grout, * Re: Health Teaching in Schools. 1948. 

Holmes, F. O.: The Filterable” Viruses, (Suppl. 2 to Bergey’s Deter. 
minative Bacteriology). 1948. 

Johnstone, R Midwife’s Textbook of the Principles ang 
Practice of Midwifery. Fourth edition. 1949. 


Kanner, L ‘fa i chiatry. agene edition. 1948. 
Kendal, Hi. endall, F. P.: Muscles: testing and function. 


9 
L—_. Sir T.: Vascular Disorders of the Limbs. Second edition, 


Lichtman, S. S.: Diseases of the Liver, Gallbladder, and Bile Ducts. 
Second edition. 1949, 

Lister, «% The Young Student’s Book of Child Care. 1948. 

Lorand, S. (Editor): Psycho-analysis To-day. 1948. 

Mennell, J.: The Science and Art of Joint Manipulation. Vol. I~ 
The Extremities. 1949. 

Mortens, J.: Tuberculosis of the Knee-joint. 1948. 

Murrell, S.: Physician Extraordinary. 1949. 

Orley A.: Neuroradiology. 1949. 

Roughton, F F. J. W., and Kendrew, J. C. (Editors): Haemoglobin. 


Shands, A .. jun., and Raney, R. B.: Handbook of Orthopaedic 
sures Tied edition. 1948. 

Shaw Textbook for Midwives. 1948. 

Stephenson, T.: Incompatibility in Prescriptions and How to Avoid 
It. Fifth edition revised by J. Burnet. 1949. 

wena A.: Athletic Injuries. Third edition. 1948. 

Wall, C. W : The Value of Neurosis. 1948. 

Ward, R.: The Design and Equipment of Hospitals. 1949. 

Willi, C. H.: The ace and its Improvement by Aesthetic Plastic 
~w yi x 

Wise, A. R. J.: Your Hospital: heritage and future. 1949. 

= eae. L. (Editor): Pediatrics and the Emotional Needs of the 

i 


Wright, I. S.: Vascular Diseases in Clinical Practice. 1948. 








Association Notices 





ADJUSTMENT OF AREAS OF CORNWALL AND 
PLYMOUTH DIVISIONS 


The Council has transferred the following areas from the 
Cornwall Division to the Plymouth Division: 

Urban Districts of Torpoint, Looe, and Callington, 
Municipal Boroughs of Saltash. and Liskeard, and the Rural 
Districts of St. Germans, Calstock, Liskeard, and Launceston. 

CHARLES HILL, 
Secretary. 


A PROPOSED ST. VINCENT BRANCH 


Notice is hereby given by the Council of a proposal to form 
a St. Vincent Branch comprising the area of the Island of 
St. Vincent, British West Indies. 

Any member affected by this proposal and objecting thereto 
should write to the Secretary of the Association not later than 
October 29, 1949. 

CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
SEPTEMBER 


9 Fri. Joint Committee on Fees for Part-time Work under 
Local Authorities, 2 p.m. 

13 Tues. Proprietary Medicines Committee, 11 a.m. 

14 Wed. Rural Practitioners’ Subcommittee, 11 a.m. 

15 Thurs. Publishing Subcommittee, 11 a.m. 

15 Thurs. General Medical Services Committee, 11 a.m. 

15 Thurs. Journal Committee, 2 p.m. 

16 Fri. Committee on Psychiatry and the Law, 2 p.m. 
28 Wed. Private Practice Committee, 2 p.m. 

OCTOBER 
5 Wed Joint Committee of British Medical Association and 


National Veterinary Medical Association, 2.30 p.m. 





Branch and Division Meetings to be Held 


Mip-Essex Division.—At Chelmsford and Essex Hospital, Sunday, 
September 11, 10 a.m. Dr. J. W. Lacy: “ The Practical Impor- 
tance of Rhesus ” ; Dr. Charles Warren: “ Sensitization.” 
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THE SECRETARY REPORTS 





GENERAL PRACTITIONER REMUNERATION 


It will be recalled that the case for increasing the remuneration 
of general practitioners in the National Health Service was put 
to the Ministry of Health in early March, and a deputation from 
the General Medical Services Committee subsequently visited 
the Ministry. The reply the Ministry gave was that it was not 
prepared to discuss the case until complete information about 
the moneys actually received by general practitioners from the 
Service was available, and that the collection of this information 
had begun. 

At long last the report on this investigation has been com- 
pleted, and we received the document on August 18. It is a 
mass of statistics, containing some 244 pages, for the most part 
detailed tables. The General Medical Services Committee held 
a special meeting on August 31 to consider this document. It 
had expected to be in a position to communicate the substance 
of the document and its views on it to local medical committees 
immediately, but the longer the committee scrutinized the docu- 
ment, with the help of an eminent actuary, the more did it 
become convinced that there were important discrepancies which 


- invalidated the conclusions which the Ministry appeared to draw 


from the document. 

Accordingly, the ‘Committee prepared a list of its criticisms 
and asked the Ministry to receive a deputation at the earliest 
possible date, with a view to a revision of the document in the 
light of the criticisms. 

Owing to the absence of important officials concerned the 
Ministry is unable to receive a deputation before September 23. 
The Committee, which of course is not responsible for this 
further delay, will make a statement at the earliest possible 
moment after its discussion with. the Ministry. 


Annual Report of the Medical Practices Committee 

The first annual report of the Medical Practices Committee 
has just been published and is well worth reading. The text 
of the report is reproduced in this issue of the Supplement, and 
it may be useful to draw attention to certain significant points. 
For example, the Committee states that it has never opposed 
a desire that a replacement should be allowed for a doctor leav- 
ing any practice, whether the desire was expressed by an execu- 
tive council, a practitioner himself, his partners, or occasionally 
by outside bodies. The report reveals that partnerships are 
multiplying and that many assistants: have become partners of, 
or successors to, their principals. The Committee emphasizes 
the view that preliminary apprenticeship as an assistant is still 
the best method of entry into general practice. 

The Committee has never refused admission to the medical 
list for the purpose of starting a practice against the advice of 
the executive council concerned or the local medical com- 
mittee. In carrying out its statutory duty, however, 
the Committee has been compelled to admit applicants to 
the medical list against the advice of some executive councils 
that they be refused, particularly in connexion with appli- 
cations made by doctors who were already on the medical list 
for the area in which they resided and who applied for inclu- 
sion in the medical list of an adjoining area. 

The power to transfer patients from a doctor whose services 
are withdrawn to another practitioner is vested not in the 
Medical Practices Committee but in executive councils. If the 
transfer is to a doctor already on their list it can be effected 


by the executive council without the permission of the Medical 
Practices Committee. Usually the transfer is made in favour 
of the particular applicant for a vacancy who has been selected 
by the Medical Practices Committee. The effect of this is that 
an unsuccessful applicant who appeals to the Minister and 
succeeds in his appeal finds that his admission to the list may 
not result in succeeding to the patients, which was his desire 
and the reason for his application and appeal. Moreover, if an 
unsuccessful applicant’s name is already on an executive coun- 
cil’s medical list he has no appeal against the selection of 
another practitioner to succeed to a practice in that area. 

The Committee has completed its survey of the number of 
general practitioners practising in the various parts of England 
and Wales, and has published schedules of “ open,” “ closed,” 
and “doubtful” areas (Supplement, August 6, p. 70). 

The Committee has attached great weight to the undertaking 
given by the Minister to the profession in April, 1948, that 
“every doctor will be free to practise where he chooses, unless 
it is one of the areas where the Medical Practices Committee 
decide no more doctors are needed in the Service. In all cases 
except the latter, ‘consent’ will be automatic.” 

In areas which have not been declared “ closed” or “ doubt- 
ful,” it follows therefore that the consent of the Committee 
to admit a doctor to the medical list will be granted automati- 
cally. The question may be asked, in connexion with the filling 
of a vacancy, How can the promise of automatic consent be 
reconciled with the statutory duty of the Committee, in cases 
where the number of applicants exceeds the number required, 
to select the persons whose applications are to be granted and 
to refuse the others ? 

In its report the Committee clarifies this apparent anomaly. 
It states : 7 

“The unsuccessful candidates are informed of their rejection and 
of their right of appeal if they are not already on the medical list of 
the executive council concerned, and in all cases where the area 
is not ‘closed’ or ‘doubtful’ are advised that the Committee’s 
decision does not prejudice any application that may be made to 
come on the list otherwise than in respect of this particular practice. 
Should intimation be received from any such candidate that admis- 
sion to the list is desired in these circumstances it is granted forth- 
with. This procedure may carry all the advantages of a successful 
appeal to the Minister against the decision of the Committee and is 
indeed preferable in many cases. because admission to the list would 
be considerably expedited as compared with the time which would 
elapse before admission to the list on successful appeal.” 


Even the “closure” of an area, the Committee points out, 
should convey no more than that the Committee is unlikely to 
agree to an increase in the number of practitioners practising in 
the district in question and might agree with an executive 
council to refuse to allow replacement of what might be 
regarded as redundant practitioners resigning from the list. 

This does not mean, however, that a retiring practitioner 
could not be replaced. Indeed, it is asserted in the report that, 
in every case where an executive council in agreement with the 
local medical committee considered replacement desirable, the 
Medical Practices Committee would agree. Nor does it mean 
that under no other circumstances would the Committee admit a 
practitioner to the list ; personal factors advanced by the appli- 
cant or, in his favour, by the executive council, the local 
medical committee, or other interested parties might be con- 
sidered of sufficient weight to cause the application to be granted. 
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MEDICAL PRACTICES COMMITTEE 
FIRST REPORT 
To the Rt. Hon. Aneurin Bevan, M.P., Minister of Health. 


The Medical Practices Committee for England and Wales 
established under the National Health Service Act, 1946, in July, 
1948, is concluding its first year’s work. In particular it has 
just completed a comprehensive survey of the distribution of 
practitioners providing general medical services under Part IV 
of the Act. During the year the Committee has been closely in 
touch with the Ministry of Health upon many matters, and the 
Department has been made fully aware of the detailed decisions 
of the Committee by receipt of the full minutes of the meeting. 
The Committee is not enjoined by statute to furnish a general 
report of its observations and activities; nevertheless, the 
Committee decided that a review of its work would be of 
value to itself, and that some general remarks thereon might be 
of value to the Minister. Accordingly we have the honour to 
present briefly such a report. 


General Tendencies 


The Minister is aware that it was hoped that most of the 
general practitioners in the country would join the Service. 
A figure of under 18,000 general practitioners for the whole 
country, including Scotland, was anticipated, and certain con- 
siderations important to the profession depended upon this 
figure being reached. The number of general practitioners in 
the Service by July 5, 1948, was approximately, we understand, 
20,000. There had in fact been about 2,000 new entrants into 
general practice in the few months immediately prior to the 
appointed day. This increase was largely due to the impact of 
the Act and uncertainty in the minds of the profession. Some 
genuine concern at the possible activities of this Committee was, 
we believe, a strong factor in the decision on the part of practi- 
tioners to attempt to settle a place of practice before the Act 
came into force. A natural reaction to this has been manifest 
during the past year. Some of these new entrants into practice 
have done well and have succeeded in establishing themselves. 
Not all were wise in their choice of location. Some of those 
who chose the more desirable residential regions have been 
obliged to contemplate and to seek transference to other areas 
or other employment. The same effect of economic circum- 
stances, though to a lesser degree, has been noted with estab- 
lished practitioners. Since the appointed day in areas desirable 
from a residential point of view many retiring practitioners have 
not been replaced ; the three-man practice may have become a 
two-man practice, and the single practice dispersed. Many of 
these practitioners have re-entered practice in other parts of 
the country and others are awaiting the opportunity to do so. 
This: Committee has never opposed a desire that a replacement 
should be allowed for a doctor leaving any practice, whether 
the desire was expressed by an executive council, a practitioner 
himself, his partners, or occasionally on representations by 
outside bodies. 

At an early stage it became apparent that a large number of 
doctors who were not in practice wished to join the Service 
after the appointed day and to know the districts in which they 
could start a practice. To meet this situation the Committee 
circularized all executive’ councils on July 30, 1948, and asked 
to be informed of any districts in their area which were mani- 
festly under-doctored. The replies received indicated that 
executive councils generally considered the service in their 
areas adequate and in few instances only suggested that further 
doctors were required. Subsequent inquirers were informed of 
these places. 

Apart from this it was not possible before the receipt of the 
full reports from executive councils to tell intending applicants 
where further doctors were required. In order, therefore, that 
such applicants should have a firm opinion as to whether or 
not any applitation would be granted before undertaking a 
financial liability for the acquisition of property, arrangements 
were made with executive councils for provisional applications 
to be considered by them for transmission to this Committee. 


—— 


The applicants, in these cases, were informed that their applica. 
tions would be granted if they could secure surgery accommoda- 
tion in the district within a period of three months and that this 
period might be extended if on its expiry they satisfied the 
Committee they were still actively seeking accommodation, 

Partnerships are multiplying and new practices are being 
started. Difficulty in obtaining suitable premises from which 
to conduct a practice alone prevents this process from being 
greatly accelerated. Many assistants have become partners of, 
or successors to, their principals, and the Committee considers 
that. preliminary apprenticeship as an assistant is still the best 
method of entry into general practice. 

What it is desired to emphasize is that the impact of the Act 
itself and the economic circumstances of medical practice which 
flow from it are already exercising an effect upon the distriby- 
tion of general practitioners in England and Wales. This Com- 
mittee is in a favourable position to assess this movement, which 
is in the direction desired and is being achieved without coercion 
by any statutory body. 


Survey of the Country 


Probably the most important function of the Committee is 
the admission of doctors to the list of executive councils under 
Section 34 of the Act. It early became apparent that the ideas 
of, and the advice tendered by, some executive councils varied 
far beyond the limits of what might reasonably be expected as 
variations in local conditions and customs and indicated their 
misunderstanding of the Committee’s limited powers. The Com- 
mittee accordingly issued a circular on the subject to executive 
councils (Supplement, December 11, 1948, p. 213). While due 
weight is always given to the views of an executive council 
(acting in consultation with the local medical committee), had 
we acted upon this advice in all cases “ the numbers of medical 
practitioners undertaking to provide general medical services” 
would have been declared “ adequate” in many more areas of 
the country and such areas closed to new entrants. In order to 
maintain for the public the greatest possible freedom of choice 
of doctor and to preserve for the practitioners the right to 
practise in any part of the country (save in the exceptional 
circumstances contemplated by Parliament in Section 34/3) the 
Committee has required of executive councils the most cogent 
argument and the fullest information that the number of practi- 
tioners was indeed adequate and likely to remain so for some 
time before exercising its powers under the Section to refuse 
any application. 

This method of dealing with the problem, while necessary at 
the start of the Committee’s work, could not be considered 
satisfactory as a permanent procedure. It was manifestly 
desirable for the public, the doctors, the Ministry, executive 
councils, and the Committee itself that the position should be 
more precisely defined. The Committee could not be in a 
position to do this until executive councils had rendered full 
reports on their respective areas. These first reports, which by 
regulation cover the position up to December 31, 1948, have 
now been received and studied by the Committee and the 
position clarified. 

As a result of preliminary consideration which the Committee 
had given to the matter it became evident that most of the 
executive councils’ areas in England and Wales would be 
regarded as completely open for any doctor to start a practice 
wherever he chose and that admission to the executive councils’ 
list would follow automatically upon application to be so 


“admitted without any restriction whatsoever. 


In considering the reports furnished by executive councils, 
the Committee noted that in industrial areas the doctors had 
larger lists than in the residential or urban areas. It may be 
necessary at some later stage to consider whether or not some 
special action such as inducement payments or assistance in 
obtaining premises should be taken to encourage more practi- 
tioners to start practice in what may be regarded as the less 
attractive industrial areas. It became equally evident that in 
certain executive council areas, or parts of them, it would be 
a waste of medical man-power to allow additions to the medical 
list of the executive council concerned for the purpose of 
practising in those parts and that such areas should be closed. 
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In a few areas the position was less evident, and the Committee 
felt a decision might well depend upon day-to-day circumstances 
and that these areas should be designated as “doubtful.” The 
applicants to practise therein would be warned that the chance 
of establishing themselves in practice was likely to be difficult 
and that permission to make the attempt would not necessarily 
follow upon such application ; the Committee would act upon 
information before it at the time of the application and might 
then declare the area closed. The types of area mentioned 
above have been labelled for convenience by the Committee 
as “A” areas (completely open), “B” areas (doubtful), “C” 
areas (closed). For its own information the Committee has 
arranged various subdivisions of these categories ; one only such 
subdivision is likely to be of interest to the Minister, the 
executive councils, and to the profession—namely Al, which 
index expresses broadly the opinion of the Committee that such 
areas require additional general practitioners as a matter of 
priority. Publication of the names of such areas should encour- 
age practitioners to go where their services are most needed 
and where the chance of successfully establishing themselves is 
greatest. 

It became obvious that there was considerable misunder- 
standing about the implications to be drawn when the Com- 
mittee closed any area. Accordingly a memorandum was pre- 
pared giving the Committee’s own views on this point, with 
the idea of removing such misunderstanding (Supplement, 
December 11, 1948, p. 213). The practical effect of this is that, 
even in a closed area, the Committee would give special con- 
sideration to any representation made by either the executive 
council or the local medical committee, as they are at present 
constituted, that an application should be allowed. The Com- 
mittee further considered that special representations of a 
personal nature made by or on behalf of an applicant might 
cause the Committee to admit to the list in a closed area. Such 
circumstances are likely to be exceptional, but the trend of the 
Committee’s policy emphasizes its anxiety to preserve for the 
public and the profession the maximum possible freedom 
compatible with the efficiency of the Service. 

After consideration of the detailed reports issued by executive 
councils the Committee made known to them its proposals in 
respect of their areas and invited the observations of the Council 
about al! except those parts designated “open.” Only in a 
limited number of cases has comment upon such proposals been 
received. 

Having regard to all such advice received, the Committee has 
now published its decisions classifying the whole of England 
and Wales (Supplement, August 6, p. 70, and August 20, p. 93). 
The list of closed areas therein cancels and replaces any list or 
decision to close any area or part of an area which was pub- 
lished or arrived at prior to consideration being possible of the 
country as a whole. The classifications must constantly remain 
under review in the light of changing circumstances. 

The Committee owes a great deai to the clerks and staffs of 
executive councils for the manner in which in a great number of 
cases they have promptly supplied the information desired and 
in many cases presented reports of the utmost value and beyond 
the scope requested by the Committee as a minimum of informa- 
tion the report should contain. From the experience so far 
gained the Committee is in a better position to specify the kind 
of information it requires for the purpose of future reviews. 
One executive council has failed to furnish a report on 
its area. 


Admissions to Medical List 


(a) Applications to Start Practices——The admission of appli- 
cants to the medical list of an executive council after the 
appointed day is a function of the Committee alone, subject 
to the right of appeal against the decision of the Committee 
in the event of a refusal. The Committee has never refused 
admission to the list for the purpose of starting a practice 
against the advice of the executive council concerned or the 
local medical committee. The Committee in carrying out its 
Statutory duty has, however, been compelled to admit appli- 
cants to the medical list against the advice of some executive 
councils that they be refused. This has been particularly notice- 
able in connexion with applications made by doctors who are 


already on the medical list for the area in which they reside 
and who apply for inclusion in the medical list of an adjoining 
area for the purpose of treating patients resident in that area. 
Generally the Committee considers that such applications should 


be granted, but it of course remains the function of the execu- © 


tive council concerned after his admission to its list to satisfy 
itself that the practitioner’s arrangements for attending the 
patients he accepts are adequate. ‘ 

The number of applicants for admission to the list as 
principals since the appointed day is set out in an appendix 
which also shows the class of application—i.e., resident area 
or “fringe” area. The small proportion of refusals by the 
Committee of applications will be noted. 

(b) Assistants—Some difficulty has arisen in connexion with 
the admission of assistants to the medical list, and there is a 
body of responsible opinion that considers assistants should 
not be so admitted. The Committee has had discussions with 
officers of your Department, the Executive Councils Associa- 
tion, and representatives of the profession on this question, and 
it is hoped that an amendment of the Regulations may be made 
in the near future to clarify the position. The Committee wishes 
to re-emphasize that it considers that preliminary apprentice- 
ship as an assistant is still the best method of entry into general 
practice. 

(c) Applications for Vacancies.—A different problem faces the 
Committee when the question of selecting a practitioner to 
succeed to an established practice arises. In neither the Act 
nor the Regulations is any differentiation made between the 
function of the Committee selecting a candidate for a particular 
practice and admission to the list for the purpose of starting a 
practice in an area, and indeed the former case is not specifically 
dealt with at all. 

Executive councils have the power to transfer patients from a 
doctor whose services are withdrawn to another practitioner. If 
the transfer is to a doctor already on their list it can be effected 
without the permission of this Committee. Usually the transfer 
is made in favour of the particular applicant for a vacancy who 
has been selected by ourselves. The effect of this is that an 
unsuccessful applicant who appeals to the Minister and succeeds 
in his appeal finds that his admission to the list may not result 
in succeeding to the patients which was his desire and the reason 
for his application and appeal. Further, if an unsuccessful 
applicant’s name is already on the council’s medical list he has 
no appeal against the selection of another practitioner to succeed 
to a practice. 

The procedure of selection by us where there is a number of 
applicants for a vacancy necessarily varies according to the 
manner in which the.executive council itself acts. In most cases 
now the executive council prepares a short list of the most suit- 
able candidates and after interviewing these recommends the 
candidate for selection. Except where it might appear that the 
executive council has overlooked some salient point in an appli- 
cation which might prove on appeal to be a decisive factor or 
has failed to give what the Committee considers to be proper 
consideration to the applications as a whole, the Medical 
Practices Committee accepts the recommended candidate. In 
other cases an executive council may recommend a short list 
of the applicants whom it suggests we should interview or 
such may be prepared by the Committee itself. In any event all 
applications are required to be considered by the Committee, 
and on occasion we have added to the council’s short list. 

The total number of applicants called for interview by the 
Committee to date is 191. We have been impressed by the 
keenness of most of the applicants and have noted that gener- 
ally the competition is greater for practices in the southern part 
of the country. The applications are not ail from practitioners 
wishing to enter general practice as principals for the first time, 
but include doctors already in the Service or other branches of 
medicine who wish to make a change for various reasons. 
Having made its selection, the Committee regards the other 
applications in respect of the particular vacancy only and 
refuses them. The unsuccessful candidates are informed of 
their rejection and of their right of appeal if they are not 
already’on the medical list of the executive council concerned, 
and in all cases where the area is not “closed” or “ doubtful ” 
are advised that the Committee’s decision does not prejudice 
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any application that may be made to come on the list other- 
wise than in respect of this particular practice. Should intima- 
tion be received from any such candidate that admission to the 
list is desired in these circumstances it is granted forthwith. 
This procedure may carry all the advantages of a successful 
appeal to the Minister against the decision of the Committee, 
and is indeed preferable in many cases because admission to the 
list would be considerably expedited as compared with the time 
which ‘would elapse before admission to the list on successful 
appeal. 

After consultation with your officers, the Committee has 
agreed on a revised procedure for dealing with applications 
for vacancies, and it is hoped that this procedure will be agreed 
by representatives of the medical profession and put into 
operation. 

The Committee in any selection it makes and in advice it 
tenders to and receives from executive councils is in particular 
mindful of any desires expressed by a practitioner to enter into 
partnership with others already on the list and who wish to 
have the applicant as a partner in accordance with Section 34 (9) 
of the Act. Especially is the Committee anxious that nothing 
should disturb existing arrangements made between partners in 
established practices. 

Appeals 


In several cases the selection of an applicant by the Com- 
mittee has been the subject of appeal to the Minister. Some of 
these appeals have been decided after oral hearing and others on 
written representation only. 

The Committee, like any other body attempting to maintain 
a properly judicial attitude in arriving at its decisions, is natur- 
ally anxious that such should not be upset on appeal. Never- 
theless where this has been the case the Committee readily 
acknowledges that the machinery of appointment may well have 
failed to function to the best advantage. Unfortunately the 
delay in arriving at a decision on appeals may result in great 
difficulties and even hardships. If any way of arriving at deci- 
sions more speedily can properly be devised it will be to the 
advantage of all concerned. 

124 vacancies have been advertised by executive councils and 
dealt with by the Committee. A total of 2,998 applications were 
received in respect of them. This involved some 2,800 refusals 
by the Committee, and of this number 35 doctors appealed to 
you against our decision. 

Results of appeals are awaited in seven cases, but the Com- 
mittee is glad to be able to record that of the cases decided 
its decision has been upheld in all but two. The winning of 
one of these was indeed a pyrrhic victory. 


Certificates 


Applications for —— under Section 35 (9) are regularly 
received for consideration by the Committee. Many of these 
deal with the sale of property, and in such cases the assistance 
of the district valuer is sought through the chief valuer’s depart- 
ment. This has proved most valuable to the Committee. In 
cases where there has been a difference of opinion as to the 
proper value to be attached to property, a direct approach by 
the district valuer to the interested parties has seldom failed to 
result in agreement. 

Other certificates in respect of partnership deeds, deeds of 
variation, etc., are also regularly applied for and the advice of 
the Committee sought ds to the terms of such deeds. In the 
majority of cases the Committee is able to grant the certificate 
forthwith. In some instances approach to the parties concerned 
or their representatives results in such modification as to enable 
the Committee to certify. The final refusal of certificates has 
been infrequent. 

Applications for certificates under Section 37 of the Act were 
a major problem in 1948, but are now almost all dealt with, 
only a few outstanding cases remaining. The Committee has 
been able to grant the required certificate in most instances ; 
occasionally, when refusal has been necessary, it has felt the 
greatest regret that this was so. Such refusal would have been 
more frequent but for the advice of the legal members of the 
Committee and of the Department. As a result the Committee 


has been able to issue certificates which it might otherwise have 


felt compelled to refuse though at the same time believing that 
injustice would have been done by such refusal. 


Inducement Payments 


The Department has consulted this Committee in connexion 
with 112 applications which have been made for inducement 
payments, and with the exception of eight of these cases the 
Committee was in agreement with the provisional payments 
proposed by the Ministry. Of the eight applications where we 
suggested a higher figure than that proposed, the Ministry 
accepted our recommendations in four cases. 

The Committee is fully conscious of the details of organiza- 
tion, so well accomplished by our secretary, Mr. Bishop, and 
his staff, and desires to place this on record. Its relationship 
with the Department has been cordial and the help given to it by 
the Ministry greatly appreciated. 

Liaison between the executive councils through their national 
association and the representative professional association and 
ourselves has also been cordial, and has resulted in many of the 
inevitable differences of opinion and difficulties which were 
bound to be experienced and have arisen from time to time 
being satisfactorily met. We believe that the mutual confidence 
which has been established in many quarters will result more 
nearly in unanimity. 


(Signed) W. E. DorRNAN (Chairman). 


J. A. PripHaM. = J. C. PEARCE. 
H. LESSER. D. B. Evans. 
A. C. GILLIE. R. O. WILBERFORCE. 


J. F. Murpny. P. V. ANDERSON. 


A. G. Bishop (Secretary), 
Devonshire House, 


Mayfair Place, W.1. June 30, 1949. 


APPENDIX 


Schedule of Appointments to and Withdrawals from Medical 
Lists, made by or reported to the Committee 


(i) PRINCIPALS—Resident Areas 


(a) Total on medical lists at July 5, 1948 .. .. 17,438 
(b) Admissions since July 5, 1948 oe pe os. ta 
(c) Withdrawals since July 5, 1948 { Deaths 180 96) 


) Resignations 781 { 
(d) Refusals (other than for vacancies) since July 5, 
1948... and 


: iA me ma ae 14 
(e) Admission as partners since July 5, 1948 .. oe 276 
(number included in (i) (b) above) 
(ii) PRINCIPALS—Fringe Areas 
(a) Total on medical lists at July 5, 1948 .. . sim 
(b) Admissions since July 5, 1948 aa o $ 1 876 
- ‘. { Deaths 13 
(c) Withdrawals since July 5, 1948 \Re esignations 93 { 106 
(d) Refusals me 3 
Included in (i) above for sechdens, eonne. ‘one in  efthian 
these doctors’ .names may appear on several executive 
councils’ lists for “* Fringe ” purposes. 
(iii) PRINCIPALS—Limited Lists 
(a) Total on medical lists at July 5, 1948 .. oe 574 
(b) Admissions, since July 5, 1948... 315 
(c) Withdrawals since _ 5, 1948 (Resignations). 41 
(d) Refusals es a Nil 
(iv) PRINCIPALS—Maternity List only 
(a) Total on medical list at July 5, 1948 .. ve 36 
(b) Admissions since July 5, 1948... F re 3 
(c) Withdrawals since _ 5, 16 Cig. oy Pat Nil 
(d) Refusals aa ae ic oe Nil 
(v) ASSISTANTS 
(a) Number of assistants to resident doctors at 
July 5, 1948 3 562 
(b) Applications granted ‘since July 3, "4948. as 670 
Certificates 
Section 35 (9) Granted Refused 
Property... aa ie a 
Deed of partnerships .. 99 oe Sa oat: ae 
Section 37 ‘ <« wae acd a ont 
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ANNUAL REPORTS AND MEETINGS 


According to a recent circular, a number of boards and com- 
mittees have raised with the Minister of Health the question 
of annual meetings and the publication of annual reports by 
boards of governors and management committees. 

The Minister welcomes the holding of annual meetings open 
to the public, and the issue of annual reports, as a means of 
stimulating local interest. The reasonable cost of these activities 
may be charged to the Exchequer account. 

The question has been raised whether the accounts of boards 
and committees, whether audited or not, should form part of 
the annual report. In the view of the Minister it would be 
improper for the accounts of individual boards and committees 
to be published locally until the annual summary accounts have 
been presented to Parliament by the Comptroller and Auditor- 
General, as required by Section 55 (4) of the National Health 
Service Act. These accounts cannot, at the very earliest, be 
presented before December of each year, and as boards and 
committees will no doubt wish to issue any annual reports in 
the spring or early summer it would be possible only to publish 
accounts relating to the year previous to that covered by the 
report. Although there would be no objection to such a course 
the Minister feels that there would be little local interest in 
accounts issued at such a late date, and it will no doubt be 
thought preferable that reports should be issued without making 
any reference to the finances of the board or committee. 

It is understood that some boards and committees desire to 
make their reports available to members of the general public, 
and where this is the case copies should be sold at cost price. 
Annual reports should, in the Minister’s view, cover the activi- 
ties of the board or committee as a whole, and separate reports 
should not normally be produced for individual hospitals in a 
group. 








PROVISION OF DENTURES 


A circular recently addressed to dentists may also be of 
interest to doctors. Apparently some dentists seem to be under 


a misapprehension about the stage—following extractions—at 


which a denture may be provided to a patient receiving general 
dental services. There is no requirement in the regulations 
governing the provision of general dental services, as there was 
under the old dental benefit scheme, that dentures shall not 
be fitted until absorption is sufficiently complete for “ per- 
manent” dentures (as distinct from “ immediate ” dentures) to 
be supplied. Subject to the general requirement that all treat- 
ment must be proper and necessary treatment, it is open to 
the dentist to provide dentures as soon as he considers that 
the patient’s mouth is in a satisfactory condition to receive 
them. 

No matter at what period after extraction dentures are pro- 
vided during the currency of the dental estimate form, it should 
be clearly understood that no fee is chargeable to the patient 
for their provision. Initial loss of fit due to absorption may 
occur in some cases and can usually be made good by relining. 
If in the course of time the degree of absorption is such that 
function cannot be maintained by relining, a new denture will 
become necessary. The relining or, more rarely, the replace- 
ment can also be provided under the general dental services, 
subject to the approval of the Dental Estimates Board in the 
usual way. 








TREATMENT EQUIPMENT 


Another recent circular from the Ministry of Health states that 
there are certain types of expensive equipment—for example, 
oxygen tents, breathing machines, power-driven and gas- 
operated atomizers or inhalers—which may be needed at short 
notice for the treatment of patients in hospital or at home. It 
is important that equipment of this kind should be instaptly 
available, but it would be wasteful and inefficient for each 
hospital to hold and maintain it. Regional hospital boards 
and boards of governors are therefore asked to concert arrange- 


ments by which certain larger hospitals would be prepared on 
request to lend equipment of this kind to other hospitals in 
their areas and, on the recommendation of a specialist, to 
patients for treatment in their homes. These arrangements 
should ensure that the equipment is properly maintained so 
that it would be ready for immediate use, and that adequate 
provision is made for its prompt delivery and collection. 

Although arrangements can be made for the hire of some 
types of equipment, this is not recommended, as it will generally 
be found cheaper to purchase outright. These special types of 
equipment should be lent for the treatment of patients at home 
only on the recommendation of a hospital specialist after 
examination at an out-patient clinic or at a domiciliary visit. 
The patient or his representative should be asked to sign a 
statement that he understands the equipment remains the 
property of the hospital and that he will be liable to pay the 
cost of repair or replacement if it is not returned in good 
condition. Regional hospital boards should take steps to see 
that hospital management committees and executive councils 
are fully informed of the details of any arrangements made 
for inter-hospital loans and domiciliary use. 








HEARD AT HEADQUARTERS 








Good at Figures 


It was said of the old Insurance Acts Committee that every 
one of its 40 members was an expert. The same can be said 
of its successor, the General Medical Services Committee. The 
Committee spent the whole of a sweltering August day examin- 
ing the Ministry’s report on doctors’ remuneration—a report 
which in fact if not in terms dismisses the claim to a 70% 
betterment factor. In the course of the day coats came off, and 
then waistcoats, but mental ardour was undiminished. An 
actuary of high standing attended the meeting, but several mem- 
bers of the Committee showed that they had a grasp of actuarial 
principles which would make them competent in that profession 
should they forsake their own. It was a highly expert discus- 
sion in which anyone with “no head for figures” would very 
soon have been out of hisdepth. But as a result of that analysis, 
combined with the first-hand experience of N.H.S. practice, -the 
solid mass of the Ministry’s figures began to crumble, and the 
betterment which it claimed to have been received during 
the first nine months of the Service looked a very much 
diminished and tattered figure indeed. 


Delays 
The long delay in dealing with the question of remuneration 
must be very tantalizing to the general body of practitioners, 
and it is natural perhaps for some of them to suppose that it is 


due to procrastination at Headquarters. Such a judgment is: 


more than usually wide of the mark. Directly the Special Con- 
ference of Local Medical Committees (Supplement, March 12, 
p. 129) made its decision on March 3, the document arguing 
the case (Supplement, February 19, p. 83) was sent to the 
Ministry. But the Ministry would not discuss it until it had 
obtained figures from the local executive councils about doctors’ 
earnings during the first nine months of the Service. When 
these returns came in they had to be analysed and sum- 
marized. Moreover, some of them were incomplete or obvi- 
ously erroneous and had to be sent back for local correction 
and amplification. It was not until August that the returns— 
a bound volume of 240 foolscap pages—were available for 
examination and criticism. The Committee was called together 
at once, some members breaking their August holiday. Even 
then, although the deputation was all set to meet the Ministry, 
even within 48 hours, the Ministry was unable to receive it until 
the third week in September. Whether inevitable or not, and 
whether blameworthy or not, the delays must be laid at a door 
in Whitehall and not at a door in Tavistock Square. , 


Partnerships 


One of the surprising things forthcoming from the remunera- 
tion tables published by the Ministry is the extent to which the 
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partnership idea prevails in medicine. In England and Wales 
actually there are more general practitioners in partnership than 
working single-handed ; in Scotland it is the other way about, 
but the majority in either part of Great Britain is not great. 
In England and Wales the number of single-handed practitioners 
in the National Health Service is given as 7,883 and the number 
of partners 8,146. In Scotland the single-handed account for 
1,202 and the partners for 1,015. In Great Britain as a whole 
5,919 are in single-handed practice without an assistant, and 
1,166 have one or more assistants. Of the partnerships about 
half consist of two partners, but one in every eight is a partner- 
ship of four or more—the nucleus of a health centre. The 
partnership idea prevails in medicine to a far greater extent 
than in any other profession, and it is just a little remarkable, 
in view of the strong individuality ofthe average doctor, that 
he should have submitted himself in such numbers to a volun- 
tary association on which his livelihood depends, and which 
calls for so much forbearance and give-and-take, and that it 
should have been in the main so successful. 








Questions Answered 








Accidents and Emergencies 


Q.—The medical list issued by the London Executive Council, 
and presumably meant to be exhibited to the public, states that 
in accident or emergency, if the patient's own doctor or his 
deputy is not available, treatment can be had from any doctor 
giving general medical services. The list gives doctors from all 
over London. Is it not a fact that one is at risk for this type 
of case only in an area of two miles from one’s place of practice, 
or on one or other side of the Thames, if this is within two 
miles ? 


A.—Normally a practitioner is not required to attend a person 
at an address other than that at which the patient has been 
accepted or elsewhere within two miles by road from and on 
the same side of the river Thames as the practitioner’s residence 
or surgery. Where, however, a patient is absent from the area 
of his own doctor he is entitled in case of an accident or 
emergency to apply to the doctor nearest the place where he 
happens to be. 


Hospital Residents’ Insurance Contributions 


Q.—What is the position in regard to National Insurance 
contributions and benefits of hospital residents during the 
period—say, six weeks—between leaving their old position and 
obtaining new ones? 


A.—A whole-time salaried hospital officer would be treated 
for the purposes of the National Insurance Act as an “ employed 
person.” As such he would be exempt from the payment of 
contributions during any week in which he was unemployed 
(and be credited with a contribution for that week), provided he 
is capable of, and available for, work; has not less than 26 
contributions as an employed person paid or credited in respect 
of the contribution year immediately preceding ; and has not less 
than 10 contributions paid or credited in the 13 weeks immedi- 
ately preceding the week in question. If he attended at the 
appropriate employment exchange on each day of unemploy- 
ment or on such days ‘as he was required so to do, he would 
be entitled to unemployment benefit ; refusal to accept suitable 
employment offered to him would result in loss of benefit. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils —Fulham, Hackney, Poplar. 
Non-County Borough Councils ——Dartford, Wallsend. 
Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


Correspondence 








Doctors and Dentists 


Sir,—There were quite a number of letters in recent issues 
of the Supplement dealing with the doctor and dentist question, 
May I be allowed to answer some of the rather unfair state. 
ments, especially those made by Dr. K. V. Deakin (August 27, 
p. 117)? Being a medical and dental practitioner who some 
time ago really practised medicine though now slaving as a 
dentist, I find especially his comparative schedule very amusin 
though rather poisonous, as it fosters the growing ill feeling 
between doctors and dentists. Dr. Deakin does not mention 
the number of doctors in the Service in the Manchester area, 
nor that of the dentists, as perhaps this point alone may help 
to clarify the difference of payments made to them. Expenses 
which he in the doctor’s case regards as considerable, and in 
the dentist’s case not so great, amount under present conditions 
to a percentage of the gross earning considerably higher than 
Mr. Bevan allows the dentist under his Health Scheme. | 
would also like Dr. Deakin to have to stand on his legs for up 
to thirteen hours a day without any more time to sit down 
than perhaps a lunch break of half an hour, and then perhaps 
he wouldn’t call it ordinary daily hours. 

The other points in his schedule show only that in his ideas 
Dr. Deakin js still living in the 1890's, because otherwise he 
would know that our practices at present are practically value- 
less, with no compensation to come. on retirement, and also 
that every sensible dental surgeon regards the prospects as any- 
thing but bright, contrary to Dr. Deakin. I am fully aware 
that the doctor’s life is harder than ever. So is the dentist's, 
Only if both professions stand together, and help each other, 
then our united prospects may be better. Let us therefore try 
to find a common platform on which we can fight the injustices 
of the present Health Scheme.—I am, etc., 

Basingstoke, Hants. K. L. PETER. 

Sir,—The report of the General Medical Services Committee 
on the first year’s working of the N.H.S. scheme (Supplement, 
August 27, p. 99) makes very sorry reading for the general 
practitioner. Glasgow’s figures approximate to those of Man- 
chester, as pointed out by Dr. K. V. Deakin (p. 117). The 
average dental remuneration in Glasgow is £3,746, while that 
of the average general practitioner is £1,340. Even with 50% 
deduction in the case of dentists and 30% in the case of general 
practitioners for expenses, the figures are still startling—namely, 
£1,873 net for dental services and £894 for general practitioner 
services. 

One compares with sorrow the relative responsibility in the 
two cases. The dentist is paid by items of service with prac- 
tically no responsibility once the patient leaves his surgery, and 
certainly none when the lesion in question is dealt with. The 
other assumes continued responsibility, 24 hours a day for 
365 days of the year, for all complaints and all illnesses, acting 
as doctor, psychologist, domestic agency, and family friend. At 
a time when general practitioners are being overwhelmed with 
tremendous increases of work under the N.H.S. these relative 
values give rise to serious anxiety. 

The prestige of the general practitioner in this country is in 
serious danger now. Once that prestige disintegrates (and these 
figures will never attract the best type into general practice) 
hospital and consultant service follows rapidly. Professional 
skill in this country is a pyramid whose wide and firm base is 
the excellence of its general practitioner service. This is not 
only a matter of finance, this is the beginning of the end of 
general practice as this country has known it for generations, 
unless we take warning now.—I am, etc., 

KATE HARROWER. 


Sir,—-I feel that I cannot allow the ridiculous letter from 
Dr. K. V. Deakin (Supplement, August 27, p. 117) to pass with- 
out comment. As a medically qualified dental surgeon who has 
experienced some medical practice and is outside the National 
Health Scheme, I feel that I can speak without bias. 
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In the first place, a young doctor can start practice with a 
few pounds worth of equipment against about £2,000 required 
by the young dental surgeon. I have three surgeries, waiting- 
room, workroom, etc., with the result that a practice could not 
be carried on in the average private dwelling, therefore necessi- 
tating, as in my case, a separate house costing £230 per annum 
for rent and rates. I have a weekly wage bill of £37. Has 
Dr. Deakin anything comparable with that? £50 per month 
for materials. How absurd of him to suggest that a dentist 
does not require a telephone or supply a locum in case of 
illness. Many dentists with a good middle-class practice are 
finding that expenses amount to nearly two-thirds of the gross 
takings. 

Perhaps if Dr. Deakin would care to exchange certified 
balance sheets with me, he would think twice before writing 
such another letter. As a member of the B.M.A. of over 
thirty years’ standing, I am surprised that such a letter is 
published without comment, as it does not help towards unity 
with a sister profession in these days when we should all try 
to pull together—I am, etc., 


Tunbridge Wells. JAMES MCFARLANE. 


Sir,—I feel that I must challenge the remarks of Dr. K. V. 
Deakin (Supplement, August 27, p. 117).- I would like to take 
his table of comparisons point by point. 


1. Training for the dentist, “not so long or arduous.” I 
feei that this is a matter for debate. 

2. Expenses “not so great.” This is a ridiculous statement. 
Two medical partners need two consulting-rooms, a waiting- 
room, and one secretary. Two dental partners need a waiting- 
room, three equipped surgeries, a laboratory, one secretary, 
two surgery assistants, two or three mechanics, and also an 
x-ray apparatus and all that goes with it. 

3. Hours of service for the dentist—* ordinary daily hours.” 
This may be so in city practice but is certainly not so in the 
smaller town. I am writing this letter at 2.30 p.m. on a Sunday 
afternoon while an anaesthetic “takes” in my surgery. 

4. Car and travelling expenses for the dentist, “ unnecessary.” 
Again, as above, it might apply to a city practice so long as 
the dentist is not connected with any hospital. 

5 and 6. Private practice and practices. I would remind 
Dr. Deakin that compensation for the loss of medical goodwill 
is officially assured. The dental profession is toying with an 
imaginative goodwill now, and the intention of the Minister 
is that we shall transfer our “ goodwill” to health centres 
without any compensation. 

7 and 8. It is ridiculous to say that service of dental tele- 
phones and supplying of locums is unnecessary. This is a 
public service—in a small town it is essential, and in a city a 
practitioner obviously makes arrangements. 

9. Dental haemorrhage. This is the work of the dentist 
anyhow and should be referred to him. 

10. Prospects—for the dentist “never brighter.” Nearly all 
dental practitioners have worked harder for the last year than 
they have ever done in their lives, and it has not been because 
they want to make money or because they like their work as 
much as all that—TI am, etc., 


Berkhamsted, C. J. Nasu. 


Sir,—May I congratulate Dr. K. V. Deakin on his excellent 
letter (Supplement, August 27, p. 117)? 

Has not the B.M.A. a Public Relations Department which 
could bruit his remarks in the popular press? I am certain 
that the general public have no idea of the low remuneration 
that their family doctor is paid under the National Health 
Service for services rendered to them. I wonder if they realize 
that his remuneration under the National Health Service is very 
much less than either dentist, chemist, or optician, and that 
his responsibility is many times greater than any of the afore- 
mentioned 2? Is nothing being done about the very low 
remuneration of the G.P.?—I am, etc., 


Salford, Lanes. C. M. IsHERWooD. 


Pay-bed Forms 
Sir,—Owing to my absence on holiday I have just seen 


“The Secretary Reports” in the Supplement of July 30 (p. 63) . 


in which you reproduce a typical form used in some hospitals 
to explain to private patients the position with regard to 
doctor’s fees. The authority is Section 5 (2) of the Act. Under 
this heading the form states, “You will be responsible for 
paying the doctor’s fee up to a maximum of 75 guineas.” Note 
that “doctor” is in the singular. In the next column Para. 3 
states “the patient ... pays the doctor a private fee not 
exceeding 75 guineas.” Again, note the singular. 

It seems to me that the Secretary should have expressly 
pointed out for our information that the use of the singular 
term “doctor” is wrong. The Statutory Instrument, 1948, 
No. 1490, is quite definite. It says (p. 3) that “if the total 
of the maximum charges . . . made by all the medical practi- 
tioners concerned in respect of one series of treatments of a 
patient for relief of the same condition exceeds 75 guineas the 
‘amount of the maximum charge . . . shall in the case of each 
medical practitioner concerned” be reduced in the proportion 
that 75. guineas bears to the total of the maximum charges. 

It is clear from the Second. Schedule, containing a list of the 
maximum charges, that in the case of a major operation the 
maximum of 75 guineas includes the surgeon’s fee and those 
of the anaesthetist, pathologist, radiologist, and any other 
practitioner whose services have been utilized. In other.words, 
in the form in question the word “doctor” should have been 
“* doctors.” —I am, etc., 

London, W.1. 


*.* The Secretary writes : The term “doctor” is probably 
used colloquially in the form quoted for purposes of illustra- 
tion. The maximum of 75 guineas applies whether treatment 
is given by one practitioner or by several practitioners. 


A. RUGG-GUNN. 


POINTS FROM LETTERS 


Inducement Payments 

B.B. writes: I support most heartily Dr, D. N. B. Morrison’s 
contention (Supplement, July 23, p. 59). As a practitioner with 
twenty years’ service under the Highlands and Islands medical 
scheme I have been refused both inducement and basic grants. My 
mileage is now only 50% of what I received under the other scheme, 
though I now tend three times the number of patients and car 
expenses have increased threefold... . 


B.M.A. War Memorial 

Dr. S. G. HamiLton (Woolacombe, Devon) writes: I should like 
to associate myself with Dr. W. N. Leak’s excellent suggestions 
(August 6, p. 77) for a War Memorial Room as outlined. 








H.M. Forces Appointments 








4 


ROYAL NAVY 


Surgeon Commander J. Cussen has been placed on the Retired 


List. 
RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Commander D. R. Goodfellow, V:R.D., has been pla 
on the Retired List. . 
ARMY 


Colonel A. C. Jebb, late R.A.M.C., has retired on retired pay. 


ROYAL ARMY MEDICAL CORPS 


Colonel F. McKibbin, O.B.E., late R.A.M.C., retired and _re- 
employed, has reverted to the rank of Major at his own request whilst 
so_employed. ; te 

Major J. B. Harrower, from Short Service Commission, to be 
Major. mat 

Major R. a Peeeeaen, from Short Service Commission 
(Specialist), to ajor. ; 

Short Service Commission (Type “ B”).—Major W. S. Angus, 
from Emergency Commission, to be Major. Captain M. Wood has 
a ae a gratuity, and has nm granted the honorary 
rank o ajor. : 

Short Service Commission—Majors R. H. Smythe and H. A. 
Ferrante have retired, receiving a gratuity. Captains E. R. Cole 
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and D. Macdonald have retired, receiving a gratuity, and have been 
granted the honorary rank of Major. 


REGULAR ARMY RESERVE OF OFFICERS 


Colonel (Honorary Brigadier) E. P. Allman Smith, O.B.E., M.C., 
late R.A.M.C., having exceeded the age limit of liability to recall, 
has ceased to belong to the Reserve of Officers. (Substituted for 
the notification in a Supplement to the London Gazette dated July 15.) 


RoyaL ARMY MEDICAL Corps 


Captain C. H. Stuart-Harris, from Supplementary Reserve of 
— to be Major, and has been granted the honorary rank of 

olonel. 

Captains A. L. D’Abreu and J. M. Black, from Supplementary 
Reserve of Officers, to be Majors, and have been granted the 
honorary rank of Lieutenant-Colonel. 

Captains L, C-de-R. Epps, A. St. C. Robertson, B. L. Williams, 
J. R, Blackburne, S. K. C. Clarke, D. H. Sandell, H. A. Dewar, and 
E. W. Vincent, from Supplementary Reserve of Officers, to be Majors. 

Captain F. R, Leblanc, having exceeded the age limit for liability to 
recall, has ceased to belong to the Reserve of Officers, and has been 
granted the honorary rank of Major. 


TERRITORIAL ARMY 
RoyaL ARMy MEDICAL Corps 


Major (acting Colonel) A. L. Crockford, D.S.O., O.B.E., M.C., 
T.D., has been granted the acting rank of Brigadier. .- 

Captain W. F. Mair to be Major. 

Captain R. West to be acting Major. 

Lieutenant T. McCarroll, M.C., to be Captain and has been granted 
the acting rank of Major. : 


TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaAL ARMY MEDICAL 
Corps 


Major W. M. Davidson, from Active List, to be Major. 
Captain W. F. Mair, from Active List to be Captain, and has 
been granted the honorary rank of Major. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: M. A. Barnar, 
M.B., Medical Officer (African), Gold Coast; L. C. Luck, L.R.C.S., 
Medical Officer, British Guiana; A. J. W. Spitz, M.D., Medical 
Officer (Temporary), Sierra Leone; J. J. Black, M.B., Senior Medical 
Officer, Uganda; E. A. Trim, M.D., D.T.M.&H., Assistant Director 
of Medical Services, Kenya; C. E. W. Hoar, M.B., Pathologist, 
Nigeria; C. C. Wedderburn, B.M., M.P.H., Assistant Director of 
Medical Services (Hospital and Personnel), Jamaica. 








Association Notices 





TUBERCULOSIS AND DISEASES OF THE CHEST 
GROUP 


The inaugural meeting of the Tuberculosis and Diseases of the 
Chest Group of the Association, whose formation was approved 
by the Council on June 27, 1949, will be held at B.M.A. House 
on Friday, Sept. 23, 1949, at 2 p.m. 

All those interested in this new group are invited to attend. 
Application forms for membership of the group may be 
obtained from the Secretary, B.M.A. House, or will be available 
at the meeting. 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of 50 guineas, is again open for 
competition. The following are the regulations governing the 
award : 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
tandidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medica! Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1949. 


BRITISH MEDICAL JOURNAL 
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The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1950. 

5. No study or essay that has been published in the medica] 
press or elsewhere will be considered eligible for the prize, ang 
a contribution offered in one year .cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. 
prizewinner in any year is not eligible for a second award of the 
prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Preliminary notice of entry for this competition is required 
on a form to be obtained from the Secretary. ; y 

8. Each essay must be typewritten or printed, must be dis. 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate's 
name and address. 

9. The writer of the essay to whom tlie prize is awarded may, 
on the initiative of the Science Commiitec, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

10. Inquiries relative to the prize should be addressed to the 
Secretary. 





Diary of Central Meetings 
SEPTEMBER 
13 Tues. Proprietary Medicines Committee, 11 a.m. 
14 Wed. Rural Practitioners’ Subcommittee, 11 a.m. 
15 Thurs. Publishing Subcommittee, 11 a.m. 
15 Thurs. General Medical Services Committee, 11 a.m. 
15 Thurs. Journal Committee, 2 p.m. 


16 Fri. Committee on Psychiatry and the Law, 2 p.m. 
28 Wed. Private Practices Committee, 2 p.m. 
OcTOBER 
5 Wed. Joint Committee of British Medical Association and 


National Veterinary Medical Association, 2.30 p.m. 


Branch and Division Meetings to be Held 


NortH OF ENGLAND BraNncH.—At New Lecture Theatre, Royal 
Victoria Infirmary, Newcastle-upen-Tyne, Thursday, September 15, 
7.15 p.m., Clinical Demonstration by Dr. R. Mason Bolam: 
“* Dermatological Cases”; 8.45 p.m., Address by Dr. G. Brewis: 
“* Present-day Trends in Fevers.” 


NOTTINGHAM BraNncH.—At 64, St. James’s Street, Nottingham, 
Wednesday, September 14, 8.30 p.m., Agenda: Installation of Presi- 
dent, Report of Representatives at A.R.M. at Harrogate, etc. 


SHEFFIELD Division.—In General Lecture Room, Sheffield Univer- 
sity, Friday, September 16, 8.30 p.m., general meeting. Report by 
Representatives at A.R.M. at Harrogate. 


Meetings of Branches and Divisions 
SOUTHERN BRANCH 


The 73rd Annual Meeting of the Southern Branch was held in 
Winchester on July 16. The president, Dr. Howie Wood (Isle of 
Wight), was in the chair, Fifty-four other members were present. 

The report of the Branch Council for the past year was received 
and approved, as was also the financial statement. The following 
officers were elected for 1949-50: President, Dr. Marsden Roberts 
(Winchester); President-elect, Mr. E. Cowper Tamplin (Portsmouth); 
Vice-presidents, Dr. C. J. Penny (Winchester) and Dr. R. H. Scott 
(Aldershot and Basingstoke); Honorary Secretary, Dr. R. H. Balfour 
Barrow (Winchester). Dr. Howie Wood then vacated the chair and 
0 mags the new president, Dr. Marsden Roberts, with the president’s 
adge. 


Dr. Marsden Roberts first thanked Dr. Howie Wood for his 


services to the Branch in the past year, and then delivered his presi- 
dential address entitled “ Rest.” e began by telling his audience 
that when he had made inquiries of the honorary secretary he had 
learned that many presidents spoke on some aspect of their 
specialty. As a general practitioner he felt he had no specialty, and 
when later he mentioned this difficulty to his wife she had told him it 
always seemed to her that his specialty was “ Rest.”’ He felt that his 
audience might be interested to hear some account of the many 
Continental motor tours which he had made. These tours were to 
him the finest form of rest. Dr. Marsden Roberts then told of 
incidents both grave and gay which had befallen him and his wife 
on their tours, advising his audience that if they wanted to obtain 
the most from a holiday they should go abroad. 

Subsequently the Branch was accorded a civic reception by the 
Mayor of Winchester, and the members and their ladies were enter- 


tained to tea by the Winchester Division. After tea there was an’ 


exhibition of the city plate and charters. Many of the party visited 
the cathedral, where the Dean of Winchester, Dr. Selwyn, showed 
the famous ‘“‘ Winchester Bible ” and other old manuscripts. 
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THE SECRETARY REPORTS , 





GENERAL PRACTITIONER CONDITIONS OF 
SERVICE 


Drops of water are said to wear away the stone, and the 
General Medical Services Committee continues to make repre- 
sentations to the Ministry on a number of points affecting 
the general practitioner service under the Act. Remuneration 
is, of course, in the forefront, and the Committée hopes this 
will be carried a stage further when its representatives meet 
the Ministry on September 23. 

Other matters which are being pressed to a conclusion in- 
clude the provision of medicines and appliances for private 
patients ; permission to keep stocks of medicines and dressings 
for emergency use in surgeries ; relief from the obligation to 
issue medical certificates for surgical corsets; permission to 
obtain x-ray and pathological examinations by direct applica- 
tion to the hospital department concerned; provision for 
charging fees for services outside the range of general practi- 
tioner treatment; the payment of a fee to a doctor called 
in to an emergency following a dental operation, the dentist 
not being available ; the reimbursement of doctors for postage 
on documents to executive councils ; the reintroduction of rules 
for the conduct of patients which were in operation under the 
N.H.I. Act; a revision of the wording on the medical card; 
and permission to reverse telephone charges when a call is made 
to a hospital on behalf of a patient. 


Public Relations at Work 


A correspondent recently asked, possibly rhetorically, 
whether the B.M.A. had a Public Relations Department. He 
said the public had “no idea of the low remuneration that 
every family doctor is paid under the National Health Service.” 
The Public Relations Department recently had printed and 
issued over 600,000 leaflets on precisely this subject, together 
with 20,000 posters. Supplies have been sent by post direct 
to every practitioner who asked for them. The Public Rela- 
tions Department spends a large part of its time answering 
inquiries from journalists ‘about such matters as remuneration, 
overwork, delayed admission of patients to hospitals, unreason- 
able demands on doctors by patients, and various charges of 
abuse brought against the working of the Health Service. One 
pressman recently telephoned the Department to say that he 
had noticed that cases of opium addiction officially notified in 
this country showed a slight increase and included a large pro- 
portion of members of the medical profession. Had the 
B.M.A. any comment? It was pointed out to him that the 
increase was very small. “Yes,” said the journalist, “ but 
couldn’t I say that it’ was the result of worry caused by the 
National Health Service ? ” 


Doctors in the Territorial Army 


Several letters of complaint have lately been published in 
the Supplement from doctors who are members of the Terri- 
torial Army. It appears that the Ministry of Health has asked 
local executive councils to decide whether such doctors should 
or should not be embodied with the Territorial Army in another 
emergency. If the Ministry is advised by the local executive 
council that a particular doctor is indispensable in civilian 


practice in his area then he will not be embodied with the 


rest of the Territorial Army. The doctors concerned are 
apparently not to be consulted. ; 

Two issues arise here. First, the existing and highly success- 
ful machinery for the mobilization of doctors for National 
Service is the machinery devised by the medical profession 
itself—namely, the Central Medical War Committee, Scottish 
Central Medical War Committee, and the Local Medical War 
Committees. This machinery is still in existence—it has con- 
tinued to exist since the end of the war at the express request 
of the Minister of Health himself. In communicating with 
the executive councils about the embodiment or deferment of 
particular Territorial Army doctors the Ministry of Health has 
deliberately by-passed this machinery. Secondly, the decision 
whether or not a particular Territorial Army doctor is to be 
embodied with the remainder of the Territorial Army is 
apparently to be made behind the doctor’s back. Many of 
these practitioners have voluntarily given long hours of 
their spare time on weekly drill nights and a week or more 
of their annual holiday at annual camps. If another emergency 
arises some of them will find that, by arrangements made 
without their knowledge or consent, they are not called up with 
their comrades and all their voluntary spare-time work is 


wasted. The Association is protesting most vigorously against . 


this tactless and inconsiderate procedure. 


World Medical Association 


The British Medical Association is to be the host of the 
General Assembly of the World Medical Association when it 
meets in London next month. It promises to be an interesting 
meeting. Twenty-two countries will be represented, and eight 
international medical organizations will send observers. The 
delegates of the British Medical Association will be Dr. Guy 
Dain and Dr. J. A. Pridham, with Dr. E. A. Gregg and Dr. S. 
Wand as alternates. Dr. Charles Hill is to be elected President 
of the World Medical Association for the coming year. The 
outgoing President is Professor Eugene Marquis, of France. 

Among the subjects to be discussed by the Assembly will be 
a draft international code of medical ethics. The preparation 
of this code follows upon the W.M.A.’s consideration of the 
part played by certain members of the profession in the per- 
petration of war crimes and the adoption last year of the 
“ Declaration of Geneva.” The new “code” is to be an ampli- 
fication for practical purposes of the principles laid down in 
the Declaration. During the past year the council of the 
W.M.A. has been collecting information about the schemes for 
“social security ” in existence in the different countries, with 
special reference to the medical services and the extent to which 
they conform to the principles of public medical service adopted 
at Geneva last year. The council has also been collecting 
information about postgraduate education for both specialists 
and general practitioners, and this will be the subject of a 
report to the Assembly. 

The Bulletin of the W.M.A., under the editorship of 
Dr. Morris Fishbein, of the U.S.A., with the assistance of colla- 
borating editors from other countries, will reach its third num- 
ber in October. It appears to be serving a useful purpose in 
medical literature, and the Assembly will consider what 
improvements can be introduced. 

2330 
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PHYSIOTHERAPY SERVICES 
REGIONAL ARRANGEMENTS 


The Minister of Health, according to a recent memorandum 
issued by the Ministry, is advised that the maximum benefit of 
modern physiotherapy is to be obtained under specialist super- 
vision in fully staffed and equipped hospital departments. 
Furthermore, the shortage of adequately trained personnel, 
which will continue for an indefinite period, makes it impera- 
tive to concentrate them in hospital departments where their 
services can be employed to most advantage. Accordingly, 
physiotherapy in the National Health Service should be pro- 
vided only under specialist prescription as part of the hospital 
and specialist service, and responsibility should be accepted 
by regional boards only for treatment prescribed by hospital 
specialists and carried out under their supervision. 

General practitioners who consider that their patients require 
physiotherapy will normally refer them to a hospital, and if 
the specialist prescribes physiotherapy it should be provided 
in accordance with the arrangements outlined in this memo- 
randum. General practitioners of course can use their own 
equipment to administer physiotherapy treatment to patients, 
but boards and management committees are not concerned with 
such arrangements. 

Regional hospital boards are therefore responsible for 
organizing a satisfactory physiotherapy service in their regions. 
Regional hospital boards were advised in R.H.B.(48)53 (now 
superseded by this new memorandum R.H.B.(49)114) that in 
rural and other areas where it appeared necessary to supplement 
the hospital facilities they could contract with existing public 
organizations which provide physiotherapy services (e.g., British 
Red Cross Society, District Nursing Associations, etc.), or, very 
exceptionally, with private physiotherapists, to treat patients for 
whom physiotherapy had been prescribed through the hospital 
service. The system of contracting with private physiothera- 
pists has proved if some areas to be expensive, and is neces- 
sarily an uneconomic method of providing treatment under 
the National Health Service. Accordingly, where it proves 
necessary to supplement hospital facilities—either because of 
distance or because of lack of accommodation in the hospital, 
or for other reasons—regional hospital boards should organize 
full-time or part-time clinics in suitable towns or villages which 
should be conducted by physiotherapists based on the nearest 
hospital with an adequate physiotherapy department. This 
expanded and mobile physiotherapy service should be organ- 
ized on the same lines as the orthopaedic service in some areas, 
making use of existing halls, health centres, or other suitable 
buildings. Physiotherapists now in private practice should be 
employed full time or on a part-time basis in the hospital 
service. 

As these clinics come into operation in areas where there is 
a need for them, contractual arrangements will become un- 
necessary, and they should be discontinued as soon as possible. 
In the Minister’s view it will be found more effective as well as 
more economical to employ additional physiotherapists, whether 
whole-time or part-time, as members of the staff of the hospital 
service and carrying out their work within the service, than to 
seek to continue contractual arrangements whether with indi- 
vidual physiotherapists or with public bodies employing them. 


Evening Sessions and Domiciliary Treatment 


Loss of time by patients at work with consequent loss to the 
national economy should be prevented by arranging evening 
sessions. It is estimated that between 10 and 15% of patients 
attending physiotherapy departments require evening treatment, 
and arrangements for it should be made wherever the need 
exists. 

Only in exceptional cases, when it would be harmful to 
convey the patient to the nearest hospital or clinic, should treat- 
ment be provided in the patient’s home. Responsibility for 
domiciliary treatment should be accepted by boards only when 
prescribed by a hospital specialist either at hospital or through 
a domiciliary consultation. In such cases treatment should 


normally be given by physiotherapists based on the nearest 
hospital or clinic as part of their full-time or part-time work. 


— es, 


Representations have been made to the Minister that there 
are some signs of a decline in the amount of work being done | 
by blind physiotherapists. It is important that the fullest 
possible use of their services should be made. The Minister 
recognizes the peculiar convenience to the blind of work near 
their homes, and suggests that hospital management committees 
and boards of governors should give careful consideration to 
the possibility of appointing blind physiotherapists to any 
suitable vacancies on the staff of hospital departments and 
associated clinics, particularly any situated near the blind 
physiotherapist’s home. ; 








DOMICILIARY MIDWIFERY 
DOCTORS AND MIDWIVES 


In order to avoid the difficulties arising between doctor and 
midwife regarding the capacity in which the midwife is to act in 
a particular case, the Local Medical Committee and Health 
Department at West Bromwich have devised a simple scheme 
of notification which seems to have worked well in practice, 
A card which fits part 1 of Form E.S. 24 has been designed tu 
read as follows: 


NATIONAL HEALTH SERVICE 
MATERNITY MEDICAL SERVICE 


To the Domiciliary Midwife, 
PP. KiG add dada dab adeebdad einai selncsaeGedinseasnecccceee 


CORRE EEE EEE HEHEHE HEHEHE EEE HEHEHE HEHEHE HEHEHE HEHEHE HED 


ee 


(Signature of Doctor.) 
Your services will be required as ¥ 


The card is placed under Part 1 of Form E.S. 24-with a 
carbon so that the particulars are automatically entered. Either 
midwife (M) or maternity nurse (MN) is deleted according to 
whether the doctor proposes to be present at the confinement 
in any event or only if specially required. The card is given 
to the patient. who is instructed to hand it to the nurse. The 
nurse is thus made aware of her exact position in the case and 
of the name of the doctor who has accepted the case. 

Further, when acting as a midwife, she knows which doctor 
to notify when the confinement has taken place. In West_ 
Bromwich the M.O.H. has undertaken to notify practitioners 
that the birth has taken place, the name of the doctor con- 
cerned being given to the M.O.H. by the midwife on the formal 
notification form. 








EMERGENCY TREATMENT: ROAD 
ACCIDENTS 


Model forms for use in submitting claims for payment of the 
fees allowed under the Road Traffic Act, 1934, are still obtain- 
able from the Secretary of the British Medical Association. 
Under this Act a fee of 12s. 6d. is payable where emergency 
treatment or examination is immediately required as a result of 
bodily injury (including fatal injury) to any person caused by, 
or arising out of. the use of a motor vehicle on a road and the 
treatment or examination so required is effected by a registered 
medical practitioner. An oral request for payment of this fee 
may be made to the person responsible, or, if no oral request 
is made, a claim must be submitted in writing within seven days 
from the date of the emergency treatment. The person who was 
using the vehicle at the time the event occurred out of which 
the bodily injury arose is the person responsible for the payment 
of the practitioner’s fee, and the fee is payable whether or not 
the patient is on the doctor’s list. Where more than one car is 
involved it is not for the doctor to decide which is to blame, and 
the claim in doubtful cases may be submitted to the driver of 
either vehicle. 
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PAY OF MEDICAL OFFICERS IN THE ARMED 
FORCES 


An interim reply has been received from the Ministry of 
Defence to the Association’s proposals for improvement of pay 
of medical officers in the armed Forces. In the reply it is 
pointed out that changes in the emoluments of Service medical 
officers cannot be considered in isolation from the emoluments 
generally of the Service of which these medical officers are 
members. As a result any proposal for the revision of the 
pay of Service medical officers raises issues of much complexity. 
It is hoped, however, that decisions will be reached before 
long. 

The reply then goes on to make the interesting statement that 
the remuneration of personnel in the armed Forces is decided 
by the Government and that “ negotiations” with associations 
representing any section of the armed Forces have never been 
undertaken. It is stated that such “ negotiations” would be 
incompatible with Service discipline. This doctrine may or 
may not be true, but the Ministry of Defence has to recruit 
doctors from the same market as everybody else, and the plain 
fact is that voluntary recruitment of medical officers to the 
armed Forces has dwindled practically to nothing. It has not 
escaped attention that the Army is even attempting to hire 
civilian specialists to serve for limited periods on special terms. 
One does not know what will be the effect of these appoint- 
ments on the regular specialist medical officers when the latter 
find that the short-term civilians are receiving much higher rates 


of pay. 








HEARD AT HEADQUARTERS 








Transatlantic Methods 


Medical men who have been visiting the United States this 
summer have come back full of.admiration for the technical 
wonders of American medicine, especially for the clever, 
dexterous surgery and the efficient hospital organization. Some 
of the rewards of medical men in the States also make the 
mouth water. One British surgeon who lately visited New York 
came back with the opinion that in that city most of the sur- 
geons are earning incomes of about 100,000 dollars a year. In 
California one proctologist was mentioned whose income is 
170,000 dollars. The visitors speak also rather wonderingly 
of the cost of private hospital beds. The cost is so high that 
even well-to-do patients can afford to remain only the minimum 
time. Accommodation which would rank here at about 14 
guineas a week runs to 40 guineas in the States. Yet the most 
enthusiastic admirers of the American way of life seem to 
retain an unconfessed partiality for the British way of medicine. 


The Phone-sitter 


We have always had the feeling that more might be done 
with the telephone. Some intelligent extension, for example, 
might enable the instrument, when a call is unanswered, to 
leave a message. That does not seem much to ask in view of 
other triumphs in sound transmission and recording. Failing 
a really satisfactory system of that kind, some doctors have 
gone to work on their own and established a phone-sitter. In 
South Derbyshire, in a large group of villages centred on 
Swadlincote, they have organized an emergency telephone 
system. If the telephone call is made after surgery hours and 
the doctor is not at home the caller may, through an emergency 
call, be put in touch with another doctor who is available. The 
operator at the private emergency phone, whose number is 
being published throughout the district, has a list of names and 
numbers of all South Derbyshire doctors, and knows at what 
times they are available in the evening. If a doctor is urgently 
needed and the caller gets no answer from his own doctor, he 
rings Swadlincote 7441 and immediately is given the name of a 
doctor known to be available. The second doctor only puts 
in the one attendance, of course, the patient belonging to the 


first doctor. The interest of telephone exchange operators, 
industrial concerns, police, nurses, local hospitals, and public 
health services is being sought, and the plan bids fair to be a 
success and to bring much-needed relief to harassed practi- 
tioners, who deserve their evening off like other people. 


A Busy August 


What has been the position of doctors this summer from the 
point of view of work? The verdict of some in busy town 
practices is that it has been the busiest August in their experi- 
ence. In holiday centres, too, visitors have shown themselves 
N.H.S.-conscious to a surprising degree. One practitioner says 
that it is not so much the number of callers that he minds as 
that, once the caller is admitted, it is so difficult to get rid 
of him. It is not one complaint he mentions but a group of 
complaints, and he wants attention for them all. Sometimes, 
too, the patients are not as considerate and polite as they might 
be expected to be. One doctor with a busy practice in the 
Midlands says that his wife, attending the telephone, has never 
been so much insulted before. The voice at the other end is 
more abrupt and demanding than it used to be. “I have told 
the doctor to come, and that is all there is to it,” or some such 
phrase, is too often the caller’s last word. 








Questions Answered 








Part-time Specialist 


Q.— desire to know what is the correct procedure for me to 
undertake if necessary to be recognized as a part-time con- 
sultant, having already been so classified as a specialist-surgeon 
by the B.M.A. and yet again accepted as such by the R.A.M.C. 


A.—If a specialist already has an established appointment on 
the staff of a hospital, he will be classified by the review com- 
mittee. If he holds no such post, he will acquire specialist 
status only after successful application for an appropriate 
appointment. 

Compensation 


Q.—Can you advise me when compensation will be paid if 
one leaves the Service, and has the rate of same been arrived at ? 


A.—Compensation is payable on retirement from practice as 
a medical practitioner providing general medical services under 
Part 4 of the Act or Part 4 of the National Health Service 
(Scotland) Act, 1947 (Compensation Regulations, 13 (3)). It 
will not be possible to fix the exact. rate, expressed in years’ 
purchase, payable to individual practitioners until the aggregate 
of all claims is known. This cannot be ascertained until at 
least two months after the passing of the Amending Act. Any 
doctor who claims to suffer hardship through delay is entitled 
to apply for a payment on account. 


Deductions from Assistant’s Salary 


Q.—I shall be grateful if you will give me the details of the 
deductions required to calculate the net amount to be paid to 
an assistant whose gross salary as outdoor assistant is £1,000 
perannum. I refer, of course, to deductions for stamps, super- 
annuation, etc. He is paid monthly. 


A.—Deduction should be made as follows: (1) Superannua- 
tion. The principal is responsible for the recovery from the 
assistant of 6% of the assistant’s salary (excluding car allow- 
ance), i.ec., £60 per annum. (2) National Insurance. The 
assistant is required to pay 4s. 11d. per week (3s. 10d. in the 
case of a woman) as the employee’s contribution to National 
Insurance. The monthly deduction in respect of superannua- 
tion and national insurance in the case of an assistant earning 
£1,000 would be approximately £6 1s. 4d. (3) P.A.Y.E. The 
assistant should produce income-tax form P.45 or obtain a 
code number from the local Inspector of Taxes. The principal 
should obtain a tax deduction card, P.11, from the local office, 
which will also furnish him with the necessary tables showing 
the amount of tax to be deducted monthly. 





{ 


SR RSS A ES 


Se 



































































138 Sept. 17, 1949 


CORRESPONDENCE 





SUPPLEMENT to tHe 
BRITISH MEDICAL JouRNAL 





Correspondence 





-—_—— 





Grading of Hospital Staff 


Sir,—Our profession was once characterized by dignity, 
chivalry, and, above all, humanity. Have we lost our soul in 
the trials and frustrations of the past year? The most colossal 
injustices are being perpetrated. Every doctor to whom one 
may speak is horrified. Yet the only reaction appears to be an 
occasional letter in the Press. The Ministry’s guiding principle 
in extending this obnoxious grade of S.H.M.O. is “divide and 
rule.” 

A meeting some months ago of all consultants in this sub- 
region unanimously demanded that this grade be used only 
according to the Ministry’s original promise. Whilst our col- 
leagues are being deprived of their livelihood we, who are more 
fortunate, are advised by our leaders to enter the Service, for 
have they not secured the remarkable concession that clinical 
teachers will be adequately paid ?—a nice commentary on the 
representative nature of the negotiating body ! We were then 
told that many of the anomalous gradings were due to lack 
of precise information and would, of course, be amended on 
appeal. Now that the appeal results are coming through we 
find that the grading committee is unrepentant in its perversity. 

In this city we have four general surgeons solely in consult- 
ing practice. Two of them, both about 40 years of age, 
both over twelve years qualified, both with fellowships and 
hospital appointments, have been graded S.H.M.O. These men 
have done nothing but surgery for the past twelve years and 
are recognized by all the practitioners in the town as consulting 
surgeons. They run their hospital out-patients along with us 
and do the customary major operative lists. There is no pos- 
sible question that these men fall within the category envisaged 
by the Spens Committee for consultant status and salary. An 
anaesthetist, only six years qualified, is graded as a consultant 
(good luck to him). 

An even better example of the chaotic state of this region. 
An officer at the mental hospital left six months ago to take 
up another post where he has now been graded as a consultant. 
Our grading committee, unaware of his move, has published 
the result of its deliberations on him—a J.H.M.O. 

The medical advisory committee to the regional hospital 
board, of which committee I am a member, has protested 
vehemently against these proceedings. We are completely 
powerless, and it seems that the board itself is equally so. 

Let us review the constitution of these grading committees. 
Who proposed the members we do not know. We do know 
that they had to be approved by the Ministry of Health. We 
know that they were summoned to a secret meeting at the 
Ministry. What instructions did they receive? Were they 
told that in order to avoid the expense of honestly implement- 
ing the Spens Report a certain proportion of consultants must 
be downgraded? All the committees, review boards, etc., 
are unpaid except this grading committee. It is significant that 
them alone the Ministry pays for their work. Are they paid 
in pieces of silver ? 

Those responsible for this travesty of justice are our own 
colleagues, as the Minister is never tired of reminding us. Will 
the profession still remain silent? We have men of good 
will—Lurd Horder, Dr. Walshe. There is much we can do. 
We can resign from all committees and refuse to take any part 
in running the Service until these injustices are remedied. We 


must act now, and unanimously.—I am, etc., 
Southsea. J. C. PRESTWICH. 


Grading Ophthalmic Specialists 


Sir.—Mr. Frederick Ridley (Supplement, August 20, p. 96) 
must be congratulated for so bravely coming to the aid of his 
less favourably placed ophthalmic colleagues. As he says, there 
is a very large body of clinical assistants holding postgraduate 
diplomas, many of whom have held house and registrar appoint- 
ments, all with several years of whole-time ophthalmic experi- 
ence. Prior to N.H.S. these men and women were accepted as 


specialists in their own locality by general practitioners, and 


many occupiers of provincial honorary staff appointments would 
come in this category had they elected to remain in the academic 
centres. 

As Mr. Ridley observes, these “ specialists ” do not fit fairly 
into S.H.M.O. grading, and it is manifestly unjust that a pro- 
vincial “ honorary” should be refused consultant status, as, if 
rumour be true, is already occurring. In ophthalmology this 
group of clinical assistants (Mr. Ridley’s. “second and much 
larger group”) outnumbers the honorary staff consultants and 
on an S.H.M.O. grading will be asked to accept a salary far less 
than that earned prior to N.H.S. I feel Mr. Ridley’s terminal 
suggestion should be considered by the authorities, or it will be 
difficult to cope with ophthalmic out-patients if the clinical 
assistants are antagonized.—I am, etc., 


London, W.1. H. F. MELHUISH. 


Grading of Anaesthetists 


Sir,—Your correspondent “K” (Supplement, August 13, 
p. 83) strikes an important note when instancing that all the 
visiting staff in teaching hospitals were “ unanimously ” graded 
as consultants, irrespective of the fact that some were indulging 
in private general practice and N.H.S. general practice and 
some had no higher qualification. Particularly was this so 
with occasional “anaesthetists.” Even in the instance of the 
smaller hospitals many of these “ consultants” slipped through 
the back door. Of all the disproportionate anomalies, surely 
the most glaring is the payment of the same fee to an 
anaesthetist as to a surgeon.—I am, etc., 

“a 


Qualifications of Specialists 


Sir,—Your correspondent, “Sic Vos Non Vobis” (Supple- 
ment, August 20, p. 96) strikes the right note in his plea that 
specialists should have three higher qualifications. I feel, how- 
ever, that he has been too lenient in his requirements, and that 
every would-be specialist should have at least five higher qualifi- 
cations. After all, every physician or surgeon should be able to 
interpret his own x-ray pictures, and so should possess a diploma 
in radiology. Similarly, in order to prevent unnecessary opera- 
tions or investigations being performed upon neurotics, a 
diploma in psychological medicine should be held. It has, more- 
over, long been held that the modern surgeon is becoming a 
mere technician, and so a good case could be made for insisting 
that every surgeon be a Member, and preferably a Fellow, of 
the Royal College of Physicians. 

After these academic qualifications have been obtained, a 
medical practitioner should spend at least 30 years in the 
practice of his chosen specialty, and only then should be eligible 
for the post of consultant. It is only in this way that we can 
uphold the high prestige of our noble profession.—I am, etc., 

PER ARDUA AD ASTRA. 


N.H.S. Pros and Cons 


Sik,—With all the criticisms levelled against the Nationa! 
Health Service you may be interested in my observations of 
practice under the scheme as compared with a large genera! 
practice in Johannesburg, South Africa. I have been on 
exchange for five months now, and can record my own opinions 
as I find conditions in this practice. I am not in a position 
to compare this practice with other similar-sized practices under 
the National Health Service, but I have had an opportunity to 
discuss and compare notes with other general practitioners in 
this area, and their experiences do not differ substantially from 


mine. 
ADVANTAGES 

The main advantages of practice here are: 

(1) Security of Income——A practitioner with a large panel is 
assured of a reasonable income and can budget accordingly. 

(2) Expenses are Low.—One does not have to employ a recep- 
tionist ; there are no bills for stationery, account forms, stamps, etc. 
(In my own practice nearly 1,000 accounts are sent out at the end 
of each month.) 

(3) Visits —Are localized to within a small radius of the surgery, 
thus reducing wear and tear on the car and saving a good deal of 
time. (In Johannesburg my partner and I each cover some 60 miles 


a day visiting patients.) 
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(4) Regular Hours.—With the regular surgery hours one has a fair 
amount of leisure between morning and evening surgeries. In my 
experience here most patients are co-operative. Most of the calls 
are in before the end of the morning surgery, and can be completed 
before lunch. ‘With the exception of confinements I have had very 
little night work, and the few night calls have been genuine. Few of 
our patients take undue advantage of the “ free service.” 

(5) One is Not Harassed.—I find worry far more exhausting than 
work. In private practice one is often tyrannized by patients 
demanding preferential treatment “ quickly.” Here, if I am harassed 
it is by the work, not by the patients. 

(6) Freedom of Prescription.—It is a great feeling of satisfaction 
to be able to prescribe what one feels necessary without having to 
consider the expense to the patient. Recently a consultant prescribed 
a course of sex hormones for one of our patients. These hormones 
are most expensive, and the course of injections prescribed would 
have cost the patient privately about £30. People of slender means 
can now afford the luxury of diagnosis and treatment. 

(7) Freedom to Call on Ancillary Services—Another great ‘* worry 
saver ” is the ability to call on the experts in a difficult case without 
having to consider the expense to the patient. 


The nursing services are a great help, and I must make special 
mention of the group bed service. I have found the ladies 
in charge most friendly and helpful in finding beds for hospital 
cases. The time they save one in arranging for a patient’s 
admission and transport is invaluable. 


DISADVANTAGES 


(1) Volume of Work.—The main disadvantage of the Service is 
occasioned by the volume of additional work entailed in catering 
for a vast number of people. A large number of people attend 
every surgery, and one has to see them all in a limited time period. 
One naturally cannot give every patient a routine examination, but 
comparatively few need it. One learns quickly to “ spot” the really 
ill patients, and, speaking for myself, I have not hesitated to spend as 
much time as necessary on those really needing it. In the days when 
one dispensed for private patients a lot of time was spent in the 
dispensary. 

It is impossible to take a lengthy history and keep a record of 
every case. 

(2) The Hospital Services are Overtaxed.—Patients have to wait a 
long time for hospital appointments, and the supply of beds is 
totally inadequate to the demand. The result of this is that the 
practitioner has to wait a long time before he gets a report on a 
referred case. 

(3) Clerical Work.—A great deal of time is taken up in writing 
certificates, reports on patients, filing of new cards, removing and 
dispatching of deletions, etc. This is inevitable; the alternative would 
be chaos. So far as the authorities are concerned, they have 
done their best to minimize the work for the doctors. Most certifi- 
cates merely need the signature, date, and diagnosis. A clerk, even 
part-time, can take a lot of the routine clerical work off one’s hands. 


On the whole the advantages more than outweigh the dis- 
advantages, and I feel sure the Service will improve consider- 
ably as time goes on. It is certainly a boon to the man of 
limited means. With the introduction of a higher capitation 
fee and a reduction in the size of panels I feel the practitioner 
would devote more time to the individual patient.—I am, etc., 

J. S. ZIDeL. 


Thornton Heath, Surrey. 
' Telephones 


Sir,—I notice with pleasure that the medical profession is 
at last waking up to this telephone ramp or racket. I refer 
to Dr. E. J. Jenkins’s letter (August 27, p. 117) and Dr. Thomas 
Leven in “ Points from Letters” (p. 120). 

In the days when I was so stupid as to think the duty of 
the executive council was to help the practitioners on its 
lists I sent the clerk the following letter, dated March 4, 1949. 


** DeEaR Sir,—I should be obliged if I could have the benefit of the 
advice and guidance of the executive council. 

“IT find that my telephone rental exceeds my income from the 
National Health Service. Until I joined this Service the G.P.O. 
allowed me to keep on the “‘ domestic ” rate, but now insist that I 
should pay “trade” rates and have it dated back to July, 1948. 
(Naturally I am protesting in the hope of putting off the evil day.) 
Do the council consider that a telephone is essential for doctors on 
their list ? Would the council grant me permission to do away 
with it for professional purposes ? Even if this be given, the G.P.O. 
will not allow a domestic telephone if there is a professional plate 
outside the house, and so, as my plate does not seem to produce any 
benefit to me, perhaps the council will allow me to remove that as 


well in order to satisfy G.P.O. regulations. Ministers of religion 
satisfy these regulations and rent a “ domestic ” telephone by having 
their advertisement on an enormous board outside their churches, 
chapels, synagogues, or what not. When we have our health centres 
I am willing to have my advertisement plate there complete with 
my domestic telephone number. Although I can find nothing in 
the regulations to say that a N.H.S. doctor must have a telephone 
and a plate, it is fitting that the council should be consulted and 
gracefully give permission for their removal. Alternatively they 
could grant the basic salary in order to keep up these appearances, 
but that is another matter ! ‘ 

wee my telephone account is now overdue an early reply would 
oblige.” 


The reply, dated March 29, stated the matter had been con- 
sicered by an appropriate committee but they were unable “ to 
agree to your suggestions.” I followed this up with a request 
as to what were the barest essentials required by the executive 
council for a practitioner to provide:-out of his own pocket. 
After two “ hasteners ” I received the helpful reply on May 18 
that the clerk had nothing to add to his letter of March 29. 

I think it disgraceful that the G.P.O. should differentiate 
against us doctors as compared with ministers of religion, and 
1 think it most uncharitable that our executive council should 
not help us to overcome this ramp. I should like to know if 
any of your correspondents can suggest what action the execu- 
tive council could take if one did do away with the telephone. 
Dr. Jenkins and I may be legally correct to do away with our 
telephones, but we have to reckon with our employer, the 
executive council, which, having the ear of the Minister to the 
exclusion of its employees, can do as it pleases with its panel 
slaves. I add my support to Dr. Thomas Leven that the B.M.A. 
should demand that this expense of telephones be met by the 
National Health Service, but I am pessimistic as to the result. 
—I am, etc., 


South Harrow, Middlesex. F. Pitt PALMER. 


Consultants and Specialists 


Sir,—With regard to distinction awards, and a few other 
problems that are a source of worry at present, may I make a 
few suggestions that might prove helpful ? Distinction awards. 
could best be voted for, by a secret ballot, by the assistants of 
each consultant. They, above all others, are in a position to 
judge how much time and attention is given to patients. Each 
consultant could be judged by the proportion of ayes to noes 
that he received. But let the ballot be secret, for human nature 
is frail. 

Drugs for private patients. Though it seems unfair for 
patients who for some good reason of urgency, such as being 
very short of time, chose to be private patients to have to pay 
for their drugs on top of their doctor’s fees; there is no deny- 
ing that those who think in terms of private patients are in the 
habit of luxury prescribing. Why not let all essential drugs in 
the British Pharmacopoeia be allowed? If anything under a 
special trade name was ordered, it would have to be paid for, 
unless a satisfactory explanation could be given. 
~* Why not abolish the Consultants and Specialists Committee, 
or make it function ? There are at present only consultants and 
“‘ also-rans ”"—i.e., various oddly assorted “hospital medical 
officers.” This is by one of the latter—I am, etc., 

London, W.7. AUDREY HENSON. 


Good and Evil 


Sirn,—Dr. L. S. Woolf (Supplement, August 27, p. 119) is 
surely mistaken in thinking that it is iniquitous that anyone 
should be able to get glasses more quickly if he pays for them 
than if he gets them under the N.H.S. Such a view is, I suggest, 
completely at variance with English custom, and if this new 
view is accepted we may soon find that, say, boots are included 
in N.H.S. “ benefits,” and that only an iniquitous person will be 
able to replace his leaky boots quickly for a cash payment. 
The righteous will of course die of pneumonia sooner than 
fall into sin and pay for what they need in the former sane way. 

That the N.H.S. produces, as Dr. Woolf says, endless possi- 
bilities of iniquity shows that the source of each particular 
instance of evil lies in the original source and nature of the 
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whole idea of the N.HLS. itself. It was said long ago by one 
who laid down absolute and final standards of good and evil, 
“Ye shall know them by their fruits,” and “Can a corrupt tree 
bring forth good fruit ? ” 

There will certainly be “no health in us” as a profession or 
a nation whilst we continue to argue about details of the N.H.S. 
in operation, and fail to see that it is only a particular instance 


of the age-old problem of good and evil.—I am, etc., 


Bournemouth. Davip HARDIE. 


This Medicine 


Sir,—Shortly after a prospective Tory M.P. had phoned to 
ask me how he could claim the refund of a chemist’s bill for 
7s. 3d., incurred privately, a farmer drove in. He had come 
to ask for a certificate in support of his application for supple- 
mentary petrol, because he had had to drive himself to hospital 
for out-patient treatment. The next phone call was from a 
glider factory, requesting some certificates about an employee’s 
illness, so that their auditors would not query items of “ sick 


pay.”—I am, etc., 
RICHARD N. THEAKSTON. 


Payment of Locums 


Sir,—I know that I shall be raising a hornets’ nest about my 
ears in bringing this problem up at all, but I feel it will be 
worth it. The common belief held by the public that doctors, 
as a class, were not particularly interested in money and not 
moved by mercenary impulses is now, very rightly, fast dis- 
appearing. How rightly is shown by the mean and ungenerous 
way in which most doctors, when acting as principals, behave 
to their assistants or locums. 

Take the case of the locum. The average fee offered is 
14 guineas a week, ‘plus 2 guineas a week car allowance, plus 
accommodation. Some more generous-minded principals offer 
16 guineas a week. We all know perfectly well that the 
spending power of the £ now, as compared with 1914, is, 
according to official figures, only 7s., and I feel strongly that 
3 guineas a day (especiaily when the day usually means being 
on call for 24 hours) is the minimum that ought to be enforced 
on all doctors when employing a professional colleague. And 
2 guineas a week car allowance is simply ridiculous. We all 
know perfectly well that when our own cars break down 
the least we have to pay for the hire of a car is 10 guineas a 
week. Here again a minimum of 4 guineas a week car allow- 
ance would be by no means unreasonable and should be agreed 
to generally by the profession. 

The remedy is not the obvious one, and is not necessarily 
in the hands of the locum. Too often the locum or would-be 
locum is too hard up to make a stand about this, and has to 
submit to being exploited by his professional colleagues.— 


I am, ‘etc., 
“ AN OCCASIONAL Locum.” 


Permanent Assistant 


Sir.—I have been reading the correspondence regarding 
principal and assistant with interest until I noticed the letter 
by “ P.Q. R.” (Supplement, August 27, p. 118). I qualified M.B., 
Ch.B., 1941, and having spent the usual time as resident in 
hospital I joined the R.A.M.C. Coming back to this country, 
I entered general practice as an assistant after a three months’ 
refresher course in hospital. 

In my three years as an assistant I have spent a year with 
three different principals, for the simple reason that at the end 
of a year’s tenure when I asked what my prospects were I was 
politely told that I was a permanent assistant, and that they had 
no intention of taking a partner ever. In each case I moved, 
realizing the logic of their argument, which enables them to 
have more than half their work done whilst they can enjoy the 
extra capitation fees 6,500 patients bring. It surely is time that 
the plight of assistants was investigated. To the public we 
are assistants and will always be treated as such, yet if there 
are any night calls the assistant is there to do them. Also 


it is galling to read advertisements for trainee assistants with 
a salary of up to £200 a year more than your own. ° 


And finally the prospect of being an assistant for years to 
come, moving gipsy-like from place to place, hoping for one’s 
Shangri-La, is not a pleasant one, but is one that must face 
many doctors of my own age, who are not allowed to put up 
their own plate, who are exploited by their well-to-do principals 
as a form of slave labour, and whose chance of acquiring a 
practice under this National Health Scheme is as rosy as that 
of the poor befuddled fool who fills in his football pool each 
week. All I can say to“ P.Q. R.” is that he is a lucky member of 
the community to be in the position he is in, for I would willingly 
get into debt to obtain a practice of my own.—I am, etc., 

X.Y.Z. 
Practice Vacancies 


Sir,—Dr. W. Stanley Sykes (Supplement, August 27, p. 118) 
by juggling with some figures comes to the conclusion that at 
the age of 55 and after 28 years of practice he still has 72 years 
before he retires. Notwithstanding his protestations at dis- 
conceriment, he must like the new scheme, or he could retire 
within three months and collect his compensation without 
the expense of advertising or a commission to an agent. Or 
is it that in the 27 years of practice under the much-vaunted 
“free medicine” he has not been able to provide for his 
retirement ? 

Let us now look at his facts and figures from a more realistic 
viewpoint. Is it not possible that the great number of practices 
advertised for sale each week pointed to dissatisfaction of the 
doctors concerned with their lot? As I do not suspect Dr. 
Sykes of being a disciple of Bernard Shaw, nor are the majority 
of general practitioners potential Methuselahs, his inferences 
from the number of 20,000 G.P:s in practice are erroneous. 
Let us take that on the average they will work a further 20 years 
each. This will cover the older men with anything up to 
10 years’ work ahead and the youngsters with 30 years of 
activity to look forward to. This means that even without any 
extension of the scheme 20,000 new G.P.s will be absorbed 
within 20 years. One thousand a year, not counting the needs 
of hospitals, public health authorities, etc. Surely a very 
attractive profession to consider with its generous retirement 
scheme. 

i spent my holiday this year in a famous French seaside 
resort, well known for the longevity of its population, which 
is 10,000. During the first week there I saw six funerals, and 
on inquiry I learned that these were all of local inhabitants. 
Had I used Dr. Sykes’s system of statistics I would have arrived 
at a death rate of 31.2 per thousand. For comparison I give 
you the figure for Romford for 1948—8.2 per thousand.—I 


am, etc., 
LEON M. SHIRLAW. 











Romford, Essex. = 
Association Notices 
Diary of Central Meetings 
SEPTEMBER 
28 Wed. Private Practices Committee, 2 p.m. 


Non-professorial Group Committee, 2 p.m. 


29 Thurs. 

29 Thurs. Ethical Rules Subcommittee, 2 p.m. 

29 Thurs. International Relations Committee, 2.30 p.m. 
30. ‘Fri. Ophthalmic Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


KENSINGTON AND HAMMERSMITH Division.—At _ Postgraduate 
Medical School, Ducane Road, London, W., Friday, September 23, 


8.30 p.m., clinical meeting. 








TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils—Fulham, Hackney, Poplar. 


Non-County Borough Councils——Dartford, Wallsend. 
Urban District Councils—Denton, Droylsden, Houghton-le- 


Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 


ments), Tyldesley. 
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THE SECRETARY REPORTS 





GENERAL MEDICAL SERVICES 


With the major issue of remuneration awaiting discussion with 

Ministry officials on September 23, the General Medical Ser- 

vices Committee was able, at its meeting last week, to devote 

a full day to routine business, most of the points concerning the 
terms and conditions of service of general practitioners. Here 
are some of the points dealt with. 

(a) There has been a good deal of concern during the past 
year about the extent to which executive councils’ lists are 
inflated—i.e., the extent to which persons appear on the list 
twice. No doubt clerks of executive councils have done their 
utmost to eliminate this. Yet from time to time evidence is 
forthcoming that inflation still exists. Following the committee’s 
representations on the point, the Ministry of Health has 
arranged by way of an experiment for a few executive councils 
to send to a number of persons whose identity numbers are not 
known a communication asking for those numbers. The reply 
is being prepaid, and if the result of the experiment shows 
that a measure of inflation has been eliminated general action 
of a similar kind will be considered. 

(b) It has been decided to ask the Ministry to add to the list 
of appliances which general practitioners may order for their 
patients ligature material, male and female urinals, and 
“* lastonet.” 

(c) The committee’s legal advisers take the view that a dogtor 
in the Service is required under the regulations to issue Ministry 
of National Insurance certificates to a patient even though he 
may know that the patient is receiving treatment from an un- 
qualified person. This intolerable position arises because the 
certification regulations for the new Service have not exactly 
followed those in force under National Health Insurance. The 
committee is taking up the point with the Ministry. 

(d) The committee examined the administration of the Special 
Inducement Fund in the light of experience gained in the first 
year of the Service. It is not satisfied that the method of deal- 
ing with applications conforms with the original discussions on 
the application of this fund. The committee intends to put to 
the Ministry a proposal for widening the scope of the fund 
so as to include definite cases of hardship. 

(e) The committee has approved a draft circular which the 
Home Office intends to issue for the guidance of police authori- 
ties in connexion with emergencies involving the services of 
general practitioners. It is felt that this circular will clarify 
the position. 

Temporary Residents 


It is clear from the correspondence coming to this office that 
there is still some confusion about the procedure to be followed 
by patients seeking treatment as temporary residents. Anyone 
staying away from home for a period of less than three months 
can apply to any public practitioner for treatment as a tempo- 
rary resident. It is not necessary for the applicant to produce 
a medical card or to be on the list of a public practitioner in 
the home area. Having accepted and treated a temporary resi- 
dent, the practitioner claims payment by filling in and returning 
to the local executive council of his area a form (E.C.19) pro- 
vided by that body for the purpose. The same arrangement 
applies to anyone moving from place to place. If the period 
of stay extends beyond three months the residence is no longer 
regarded as temporary. 


Remuneration of Colonial Medical Officers 
The Working Party of officials from the Colonial Office and 
B.M.A. House which has been assessing the monetary value 
of all the various advantages and disadvantages of a Colonial 
medical officer’s life has now completed its work and presented 
its report. The task has been difficult, and the Working Party 
has had the assistance of an actuary and an accountant and 
other experts. In due course it is intended to publish a full 
report of these calculations and of the current negotiations with 
the Colonial Office. No further statement can be made at 
present, as the outcome of the negotiations depends to some 
extent upon the discussions which are now proceeding with the 
Ministry of Health on the betterment factor which has been 

or ought to be applied to the Spens recommendations. 


Dentists’ Hours of Work 

One always suspected that much of the criticism which the 
dental profession has been receiving in recent months was both 
ill-informed and unfair. The Report of the Ministry of Health 
Working Party on Chairside Times, which is summarized on 
another page, confirms these suspicions. “ Most dentists,” says 
the Report, “ are working longer hours than is comfortable, or 
than would be good for them if continued for too long a period, 
and many of them are working more quickly than they would 
normally. These conditions have been forced upon them by 
the influx of work which has resulted from the expanded Health 
Service. As a body they have been trying to cope with the 
difficult problem of keeping pace with demand without loss of 
efficiency, and, as a body, the Working Party thinks that they 
should have received more gratitude and less adverse criticism 
than has actually been the case.” The Report states that 
the “ comparatively few cases of very long hours (and of very 
high earnings) should not be regarded as a major factor 
when terms of service are under consideration. Such cases 
should be judged from the point of view of efficiency only.” 
“Up to the point where efficiency becomes impaired, neither 
the State nor the patient suffers from the excessive efforts” of 
“a comparatively small minority.” “It has to be recognized,” 
adds the Report, “that by means of organization and careful 
management output (or should it be ‘ input’ ?) can be increased 
to a considerable extent without loss of efficiency.” 


Arbitration Award 
I was particularly interested to read that the salaries of 
secretaries of boards of governors, sometimes known as house 
governors, have been dealt with by an Industrial Court. The 
award should prove of interest to those engaged in medical 
administration. It is as follows: 


Salary on appointment .. £1,750 per annum 
After one year’s service .. ae -. £1500 ,, os 


After two years’ service .. £1,850 ,, as 
After three years’ service .. >. BEE os 
After four years’ service .. - £2,000, ,, 


(plus a weighting allowance of £50 per annum in the Metropolitan 
Police, Area). 

Officers already in posts in July, 1948, in hospitals which were 
then transferred into the National Health Service are to have 
the option of remaining on the salaries or salary scalés and 
other conditions of service which they had before July, 1948, 
if these were more favourable than those of the award. 
2331 
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TERMS AND CONDITIONS OF SERVICE OF 
HOSPITAL STAFFS 


The Ministry of Health has amended the Terms and Conditions 
of Service of Hospital Medical and Dental Staff for England 
and Wales (Supplement, June 11, p. 314). Details are given 
below. 


Remuneration and Grading 


Main Scale for Consultants (Document, paragraph 1 (a)).— 
A practitioner appointed as a consultant before the age of 30 
should start at a salary of £1,400 per annum, rising to £1,550 
per annum after one year’s service, to £1,700 per annum after 
two years’ service, and thereafter in accordance with the scale 
set out in paragraph 1 (a) (1) of the document. He should not 
remain on a salary of £1,400 per annum until he reaches the 
age of 31. In effect, the salary scale for consultants is a 
continuous scale from a minimum of £1,400 per annum to a 
maximum of £2,750 per annum ; and under paragraph 1 (a) (2) 
of the document age merely determines the point of entry to 
this scale. 

Senior Hospital Medical and Dental Officers (Document, para- 
graphs 2 (a) and (b)).—There is no provision in the Terms of 
Service for the remuneration of senior hospital medical officers 
or senior hospital dental officers below the age of 32, and it is 
not intended that any officer below the age of 32 should hold 
such an appointment. Any officers below that age who have 
not been graded as consultants should therefore be graded as 
senior registrars, junior hospital medical officers, or general 
practitioners under paragraph 10 (5) or 11 of the document, as 
appropriate. 

Medical Superintendents and Deputy Medical Superintendents 
(Document, paragraph 2 (c); see also paragraph 15).—The 
reference to the particular grades of consultant or senior hospital 
medical! officer cannot override the grading of a particular officer 
by a professional review committee. If a medical superintendent 
or deputy has been graded in some other grade, the whole-time 
salary of that grade will be used for the purpose of the calcula- 
tion under (i). The word “ etc.” should be inserted after “ senior 
hospital medical officer.” 


Part-time Appointments 


Appointments with More than One Board (Document, para- 
graph 5 and R.H.B. (49) 100/B.G. (49) 84).—R.H.B. (49) 100/ 
B.G. (49) 84 refers only to consultants, but the principles laid 
down in that memorandum should be applied also to medical 
and dental officers of any grade who hold appointments with 
more than one board or management committee. 

Residence.—A residence clause has been included in the pro 
forma contract for whole-time consultants and senior hospital 
medical and dental officers, and it has been assumed that resi- 
dence may be required as a matter of course in the case of house 
officers, other resident junior officers, certain medical superin- 
tendents, etc. Guidance has been requested on residence condi- 
tions for part-time consultants and other part-time senior officers 
living considerable distances from the hospitals where their 
principal duties lie and having no private consulting-room 
nearer the hospital (see paragraph 19 (b) of the document). 
This may involve, in some cases at least, the payment of wholly 
unreasonable sums, not only by way of travelling expenses but 
also in taking travelling time into account in arriving at the 
number of notional half-days from which remuneration is 
calculated. If the officer’s duties do not make it essential for 
him to reside within a certain distance of the hospital where 
his principal duties lie, and he himself wishes to live further 
away, a residence condition need not be insisted upon; but 
where the officer who has no nearer private consulting-room 
lives more than 10 miles or a half-hour’s journey away from 
the main hospital, boards should, unless the circumstances of 
the individual warrant exceptional treatment, and as an alterna- 
tive to requiring residence within a certain distance of it, apply 
a maximum of 10 miles (each way) to the appropriate allowance 
for travelling expenses in getting to it, and half an hour (each 


way) to the travelling time taken into account in assessing the . 


number of notional half-days under paragraph 5 (a) of the 
document. ’ 

Work Done for Colleagues during Holidays, etc. ( Docu- 
ment, paragraph 5).—Anticipated duties under Clause 7 of the 
pro forma contract for part-time officers (i.e., time which it is 
known will be given in doing colleagues’ work during holidays) 
should be taken into account in the pre-contract assessment of 
the average number of hours per week on which the part-time 
remuneration is based, and not paid at locum rates. This does 
not, of course, affect the application of the maximum under 
paragraph 5 (d) of the document. It is open to boards to vary 
the wording used in Clause 7 of the pro forma contract so as 
to include duties at other hospitals than those mentioned earlier 
in the coniract. 


Locumtenent Arrangements (Document, paragraph 7) 


(a) Locums Standing in for Whole-time Officers—The rates 
of payment in paragraph 7 of the document are related to 
notional half-days. The table in paragraph 5 (a) of the docu- 
ment should therefore be used in determining the number of 
half-days. Locums whose duties amount to more than 28 hours 
per week (including those who are replacing whole-time officers) 
would thus be paid for nine half-days per week—i.e., in the case 
of consultants, 45 guineas per week; in the case of senior 
hospital medical officers, 314 guineas per week. 

(b) Application of the Lower Rate.—Any practitioner other 
than a consultant who is doing duty as a locum in a consultant 
post should be paid at the 34-guinea rate. Any practitioner 
doing duty as a locum in a post other than consultant, registrar, 
junior hospital medical officer, or house officer should be paid 
at the 34-guinea rate. 

(c) House Officers, Junior Hospital Medical Officers, and 
Registrars——As stated in paragraph 31 of R.H.B. (49) 85, 
engagement of a locum should in practice rarely be necessary 
in the case of absence of any officers other than those specially 
referred to in paragraph 7 of the document. Where, in very 
exceptional circumstances (e.g., during sickness when no 
argangements can be made), engagement of a locumtenent to 
fill a house officer, junior hospital medical officer, or registrar 
post cannot be avoided, the locum should be paid for the period 
of his services at the same rate as the officer whose place he 
is filling. No higher rate should be paid without the prior 
approval of the Minister. 


Part-time Consultants Performing Teaching Duties (Document, 
paragraph 9 (2) ) 

Paragraph 9 (2) of the document should be amended by 
deleting the words “or separately from” and “like other con- 
sultants” and inserting the words “for this clinical work” 
after “remunerated.” This expresses without ambiguity the 
original intention. Remuneration for teaching duties which 
are separate from clinical work (e.g., lectures, tutorials, etc.) 
is the responsibility not of the board but of the university or 
medical school. Such duties (as distinct from teaching during 
ward rounds, out-patient clinics, etc.) are not considered to be 
“ clinical work ” under this paragraph and should therefore not 
be taken into account in the pre-contract assessment, under 
paragraph 5 (a) of the document, of the time required for the 
duties attaching to the post. 


Transferred Officers (Document, paragraph 12 (e) ) 


(a) Transferred Officers who Choose to Accept the New 
Terms and Conditions of Service-—Officers whose salary before 
transfer (including any value attached to emoluments) was 
higher than the salary which they would receive, under the 
new terms and conditions of service, from July 5, 1948, and 
who choose to accept the new terms and conditions of service, 
shall enter the new salary scale at their existing salary (deter- 
mined as below) but shall remain on that salary on a mark- 
time basis until the new scale overtakes it. In cases where 
emoluments were previously enjoyed, the mark-time salary shall 
be an inclusive figure arrived at by adding the value of the 
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emoluments to the old cash salary. The mark-time salary so 
determined shall be subject to the appropriate deduction under 
paragraph 17 of the document. 

(b) Distinction Awards.—The monetary value attaching to a 
distinction award is an element in remuneration (as stated in 
paragraph 1 (6) of the document). A consultant who has 
exercised the option under paragraph 12 (e) is therefore not 
entitled to receive any payment in respect of a distinction award 
subsequently made to him so long as he remains on his previous 
salary scale and conditions of service. Under paragraph 12 (e) 
as now drafted he would be obliged to do so as long as he 
remains “in the same appointment or another appointment of 
the same or greater responsibility,” carrying a basic salary scale 
below that which he enjoyed before July 5, 1948. Such an 
officer should, however, be allowed to reconsider his option if 
he receives a distinction award. In order to introduce this 
change without further complexity of language, paragraph 
12 (e) of the document has been redrafted: the following revised 
version should be substituted: 

(e) Transferred Officers—Officers who were transferred under 
Section 68 of the National Health Service Act, 1946, shall be entitled 
to retain their previous salary scale and conditions of service (includ- 
ing emoluments) on a personal basis for as long as they remain in 
the same appointment, provided that travelling and subsistence allow- 
ances as set out in paragraph 19 shall be adopted for all officers 
irrespective of the allowances for which they may have been eligible 
before transfer. . 

On taking up a new appointment or on promotion, however, they 
shall conform to the new rates of remuneration and conditions of 
sérvice: provided that if in comparison with the post held at the 
appointed day the new appointment is of equal or greater responsi- 
bility, measured by the rate of remuneration, they may choose to 
continue on their pre-appointed-day remuneration and conditions of 
service (except for travelling and subsistence allowances): for the 
purposes of this proviso the conferment of a distinction award shall 
be treated as a new appointment. 


Incremental Dates 


In the case of officers holding appointments at July 4, 
1948, who-do not elect to retain their previous salary scale 
and conditions of service, the salary payable from July 5, 
1948, is determined in accordance with paragraph 12 of the 
document, and whatever the date of first appointment the 
next increment on the new scale would be payable on July 5, 
1949. For example, a practitioner appointed as a consultant on 
August 1, 1945, at the age of 32 would be paid a salary of 
£1,950 per annum from July 5, 1948, and would receive his 
next increment on July 5, 1949. 


Retention of Fees (Document, paragraph 14) 


In former public assistance institutions which now provide 
both hospital accommodation under Part II of the National 
Health Service Act and residential accommodation under 
Part III of the National Assistance Act, there is no objection 
to a member of the medical staff of the hospital having a limited 
“list” to enable him to give services under Part IV of the 
National Health Service Act to any residents in the “ Part III 
accommodation ” who choose him as their family doctor. In 
this case the same limitations should apply as to the limited 
lists referred to in paragraph 58 of R.H.B. (49) 85/H.M.C. (49) 
70/B.G. (49) 71. Any capitation fees received would be kept 
by the practitioner concerned, the work being regarded as within 
Category II of paragraph 14 of the document. Accordingly, in 
paragraph 14 (1) of the document the words “ (except in respect 
of members of the hospital staff)” should be amended to read 
“(except in respect of patients for whom he is allowed a limited 
‘list "—e.g., members of the hospital medical staff).” 


Tenure of Post (Document, paragraph 15) 


By virtue of paragraphs 15 and 16 of the document, a con- 
sultant who is over 70 is not permitted any kind of paid 
appointment (although, as indicated in paragraph 65 of R.H.B. 
(49) 85, domiciliary consultation fees may be paid to him). It 
is recognized that there may be cases where a consultant over 
70 can quite properly and usefully be employed on duties which 
are limited in scope—e.g., as consultant adviser to a regional 


board, visiting outlying hospitals for “ pastoral visits,” etc.—and 
there is no reason why such an arrangement should not be 
made and paid for in the usual way. In no circumstances, how- 
ever, should a consultant over 70 be employed in a paid 
capacity in such a way as to block promotion for younger 
officers. It would, for example, be wrong for the duties attach- 
ing to a post to be reduced at any time because certain of them 
were given to a consultant over 70. 


Subsistence Allowances (Document, paragraph 19 (f) (3) ) 


The following proviso, omitted in error in revising earlier 
versions of the proposed terms of service, should be inserted 
before proviso (a) in paragraph 19 (f) (3) of the document: 


“* (a) day allowance shall not be paid in respect of any period spent 
at a hospital as part of the normal duties of the officer concerned ; ”’ 


The present provisos (a) and (b) should become (b) and (c). 


Membership of Medical Defence Societies 


It is understood that some hospital authorities have in the 
past required members of their medical staffs to be members 
of a medical defence society. The Minister sees no objection io 
the continuance of this practice. 


Medical Superintendents of Mental Institutions (Document, 
paragraph 2 (c)) 

Questions have been. raised regarding the interpretation of 
paragraph 2 (c), which refers to the computation of the salaries 
of medical superintendents in relation to clinical and administra- 
tive duties, particularly in the case of medical superintendents 
of mental hospitals and mental deficiency institutions. 

‘R.H.B. (49) 85/H.M.C. (49) 70/B.G. (49) 71 stated (paragraph 
11) that in computing the salary rates of these officers “ boards 
may ignore any administrative duties of which they find it 
impracticable to relieve a medical superintendent where these 
duties occupy only a small proportion of the officer’s time.” 
Regional hospital boards will, of course, bear in mind the 
importance of reducing to a minimum the time given by the 
medical staff to administrative work. But they should take into 
account the fact that the position of medical superintendents 
in mental hospitals and mental deficiency institutions is affected 
by the requirements of Statutory Instrument, 1948, No. 419, 
under which the medical superintendent’s special position as 


chief officer necessitates his exercising a general control over all - 


departments of the mental hospital or mental deficiency institu- 
tion. Moreover, much of the work which is sometimes regarded 
as administrative necessarily falls to the medical superintendent 
because it is essentially clinical in character. Under this heading 
would come the statutory medical work and the activities 
directly connected with the treatment, training, and occupation 
of patients, as well as general supervision of entertainments and 
the provision of amenities. As the medical superintendent is 
the person to whom any order of detention is addressed, the 
arrangements for the general welfare of patients are his con- 
cern both as a clinician and as an administrator. But the time 
given to purely administrative work need not, it is estimated, 
exceed 10% of the time given by a whole-time officer, and this 
may properly be regarded as so small a proportion of the time 
that there need be no abatement of the remuneration at clinical 
rates for the whole of his time. 








BLIND PHYSIOTHERAPISTS AND THE N.H.LS. 


Sir Ian Fraser, M.P., chairman of St. Dunstan’s, speaking at 
the annual conference of St. Dunstan’s physiotherapists at 
Brighton on September 10, stated that he had led a deputation 
of physiotherapists to see Mr. Bevan. They had asked that 
private practices among blinded physiotherapists should be 
encouraged, or at any rate should not be discouraged. It was 
now clear, said Sir Ian, that discouragement was to be their 
portion; they must more and more fend for themselves. 
Mr. Bevan, however, had issued a circular to hospital regional 
boards urging them to favour the employment of blind 
physiotherapists in the National Health Service (Supplement, 
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September 17, p. 136). While most of them preferred private 
practice, they thanked the Minister for this. Sir lan added that 
in his judgment the N.H.S. might diminish private practices but 
it would not destroy them altogether. So long as there was 
freedom of choice left to the individual there would be some 
people who would prefer treatment by a doctor or physio- 
therapist outside the Health Service. 

Dr. Charles Hill expressed his sympathetic understanding of 
the desire of the blinded physiotherapist for private practice 
and advised them to follow every move in the National Health 
Service and work out their particular proposals on a short- 
term policy. The danger of the N.H.S., he said, was the danger 
usually associated with big machines or concerns—namely, a 
centralized control and the loss of freedom of action or choice 
by the individual. 

The conference was attended by about 100 ex-Service blinded 
physiotherapists, all members of the Chartered Society of 
Physiotherapy. The assembly included physiotherapists from 
all parts of England, Scotland, Wales, and Ireland, some of 
whom were blinded in the first world war and some in the 
second, and also a sprinkling of men of the last war who are 
still in their studentship but who took the opportunity of meet- 
ing future colleagues and of becoming acquainted with existing 
conditions in the blind-physiotherapy world. 








HOSPITAL ESTIMATES 


The Ministry of Health has sent a circular to hospitals describing 
the basis on which their estimates should be prepared. 


Maintenance Expenditure 


The Minister asks that the strictest economy should be exer- 
cised and that provision should be made only for new services 
and the extension of existing services to such extent as the board 
considers to be urgently necessary and practicable. In prepar- 
ing the estimates the provisions of the Nurses Bill now before 
Parliament should be disregarded. “When the Bill becomes an 
Act guidance will be given on the financial provisions as they 
affect hospital maintenance expenditure, and any adjustment 
necessary can then be made when the revised estimates for 


1950-1 are prepared in the autumn of 1950. 


Capital Expenditure 

The Minister is aware that many urgent schemes are under 
consideration and is investigating whether it will be possible, 
within the financial and productive resources that can be made 
available to the social services, to make available in the next 
few financial years a larger share for hospital works. If an 
adequate place is to be secured in the allocation of national 
resources for urgently necessary hospital developments, it is 
essential that the Minister should have before him outline 
programmes of essential works for three years ahead. 

For the year 1950-1 boards should draw up their urgent 
capital works programme as a part of an ordered programme 
extending over the financial years 1950-1, 1951-2, and 1952-3. 
The starting point for the programme for 1950-1 will be the 
expenditure on works initiated in 1949-50 to which the boards 
are already committed. In order that schemes of war damage 
repair may be allowed‘for, these should be indicated specially. 

The outline programmes for 1951-2 and 1952-3 should indi- 
cate as nearly as practicable the principal development works 
likely to cost more than £10,000 together with a rough estimate 
of the magnitude of the expenditure involved. A provisional 
figure for works under £10,000 should be included, but the 
works need not be specified. Boards will not be held strictly 
to the outline programme when the time comes for drawing up 
their capital estimates for 1951-2 and 1952-3, since each outline 
programme must be open to review when the actual estimate for 
any year is being prepared, but an early indication of their 
content will enable them to be discussed informally in good 
time with the Ministry, thus reducing the need to examine them 
when the time comes for formal submission. Boards should 
draw up their scheme in such a way that if reduction proves 


ss 


necessary when the estimates for 1950-1 are considered g 
portion of the work planned can be moved forward into the 
following year. 

Capital Estimates for 1950-i.—Regional hospital boards 
should submit a list of capital’ works in the regulation form 
in three parts: 

(1) Works in progress at March 31, 1950, with the expenditure 
falling in the year 1950-1. ; 

(2) Proposed works to be started in 1950-1, with the expenditure 
falling in that year and that required in later years to complete them, 

(3) Reserve list of essential works which should be started jp 
1950-1 if possible, similarly divided as to expenditure for 1950-1 ang 
later years; the presumption would be that if any of these works 
have to be deferred they will have the first call on the budget for 
1951-2. 

The total for (1) plus (2) should not exceed the figure of 
total capital expenditure notified in March, 1949, for the year 
1949-50. The total for (3) should be approximately 50% of 
the total of (1) and (2). Boards of governors should submit 
similar lists. The lists should be restricted to really urgent 
projects, and in the case of London undergraduate hospitals 
and the provincial teaching hospitals the total for (1) plus (2) 
should if possible be kept within the range £50,000 to £100,000 
according to need; in the case of the London postgraduate 
hospitals within a range of £10,000 to £60,000 according to size 
of hospital and need; the total for (3) should normally not 
exceed one-third of the total for (1) and (2). 

Outline Programmes for 1951-2 and 1952-3.—In the case of 
regional hospital boards the total for 1951-2, including the 
amounts to be carried forward if all projects in lists (1), (2), 
and (3) for 1950-1 are put in hand as planned, should not 
exceed twice the total of (1) and (2); similarly, that for 1952-3 
should not exceed three times that amount. 

As regards boards of governors, the rate of capital expendi- 
ture on teaching hospitals during the past year or so has been 
proportionately much higher than at other hospitals. The out- 
line programmes for 1951-2 and 1952-3 should therefore be 
kept within the same limits as those given for the capital esti- 
mates for 1950-1. The same reservation about increases to 
meet special needs of individual hospitals applies, however. 

Exceptional provision will, if possible, be made for starting 
one new major hospital project in 1951 and another in 1952. 

These figures represent the maximum which the Minister can 
hope to be allocated for hospital development in the years in 
question. The actual amounts will depend on economic con- 
siderations and the needs of other social and industrial services, 
and may well be substantially less. 








GROUP PRACTICE 


The Department of Health for Scotland has sent executive 
councils a memorandum on ways in which general practi- 
tioners “may find it helpful to work in co-operation.” 
Recommendations were prepared by a special subcommittee 
of the Scottish Health Services Council, and they have been 
endorsed by the Standing Advisory Committee on General 
Practitioner Services. 

The following developments appear to the committee to be 
desirable and feasible: 

(1) Many general practitioners already give mutual assistance im 
greater or less degree by deputizing for each other in absence. In 
the committee’s opinion many such agreements could with advantage 
be expanded to enable a group of practitioners to give mutual relief 
in off-duty periods. 

(2) In the same way, arrangements might be made among a group: 
of general practitioners for the receipt of telephone messages for any 
of their number who are not immediately available—such arrange- 
ments to make provision for the calling of a deputizing doctor in 
urgent cases. 

(3) A group of neighbouring doctors might combine in the employ- 
ment of clerical assistance. 

(4) There might be provided simple laboratory and other aids to 
diagnosis for the benefit of a group where it would not be feasible to: 
make such provision for an individual practitioner. 
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(5) Co-operation between a group of general practitioners on the 
one hand, and district nurses and health visitors on the other, might 
be furthered by arrangements made between the group and the local 
authority. 

(6) Similarly, arrangements might suitably be made between groups 
of general practitioners and particular hospital units for consultation 
references, clinical discussions, and ward visits. 


The committee recommends that, as a first step, the Secretary 
of State should ask each executive council and the local authori- 
ties in its area to review conditions there, and to consult together 
on arrangements which might.usefully be made to implement all 
or any of these suggestions. The executive councils, before 
entering into discussion with the local authorities, should con- 
sult the respective local medical committees, who have already 
been approached in this matter by the British Medical Associa- 
tion. At the stage they consider appropriate executive councils 
should indicate to the appropriate boards of management of 
hospitals what part the hospital service might play in making 
these arrangements and invite their help. 








OVERWORKED DENTISTS 


REPORT OF WORKING PARTY 


The majority of dentists who took part in the survey carried 
out by the Working Party, whose report has recently been pub- 
lished,! “are working at a pace which is punishing, and which 
many of them realize cannot be maintained.” 

The Working Party was appointed by the Minister of Health 
and the Secretary of State for Scotland in February of this 
year “to ascertain the average chairside time taken by general 
dental practitioners in England, Wales, and Scotland (1) in the 
National Health Service and (2) in private practice to complete 
each of the types of dental treatment set out in Part 1 of the 
First Schedule to the National Health Service (General Dental 
Services) Fees Regulations, 1948, excluding any items for which 
it is impracticable to establish an average time—e.g., ortho- 
dontic treatment.” Its members were: Mr. W. Penman, F.I.A. 
(chairman), Mr, J. '. Gillard Bishop, L.D.S., Mr. A. H. Condry, 
Mr. J. Lauer, L.D.v., Mr. A. Macgregor, L.D.S., with, as secre- 
taries, Mr. S. Donald Cox and Mr. L. G. Hitching, L.D.S. 

The number of letters sent out for the main inquiry was 505, 
and 261 returns were received. Information was also obtained 
from 52 dentists working in dental practices of a “ clinic ” type, 
and from 16 dentists not engaged in the General Dental Services. 

As a result of its inquiry the Working Party considers that 
most dentists are working longer hours than is comfortable or 
than would be good for them if continued for too long a period, 
and many of them are working more quickly than they would 
normally. These conditions have been forced upon them by 
the influx of work which has resulted from the expanded Health 
Service. They have been trying to cope with the difficult prob- 
lem of keeping pace with demand without loss of efficiency, and 
the Working Party considers that they should have received 
more gratitude and less adverse criticism than has actually been 
the case. There is little hope of an early improvement. The 
present volume of work is limited by the inability of dentists to 
do any more, and it will probably be many years before there 
is any appreciable increase in the number of dentists. 


Chairside Hours 


The Spens Committee considered that, in general, working 
more than 33 hours a week at the chairside tends to impair 
efficiency, and that 33 chairside hours a week means about 42 
working hours a week. The Working Party found that 70 den- 
tists were working for a shorter time than the Spens standard, 
25 were working to about the standard, and 166 were working 
for longer. On the average these 166 dentists did 73% of the 
work, their work on the average being 25% in excess of the 





‘Report of the Working Party on the Chairside Times Taken in 
Carrying Out Treatment by General Dental Practitioners in England, 
Wales, and Scotland. H.M.S.O., 1s. 6d. 


Spens standard. Commenting on the Spens Committee’s obser- 
vation that work beyond the standard hours tends to impair 
efficiency, the Working Party remarks that the dentists’ replies 
disclosed an abnormally high percentage of sickness. 

The Working Party recognizes that certain dentists are work- 
ing too long, too quickly, and with an eye fixed too closely on 
the monetary reward for their labours, some of them to such 
an extent as to create grave doubts about whether they can 
be working efficiently. But by means of organization and care- 
ful management work can be increased to a considerable extent 
without loss of efficiency. The comparatively few cases of very 
long hours and very high earnings should not be regarded as a 
major factor when terms of service are under consideration ; 
they should be judged from the point of view of efficiency only. 


Private Practice 


Comparing the work of private dental practitioners not in the 
Health Service with that of Service practitioners, the Working 
Party found that private practitioners did a larger proportion of 
fillings and a much smaller proportion of extractions and den- 
tures. The private operations of dentists in the National Health 
Service when compared with their Service operations show a 
reduction in the proportion of fillings and a very large increase 
in the proportion of extractions. The Working Party suggests 
“‘ with some diffidence ” that to a large extent this private work 
is done for people who are in a hurry. 

The private work done by Service dentists represents only 
about 44% of their total operations. The Working Party 
regards that figure as disposing of the suggestion which has 
sometimes been made that any considerable section of the den- 
tal profession is using the National Health Service on a substan- 
tial scale as a cloak under which to obtain comparatively high 
private fees as the price of giving priority treatment. 


Earnings 


On the average the National Health Service dentists were 
earning about 19% in excess of the Spens standard prior to 
the introduction of the now abandoned “ceiling” of £400 a 
month (plus half the fees in excess of this sum) and ihe subse- 
quent reductions in many items of the scale of fees. The 
remuneration for N.H.S. work was about 14% in excess of the 
Spens standard, and the other 5% is an estimate of the amount 
attributable to private work. This 19% is covered as to about 
11% by hours in excess of the Spens standard, and as to about 
8% by speed of work in excess of what was assumed in 1948. 
Although the times taken for private work are usually some- 
what longer than the corresponding times for National Health 
Service work, they are not unduly longer. 








LOAN OF PATIENTS’ RECORDS 


The Ministry of Health has informed hospitals that patients’ 
records may be lent on request to the medical boards and 
medical appeal tribunals of the Ministry of National Insur- 
ance to help the assessment of claims for disablement benefit, 
provided that the Ministry of National Insurance first obtains 
the consent of the patient in writing. The papers will be 
treated as confidential, and will be handled only by the regional 
medical officers (and their confidential lay staff), boarding 
doctors, specialists to whom claimants may be referred, and, 
in the case of appeals, by the members of the appeal tribunal. 

Photostatic copies will not be made, but the regional 
medical officer may make extracts of the relevant portions of 
the case papers which have been taken into account by the 
medical boards. The patient will not be given information 
other than those extracts which are directly relevant to his 
claim, and if these extracts contain any information which 
might be harmful to the claimant the regional medical officer 
will take care to give it only to the claimant’s own doctor or, 
as appropriate, to his trade union or legal representative. 



















| te ea 


= 


ai. phe 





146 Sept. 24, 1949 


,GENERAL MEDICAL SERVICES COMMITTEE 





SUPPLEMENT to tue 
BRITISH MEDICAL JouRnay 





GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee was held 
on September 15, with Dr. S. Wand in the chair. The chair- 
man welcomed Mr. J. G. Gilbert, who was present for the first 
time as a representative of the British Dental Association. 

The chairman reported that owing to the absence of senior 
officials of the Ministry of Health on holiday it had not been 
possible to arrange a meeting on the question of remuneration 
before September 23. ; 


Absenteeism and Medical Certification 


The chairman said that there had been comments in the 
Press following the Prime Minister’s statement to the Trades 
Union Congress on absenteeism, and some of these comments 
reflected on the integrity of practitioners in giving certificates. 

In the course of discussion it was strongly denied that 
laxity in certification was a major factor. Several other likely 
factors were mentioned in the experience of those concerned. 
In general, people were taking more notice of minor ailments, 
there was a disposition to stay longer on the sick list, as the 
original Beveridge report had foreseen, and another factor was 
the reluctance of patients to re-start work in the middle of 
the week. 

A letter was read from the Ministry of Health laying it 
down that fees for medical examinations of candidates for 
appointments in the National Health Service should be paid 
by the appointing authority. It was mentioned—not in the 
letter—that the maximum fee which hospital authorities were 
permitted to pay was one guinea. The committee took the 
view that as it had been agreed that for similar examinations 
on a short form for candidates for appointments in Government 
departments a fee of 25s. should be paid, which fee had been 
obtained in many instances, this should be the recognized fee 
for medical examination of National Health Service staff. 


Rural Mileage 


Dr. J. C. Pearce, chairman of the Rural Practitioners Sub- 
committee, presented a report the principal matter in which con- 
cerned mileage. He said that various criticisms of the mileage 
arrangements had been made, and the first thing that the sub- 
committee had set itself to do was to make sure that the global 
sum was sufficient. For that purpose an inquiry had been made. 
While the population for whom mileage was paid had gone up 
two and a half times, the mileage grant had gone up three and 
a half times. The subcommittee felt that the global sum must 
be regarded as sufficient. The trouble really arose over dis- 
tribution, in which there were obvious anomalies. The sub- 
committee’s view was that it would be best to leave the ques- 
tion of local distribution to determination by the area con- 
cerned, and to ask local medical committees to supply detailed 
information of practices containing peculiar difficulties or 
hazards (e.g., mountainous areas, islands, lighthouses, etc.), 
which should be dealt with in a special way. 

The chairman said that it had now been proved that the pool 
was reasonably adequate, but that the distribution in the past 
had been not quite fair. It was known that there were some 
desperately bad cases which would have to be looked into 
with a view to making special arrangements ; but in the ordin- 
ary way of straightforward mileage he hoped that rural prac- 
titioners would agree that on the new basis of redistribution 
of an adequate pool they could try it out for at least twelve 


months. 


Insurance Certificates and “ Covering ” 


An interesting point was brought forward on a question of 
“covering” an unqualified practitioner. The solicitors to 
whom the point had been referred held the view that a prac- 
titioner had an obligation under existing regulations to issue 
insurance certificates even though he knew that the patient was 
receiving treatment from an unqualified practitioner. It appeared 
that whereas in the old Medical Certification Rules it was-stated 
that medical practitioners “ who are attending ” insured persons 


should give certificates, the N.H.S. Regulations, 1948, omit the 
quoted words. There are also other differences between the two 
sets of regulations. 

One member suggested that a practitioner who gave a certj- 
ficate to a patient whom he knew to be attended by an unquali- 
fied practitioner would be transgressing the Warning Notice of 
the General Medical Council, though it was difficult to visualize 
the General Medical Council taking action against a practi- 
tioner who was only fulfilling his contract. 


Domiciliary Midwifery 

The chairman made a brief report on the document on the 
domiciliary midwifery service approved by the Central Health 
Services Council which was sharply condemned by the com- 
mittee at its last ordinary meeting. Unfortunately, the docu- 
ment was issued before the committee had any opportunity 
of formulating its objections. The Ministry had received a 
deputation from the committee, and it was thought that much 
good would come from the interview. The matter was the 
subject of an annotation in the Journal of August 6. 

The committee received with much appreciation, and noted 
for future use, a report by the Middlesex Local Medical Com- 
mittee on a questionary issued to general practitioners in 
Middlesex on the maternity medical list. It gave the replies 
of 293 practitioners, with figures, concerning confinements they 
had attended, the liaison with the midwife, the use of analgesia 
or anaesthesia, and certain questions connected with rate of 


payment. 








Association Notices 





TITLE OF BIRMINGHAM BRANCH 


Notice is hereby given by the Council of the Association to all 
concerned that it is proposed to alter the title of the Birmingham 
Branch to the “ Midland Branch.” 

Any maember or body affected by this proposal and objecting 
thereto is requested to write to the Secretary of the Association 
by October 24, 1949, stating the objection and the ground 
therefor. 

CHARLES HILL, 
Secretary. 





Diary of Central Meetings 
SEPTEMBER 
27 Tues Organization Committee, 11.30 a.m. 
28 Wed. Private Practices Committee, 2 p.m. 
29 Thurs. Non-professorial Group Committee, 2 p.m. 
29 Thurs. Ethical Rules Subcommittee, 2 p.m. 
29 Thurs. International Relations Committee, 2.30 p.m. 


30. ‘Fri. Ophthalmic Group Committee, 2 p.m. 
OCTOBER 
4 Tues. Cpe on Relationship of Autonomous Bodies, 
p.m. 


5 Wed. Joint Committee of British Medical Association and 
National Veterinary Medical Association, 2.30 p.m. 

14. Fri. Committee on Industrial Health Services in relation 
to the National Health Service, 2 p.m. 


18 Tues. Proprietary Medicines Committee, 11 a.m. 


Branch and Division Meetings to be Held 
Mip-Essex Division.—At Chelmsford and Essex Hospital, Sunday, 
October 2, 10 a.m. Dr. H. Bathurst Norman: “‘ The Cardiac Bruit.” 
Norro.x BrancH.—At Nurses’ Lecture Room, Norfolk and 


Norwich Hospital, Thursday, September 29, 3.30 p.m., annual meet- 
ing. Address by Dr. W. A. R. Thomson: “Compound E in the 
Treatment of Rheumatoid Arthritis and Rheumatic Fever.” 

SoutH Essex Division.—In Nurses’ Lecture Theatre, Oldchurch 
Hospital, Romford, Tuesday, September 27, 9 p.m., lecture by Dr. 
W. Evans: “ Pitfalls in Cardiological Diagnosis.” 

West Mipp.esex Division.—In Princes Room, Ealing Town Hall, 
8.30 p.m., “The Modern Outlook on Food-poisoning,”’ Professor 
Robert Cruickshank. 
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THE SECRETARY REPORTS 





SENIOR HOSPITAL MEDICAL OFFICERS 


it was clear from the discussion at last week’s meeting of the 
Central Consultants and Specialists Committee that, although 
the process of reassessment has resulted in a certain amount of 
upgrading, a substantial volume of dissatisfaction still remains. 
The problem falls into two main parts: the first, the satis- 
factory grading of existing hospital staffs, and the second, the 
question of new appointments to the senior hospital medical 
officer grade in the future. The committee was told of what 
the Joint Committee had done and was doing to press for a 
further professional central review of the cases of dissatisfied 
practitioners by a committee of practitioners not involved in 
the earlier assessment or reassessment. 

On the second point the Ministry invited the Joint Committee 
to submit some words to define the circumstances in which 
new appointments should be made to the grade, and the Minis- 
try is now considering the Joint Committee’s proposed defini- 
tion. On the point of central appeal—generally regarded as 
the most satisfactory way of dealing with the dissatisfaction 
which undoubtedly exists—an alternative might be to bring 
forward and now to conduct the review which the Ministry 
has promised for two years’ time. Incidentally, the grievance 
is not limited to senior hospital medical officers, for there are 
some members of hospital staffs put into the grade “ General 
Practitioner (b)” who are pressing for the reconsideration of 
their grading. 


Medical Superintendents of Fever Hospitals 


The council of the Society of Medical Officers of Health at 
its meeting on September 16 discussed one matter on which 
it is wished to promulgate its advice immediately. This was 
the grading of medical officers of health who are part-time medi- 
cal superintendents of infectious-disease hospitals and of some 
whole-time medical superintendents. It was learnt that many 
such officers have been offered by regional hospital boards the 
grading of senior hospital medical officer, and that their appeals 
against this grading have been rejected. It is the view of the 
society that medical officers with specialized knowledge of infec- 
tious diseases should be graded as consultants. 

It is understood that these medical officers are being asked 
to sign contracts as senior hospital medical officers by October 1. 
The advice of the council of the society is that they should 
refuse to sign such contract until the question of grading has 
been further negotiated, but at the same time intimate their 
— to continue duty until the matter is satisfactorily 
settled. 

General-practitioner Remuneration 


General practitioners may be wondering why no announce- 
ment was made following the visit of a deputation from the 
General Medical Services Committee to the Ministry on Friday, 
September 23. The reason is that the time was almost wholly 
occupied in a critical examination of the Ministry’s statistical 
document on general-practitioner remuneration. As a result 
of the meeting the Ministry is reconsidering the document, which 
will in due course—and it is hoped in an amended form—be 
published. 

It is clearly desirable that any document purporting to inform 
the public and the profession of the earnings of general practi- 
tioners should be above criticism and free from errors or wishful 


thinking. It is perhaps unfortunate, as the dentists have found, 
that there is a tendency to seize upon a high income received 
by a single practitioner and to give it such publicity as to sug- 
gest that this is the usual income. Perhaps general practitioners 
will be spared from such misleading influences if it is appre- 
ciated that as soon as lists are brought down to the legally per- 
mitted maxima it will not be possible for a practitioner to 
receive a gross remuneration in excess of a multiple of 4,000 
and the capitation fee locally payable, plus relatively small 
sums in respect of midwifery, immunization, notification fees, 
and what private practice there is. 


It is perhaps not generally appreciated that the moneys paid’ 


by local executive councils to practitioners may bear no rela- 
tionship to the sums actually received by the practitioner after 
the partnership deed has been put into operation. Everything 
is being done to secure the Ministry’s reply to the representa- 
tions of the General Medical Services Committee before the 
Conference of Local Medical Committees on October 27. 


Civil Service Medical Officers 

A Joint Committee, representative of the British Medical 
Association, the Institution of Professional Civil Servants, and 
the Medical Staff Association of the Ministry of Health, has 
made a claim to the Treasury for improvements in Civil Ser- 
vice salaries. The Joint Committee claims that Civil Service 
medical officers’ salaries should be aligned with the recommen- 
dations of the Spens Report. A meeting took place with the 
Treasury some days ago, when the Joint Committee elaborated 
its claim. 

The claim is: 

Medical Officer, General Service Class: £1,380 (at age 32) x £60— 
£1,560 x £120—£2,300. 

Medical Officer, Linked Departmental Class: £1,660 (at age 35) 
x £120—£2,300. 

Grades above the basic, General and Linked Departmental Classes : 
Grade I, £2,750; Grade II, £3,000; Grade III, £3,500. 

Chief Medical Officer, Ministry of Health: £5,000. 

Deputy Chief Medical Officers for Department of Health for 
Scotland and Ministry of Pensions: £3,000. 


Central Consultants and Specialists Committee 

The question has been asked whether the Central Consultants 
and Specialists Committee is representative of those not graded 
as consultants and specialists as well as of consultants and 
specialists themselves. The position is that the committee is to 
represent the interests of senior hospital medical officers, regis- 
trars, and medical superintendents. A group of registrars is 
being formed which will give them representation on the Cen- 
tral Committee, and registrar members of the regional com- 
mittees will be invited to appoint an additional representative. 

In addition senior hospital medical officers will be included 
in the electorate for the election of regional consultants com- 
mittees. There will be an election of these regional committees 
after the issue of permanent contracts. They will be advised to 
co-opt to their membership a medical superintendent where the 
ordinary processes of election have not resulted in one being 
elected ; that teaching and non-teaching institutions should be 
adequately represented ; and to co-opt at their discretion repre- 
sentatives of whole-time local authority medical officers and, 
through the local medical committee, representatives of the 


general practitioners in the area. 
. 2332 
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WELFARE OF AGED AND DISABLED 
REGISTRATION AND INSPECTION OF HOMES 


Further important measures under the National Assistance Act, 
1948, designed to protect the welfare of aged and disabled 
persons are to come into force on November 1. An Order 
fixing this date for the coming into operation of the sections 
dealing with the registration and inspection of disabled and old 
persons’ homes by county and county borough councils has been 
made by the Minister of Health, who has also made detailed 
regulations.’ 

The Minister has also named July 1, 1950, as the date on and 
after which persons carrying on a home that is unregistered 
render themselves liable to penalties. The purpose of this defer- 
ment is to give proprietors of existing homes ample time to 
apply for registration and to afford the registration authorities 
sufficient time for dealing with the applications. Homes to 
which the regulations apply-are defined in the Act as establish- 
ments the sole or main object of which is, or is held to be, the 
provision of accommodation, whether for reward or not, for 
persons who are blind, deaf, or dumb, or are otherwise sub- 
stantially and permanently handicapped by illness, injury, or 
congenital deformity, and for the aged, or both. 

The Act specifically excludes hospitals maintained in pursu- 
ance of an Act of Parliament; institutions for persons of 
unsound mind or certified or approved under the Mental 

_ Deficiency Acts ; nursing-homes as defined in the Public Health 
Act, 1936; any voluntary home as defined in the Children and 
Young Persons Act, 1933; and any premises managed by a 
Government Department or local authority or body constituted 
by special Act of Parliament or incorporated by Royal Charter. 
The Minister also has power to exempt premises from registra- 
tion by regulation, and he has granted exemption to any estab- 
lishment held upon a charitable trust which is an endowment 
within the jurisdiction of the Charity Commissioners, provided 
it was being carried on before November 1 and provided 
only accommodation and not board was supplied for the 
residents. The primary object of this exemption is to enable 
almshouses to be carried on for the time being without 
registration. 

It is not known how many premises in England and Wales 
are liable for registration and inspection, but it is believed to 
be several thousand. Detailed instructions about the registers 
to be kept have been sent to county and county borough 
councils, who will prepare forms for completion by pro- 
prietors. Full information will be available shortly at county 
and county borough council offices, and all persons who feel 
that their premises may be liable for registration are advised 
to inquire at the appropriate council office. 

The decision whether to register a home or not rests with 
the appropriate local authority, but the Minister is advised that 
the expression “any establishment the sole or main object of 
which is, or is held to be, the provision of accommodation ” 
would not include a private residence where, in order to 
augment his income, a householder advertised his willingness 
to care for, say, an elderly or disabled person or married 
couple. He is further advised that the expression would not 
include premises which could clearly be shown to be houses 
or flats occupied or intended to be occupied as separate 
dwellings by aged or disabled persons. 

Grounds on which the registration authorities can refuse or 
cancel a registration are set out in the Act. There is machinery 
for an appeal against a decision through a court of summary 
jurisdiction, and there are also provisions to allow for the 
inspection of the register by members of the public. The penal- 
ties laid down in the Act for carrying on an unregistered home 
are a fine not exceeding £50 in the case of a first offence and 
in the case of a second or subsequent offence imprisonment 
for a term not exceeding three months, or a fine not exceeding 


£50, or both. 





‘National Assistance (Registration of Homes) Regulations, 1949 
= No. 1622), H.M. Stationery Office, price 1d. or post 
ree 2d. 


MEDICAL PRACTICES COMMITTEE REPORT 


The Medical Practices Committee has issued the following list 
of amendments to its report (Supplement, August 6, p. 70): 


Schedule 1 
Glamorganshire.—Neath should read Neath Municipal Borough. 


Schedule 2 
Counties 

ADDITIONS 

Glamorganshire——Bishopston and Reynoldston (Gower Rural 
District); Rhiwbina and Whitchurch (Cardiff Rural District). 

Cumberland.—Longtown District. 

Devon and Exeter—Chudleigh; Bampton; Ivybridge; Silverton; 
Ide; Topsham; Elburton; Oreston; Plympton. 

Cornwall.—Calstock ; Gunnislake. 


DELETIONS 
Lincolnshire (Lindsey).—Scartho. 
Suffolk (East)—Great Horkesley. 
Sussex (West).—Petworth. 
Yorkshire (North Riding).—Ripon. 
Devon and Exeter—South Molton; 
Crownhill. 


CORRECTIONS 
Worcestershire.—Stourbridge-on-Severn should read Stourport-on- 


Severn. ae 
Glamorganshire-——Neath should read Neath Rural District. 


Schedule 3 
Counties 


Calstock ; Gunnislake; 


ADDITIONS 
Sussex (West).—Petworth. 
Devon and Exeter—Cullompton; Kingsteignton; South Molton. 


DELETION 

Cumberland .—Silloth. 

Schedule 4 . 
Counties 

ADDITIONS 

Carmarthenshire.—Pontyates ; Trimsaran. 

Glamorganshire-—Dinas Powis; Radyr. 

Cumberland.—Silloth. 

Devon and Exeter —Roborough ; Sampford Pevereli ; Bere Alston; 
Chagford; Memyock; Ipplepen; Torrington (Great); Whimple; 
Lewdown. 


DELETION 
Devon and Exeter —Chudleigh. 








TRAVELLING EXPENSES OF PATIENTS’ 
RELATIVES 


The Minister of Health has had his attention drawn to instances 
in which near relatives of a patient in a hospital at a consider- 
able distance from home have found it difficult to afford the 
cost of visiting the patient. In the Minister’s view, according 
to a recent circular, it would be open to a local health authority, 
within the scope of its arrangements under Section 28 of the 
National Health Service Act, to provide travel warrants where 
it is satisfied (1) that because of the length of the journey the 
relatives concerned are unable to afford it from their own 
resources without substantial hardship, and (2) that there is 
urgent reason for the visit because of the patient’s serious condi- 
tion, or that the visit would in medical opinion do the patient 
good and aid response to treatment—for example, in the case 
of a long-stay tuberculosis patient too far from home to be 
readily visited. 

The local health authority will normally need to rely on 
information from the hospital concerned that the visit is neces- 
sary or expedient on medical grounds. This circular has there- 
fore been brought to the notice of boards of governors of 
teaching hospitals and hospital management committees with a 
request that they will ask their medical staff to assist local 
health authorities in this matter. 

The Railway Executive has granted facilities for return 
journeys at single fare for persons visiting long-stay patients 
in certain institutions (such as sanatoria or mental hospitals 
but not general hospitals) who obtain in advance an authorized 
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voucher from the hospital concerned. This concession will 
not apply where a local health authority accepts liability for 
travelling expenses in pursuance of the present circular, but 
an authority will doubtless take into account the availability 
of the concession (in cases in which it may be obtained) in 
determining whether or not the cost of the journey is within 
the means of the person who seeks the authority’s assistance. 





oo — 





REGISTRATION OF OPTICIANS 
COMMITTEE TO INVESTIGATE 


The Minister of Health and the Secretary of State for Scotland 
have appointed a committee to advise, on the assumption that 
it would be to the public interest that provision should be made 
by legislation for the registration of opticians, how registration 
could best be carried out and what qualifications should be 
required as a condition of registration.. 

The members are: Lord Crook (chairman); Mr. W. B. 
Barker, F.B.O.A.; Mr. G. W. Black, F.R.C.S.; Mr. R. Champ- 
ness, LL.M.; Dr. J. Corlett, M.P.; Dr. Macdonald Critchley, 
F.R.C.P.; Dr. C. A. Lovatt Evans, F.R.S.; Mr. S. W. Gerrie, 
F.S.M.C.; Mr. G. H. Giles, F.B.0.A.; Mr. C. H. Keeler, 
F.A.D.O.; Dr. J. Marshall, F.R.F.P.S.; Mr. L. C. Martin, 
D.Sc.; Mr. O. Gayer Morgan, F.R.C.S.; and Mr. A. Shanks. 

Lord Crook, who was honorary secretary of the Labour 
Parliamentary Association from 1945 to 1947, is a member 
of the National Whitley Council for the Civil Service and 
of the Ministry of Labour Departmental Whitley Council of 
London. 








HEALTH SERVICE NOT TO BE TOUCHED 


Mr. Bevan said he had made up his mind that the National 
Health Service was not going to be touched, “and there is no 
disposition by the Government to touch it,”-when he spoke on 
devaluation at a Labour rally at Hednesford, Staffordshire, on 
September 25 (The Times, September 26). The Government 
had made up its mind, he added, to solve its problems with- 
out raiding the social services, and the Health Service was 
sacrosanct. 








SOME HEALTH SERVICE PAYMENTS 


According to information given in a report of the Lothians 
and Peebles area (Observer, September 25), an optician was 
paid £14,077 in the first year of the National Health Service. 
The average payment to doctors in the council’s area was 
£2,483; the average to dentists, apart from those with only 
branch surgeries, was £4,455. The 45 opticians received £56,147. 











Questions Answered 





Wife Acting as Nurse-receptionist 


Q.—I have been paying my wife £350 per annum salary for 
her duties as nurse-receptionist, etc., in my practice, and I 
have been deducting P.A.Y.E. contributions. In consequence 
I have been stamping her National Insurance card with 7s. Id. 
stamps each week, but have now been informed that a wife 


‘ cannot be under contract as an employee of her husband, and 


that therefore neither Class I nor Class II contributions should 
be paid. 

A.—It is laid down in the National Insurance Act that in 
no circumstances can a wife be employed by her husband and 
thus become a Class I contributor. In the case of a wife acting 
as nurse-receptionist for her husband, she has the choice of 
contributing in Class II or Class III. (See S.1.1425. Pt. 3B 
section 21.) 


Class II (Self-employed persons).—She must work for more 
than 24 hours a week. Her contribution is 5s. 1d. per week 
and she qualifies for sickness benefit and for retirement pen- 
sion at the full rate of 26 shillings per week at the age of 60. 

Class III (Non-employed persons)——Her contribution is 
3s. 8d. per week and she qualifies only for retirement pension 
at the full rate at the age of 60. 


Partnership Agreement 


Q.—I would like to know the action to be taken for a 
partnership agreement to become officially valid and operative. 


A.—It should be presented to the Medical Practices Com- 
mittee, Devonshire House, London, W.1, for perusal. The 
Committee will, if it is satisfied with the terms, issue a certificaie 
of approval. 








HEARD AT HEADQUARTERS 


= 








Quite a Phenomenon 


Mr. John W. McPherrin, who is the editor of the American 
Druggist, recently toured this country in order to study the 
workings of the National Health Service. He was granted an 
interview by the Minister of Health and immediately after- 
wards he wrote an account of his talk with Mr. Bevan. His 
report appears in the July issue of the American Druggist, 
from which the following is quoted: 

“*Most people trust their individual doctors,’ began the 
Minister. ‘ At least they trust them more than they do organized 
medicine, the associations of doctors. When a doctor becomes 
a member of an organized group something seems to happen 
to his thinking. Did you ever notice that? It is quite a 
phenomenon. 

“* The mental change that comes over a doctor when he func- 
tions as a member of organized medicine is unbelievable. It 
ought to be the subject of psychological research. You know 
that organized medicine has always been arrogant, always on 
the defensive. What are these doctors afraid of ? Maybe 
they have an inferiority complex of some kind. It is all very 
surprising, because, as individuals, doctors—most of them— 
enjoy the faith and confidence of the public.’ That was not 
all that the Minister had to say about doctors, but it’s enough 
to give an impression of his attitude.” 


Length of Curriculum 


The World Medical Association has been ascertaining the 
standards of medical education in various countries, and its 
latest Bulletin contains a mass of information on this subject. 
One point only may be mentioned here: the considerable varia- 
tion in the length of the medical curriculum in different coun- 
tries. It is five years in Austria and Hungary ; five and a half 
years in Czechoslovakia ; six years in Australia, Bulgaria, Eire, 
Greece, Italy, Luxemburg, and New Zealand; six and a half 
years in Switzerland; seven years in Belgium, Norway, and 
Spain ; seven and a half years in Holland, and over eight years 
in Denmark. In Canada, Sweden, and the United States the 
medical course is four or five years in length, but must be pre- 
ceded by pre-medical or pre-science education for three to four 
years. 








WORLD MEDICAL ASSOCIATION 


The General Assembly of the World Medical Association is 
meeting at B.M.A. House between October 10 and 16. During 
that week there will be some dislocation of the ordinary routine 
at B.M.A. House, particularly in the service of lunch in the 
Members’ Common Room. Members wishing to take lunch 
during the W.M.A. Meeting are asked to do so as early as 
possible—i.e., between 12 and 1. 
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GENERAL MEDICAL SERVICES COMMITTEE 
SUPPLEMENTARY REPORT, 1948-9 


Remuneration 


The committee regrets that it is not yet in a position to make a 
statement to local medical committees on remuneration. The 
Ministry’s report on its survey of moneys received by general 
practitioners from National Health Service sources during the 
first nine months of the Service was received on August 18 and 
was considered by the committee on August 31. The Ministry’s 
calculations are being challenged, but owing to the absence on 
leave of the Ministry’s financial advisers concerned in the 
preparation of the tables it was not possible to arrange a 
meeting earlier than September 23. No time will be lost in 
issuing a statement to local medical committees as soon as the 
situation permits. 
Mileage 

The information collected as a result of the inquiry referred 
to in the committee’s report has now been examined by the 
committee after a detailed analysis had been made by the Rural 
Practitioners’ Subcommittee. The conclusion reached is that 
the global sum of £2 million is adequate for Great Britain as 
a whole, but that the figures reveal discrepancies in some areas 
which indicate that the distribution of the Fund is urgently in 
need of revision. 

The Ministry of Health is at present engaged in collecting 
data to be used as the basis of future distribution of the Central 
Fund between executive councils. Every executive council con- 
cerned with the payment of mileage has been asked to classify 
the practices in its area and submit returns showing the number 
of mileage units claimed, calculated on a uniform basis of one 
unit for each mile or part of a mile beyond two miles from 
the doctor’s residence to the patient’s address. Classification 
of practices is effected by dividing the total number of per- 
sons on the doctor’s list by the total number of mileage 
units credited to him. Should this calculation result in a figure 
of less than 0.75 the practice would be classified as (A) rural ; 
if between 0.75 and 2.5 classification would be (B) semi-rural ; 
and if over 2.5 it would be (C) urban. The number of ordinary 
units credited to Class B practices are to be increased in execu- 
tive councils’ returns by 50%, in Class A practices by 100%, 
while Class C practices will not be “loaded.” The Central 
Fund will then be divided on the basis of these returns. 

The General Medical Services Committee’s view is that each 
area should be free to distribute its share of the Central Mile- 
age Fund in accordance with the wishes of the local doctors, 
having in mind the committee’s recommendation that the 
following method of “loading” units is considered to be 
equitable: 

Urban practices: 1 unit for each mile or part of a mile beyond 
two miles from the doctor’s residence. 

Semi-rural practices: 14 units for each mile or part of a mile 
beyond two miles from the doctor’s residence. 

Rural practices: 2 units for each mile or part of a mile beyond 
two miles from the doctor’s residence. 


It is being recommended, on the advice of the Rural Practi- 
tioners’ Subcommittee, that in addition to ordinary mileage, 
when walking is necessary under winter conditions, additional 
units over and above the actual mileage should be claimed on 
the basis of one unit for each quarter of a mile walked. The 
“loading” resulting from the classification of practices into 
urban, semi-rural, and rural would not apply to the extra 
payments for “ walking” units. 

The problem of specially difficult areas, such as particularly 
mountainous districts and islands off the coast, has been given 
careful consideration, a certain amount of information having 
been obtained from the areas concerned. It is proposed to ask 
local medical committees to supply detailed information of 
practices containing peculiar difficulties or hazards, which it is 
considered should be divided into two categories: (1) individual 
cases of isolated patients where an ad hoc payment from the 


Mileage Fund should be suggested in each instance ; (2) prac- 


tices where a doctor generally is faced with unusual difficulties, 
and where it would be appropriate that help should be forth. ' 
coming from the Special Inducement Fund. 

The committee’s attention was drawn to certain criticisms 
made that there had been lack of consultation with local medica] 
committees. The committee feels that it is necessary to point 
out that any apparent lack of consultation was conditioned by 
the need to take some positive and speedy action. The urgency 
of the mileage question was constantly being stressed by rural 
practitioners. It should be emphasized that the scheme which 
is ultimately adopted must be reviewed in the light of experi- 
ence, when all local medical committees will be invited to 
comment upon it. 


Inflation of Doctors’ Lists 


By way of an experiment the Ministry of Health has arranged 
for a few executive councils to send to a number of persons 
whose identity numbers are not known a communication asking 
for those numbers. The reply is being prepaid, and if the result 
of the experiment shows that a measure of inflation has been 
eliminated general action on the same lines will be considered. 


List of Appliances 


It has been decided to ask the Ministry to add the following 
to the list of appliances which general practitioners may order 
for their patients: ligature material ; male and female urinals; 
“ lastonet.” 


* Covering ” an Unqualified Practitioner 


A comparison of the certification requirements of the old 
and new regulations has been made and, generally speaking, the 
changes appear to be to the advantage of the doctor. On the 
point at issue—that of “covering” an unqualified person by 
issuing certificates when the patient is under treatment by such 
a person—the committee’s legal advisers take the view that a 
doctor in the Service is required, under the regulations, to issue 
Ministry of National Insurance certificates even though he may 
know that the patient is receiving treatment from an unqualified 
person. 

The certification rules under the N.H.I. Act specifically 
absolved a doctor from any obligation to give a certificate to 
a patient whilst he was obtaining treatment “from any other 
person or from any hospital or institution,” unless the treat- 
ment was being obtained on the instructions or with the consent 
of the doctor or under Ministry of Pensions arrangements. .» Fhe 
National Insurance Certification Regulations, which embody 
the rules governing certification under the new Service, do not 
contain a similar provision. Parallel with this, the old rules 
provided that certificates were to be given “ by medical practi- 
tioners who are attending insured persons.” The absence of 
these words from the present rules makes the doctor’s posi- 
tion in the matter of “covering” more uncertain, and the 
committee is asking for similar words to be inserted in the 
present certification regulations. 


Local Medical Committees—Travelling Expenses 


The committee wishes it to be known that the decision to 
assist local medical committees in meeting claims for travelling 
expenses for members attending meetings of those committees 
is not limited to Scottish local medical committees. It is recog- 
nized that there may be committees in England and Wales which 
are experiencing difficulty in this matter, and the decision may 
be taken to apply to any committee in Great Britain. 


Special Inducement Fund 


In discussions with the Ministry of Health soon after the 
National Health Service was introduced it was understood that, 
whilst the main purpose of the Special Inducement Fund was 
to help doctors practising in sparsely populated or otherwise 
unattractive areas, sympathetic consideration would also be 
given to applications from doctors who had suffered consider- 
able reductions in income as the result of the introduction of 
the Service. There is evidence that applications under this last 
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heading from practitioners in adequately doctored areas are 
being refused, despite the fact that they have the support of 
the local medical committee. The G.M.S. Committee is again 
pressing for a widening of the scope of the Special Inducement 
Fund so as to include definite cases of hardship irrespective of 
the type of area in which the doctor is practising. Representa- 
tions are also being made against the Ministry’s action in 
reducing a grant to a partnership, consisting of a husband 
and wife who are both engaged in and necessary to the Service, 
on the ground that they can normally manage. on a smaller joint 
income than two doctors living independently. There is no 
indication that a similar reduction is being made in the case 
of father and son in partnership. 


Medical Examination of Hospital Staff 

The committee is informed that fees for the medical examina- 
tion of candidates for appointments in the National Health 
Service are payable by the appointing authority, and an instruc- 
tion to this effect has been issued to hospital management 
committees (Circular H.M.C. (42) 2). Although this instruction 
relates to administrative staff, some of the rulings given in it, 
including that relating to medical examinations on appointment, 
are of general application throughout the Service. 

It is understood that the maximum fee which hospital authori- 
ties are permitted to pay is one guinea, but the committee is 
pressing for a fee of not less than 25s., as agreed in the case of 
other Government Departments. 


Emergency Treatment—Police Authorities 


The committee has approved the draft of a letter to be issued 
by the Home Office for the guidance of police authorities in 
connexion with emergencies involving the services of general 
practitioners. Briefly, the advice about to be given is as follows: 


1. Apart from road accidents in which a motor vehicle is involved, 
for which a fee is payable under the Road Traffic Act, a doctor in the 
National Health Service who is called to an emergency would claim 
an emergency fee from the local executive council. If the doctor 
is not in the Service the police would pay the doctor’s fee and recover 
it from the patient if possible. 

2. Attendance on a person detained in custody or attendance for 
the examination of a person for police purposes (e.g., to see if he is 
fit to be detained in a police cell) would be paid for out of the 
police fund. 

3. For examination of a victim of an offence in connexion with 

which a criminal charge may be made the fee would be paid from 
the police fund. . 
; 4, Attendance on a person taken ill near a police station and taken 
into the station while the doctor is summoned would constitute an 
emergency under the National Health Service, a claim being made 
to the local executive council for the payment of the appropriate 
emergency fee. 

5. A doctor called in by the police to examine a man charged with 
drunkenness or any other offence would be paid out of the police 
fund. If the person wished to be examined by his own doctor he 
would be responsible for the doctor’s fee. 

6. A doctor called in to give treatment to a person and finding, 
on arrival, that the person is dead would be entitled to an emergency 
fee from the local executive council, If summoned, however, to 
confirm, for police purposes, that a body is dead, or to furnish a 
report as to the nature of the deceased’s injuries, or to give an 
opinion as to the cause of death, the doctor’s fee would be paid from 
the police fund. 


Pension and Insurance Scheme 


The Pension and Insurance Scheme which was available for 
insurance practitioners and other members of the B.M.A. until 
December last has been revised by agreement with the insur- 
ance companies concerned. Like its predecessor, the revised 
scheme provides for pension, for family provision, and for 
disability. Full details will shortly be obtainable from the 
Medical Insurance Agency at B.M.A. House, Tavistock Square, 
London, W.C.1. 

A supplementary scheme has been evolved which is likely 
to be of particular interest to practitioners in the National 
Health Service who are anxious to make adequate provision 
for their dependants, as well as possibly to augment their pen- 
sion at retirement. The details of this supplementary scheme 


are almost complete, and it is hoped that the terms can be 
announced at the conference. 

There have been inquiries for a pension and disablement 
policy to cover staff employed by doctors (dispensers, secre- 
taries, etc.), and consideration is being given to the possibility 
of devising such a policy. 








CONSULTANTS AND SPECIALISTS COMMITTEE 
A FIGHTING FUND FOR CONSULTANTS 


On being unanimously re-elected to the chair of the Central 
Consultants and Specialists Committee at its meeting on 
September 22, Mr. R. L. Newell said that he hoped the new 
session would not be as strenuous as the last. Nevertheless, 
there was still much important business for negotiation with 
the Minister. 

The first matter considered was the setting up of an 
independent defence fund for hospital consultants, similar to 
the defence trust of the General Medical Services Committee. 
It was agreed that the scope of the fund should be inclusive 
of hospital medical staffs—namely, consultants, senior hospital 
medical officers, registrars, and junior hospital medical officers. 
With regard to the last two classes it was felt to be appropriate 
that to a fund organized for hospital staffs future members of 
such staffs should contribute. The object of the fund was 
defined as to assist, either directly or through the British Medical 
Guild, in defraying the expenses incurred in organizing or taking 
any action to protect the interests of those within its scope. 

Contributions should be deducted at source by boards of 
governors, regional hospital boards, and hospital management 
committees, in the same way as general practitioners’ contribu- 
tions to their fund are deducted by executive councils. The 
initial target was felt to be difficult to fix, but a contribution at 
the rate of £1 per £500 gross income derived from hospital 
appointments was suggested. It was pointed out that much of 
the defensive work which would fall to such a fund would be 
on behalf of such private practice as remained, and under this 
arrangement the consultant with most private practice and least 
hospital work would subscribe least. It was hoped that those 
who were doing well in private practice would make additional 
voluntary . contributions. 

The fund is to be administered by the members of the Central 
Consultants and Specialists Committee as trustees. 


Regional Consultants and Specialists Committees 

The composition of regional committees, which has hitherto 
varied considerably, came forward in connexion with the re- 
election of such committees on the issue of permanent contracts. 
It was emphasized that regional committees were autonomous 
and local conditions vary greatly, but it was decided to advise 
regional committees to observe the following principles: that 
membership should be based upon the représentation of con- 
sultants and senior hospital medical officers in each hospital 
group or groups aggregated for the purpose, and that the teach- 
ing interest should be not less than one-fifth of the total 
membership. It was also proposed that representatives of 
whole-time local authority medical officers and of general 
practitioners be co-opted at the committee’s discretion. It was 
felt that medical superintendents should be represented, and 
that if a medical superintendent did not find his way on to the 
committee by ordinary election a representative should be co- 
opted. The chairman said that these were only suggestions to 
the regions, and that regional freedom would make for a good 
committee. 

Special Distinction Awards 

The committee considered a letter which had been received by 
the British Medical Association from the Advisory Committee 
on Distinction Awards, which is now collecting evidence on 
which to base its recommendations, asking for any assistance 
which the Association was able to give. The Central Com- 
mittee had formulated last December a number of conditions 
concerning these awards. It was urged that the Central Com- 
mittee should seek to define “ merit,” and it was agreed to refer 
the matter back to the Executive Committee with a view to a 
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more comprehensive report embodying some ideas on the issue 
of “merit.” One member observed that eventually “the only 
criterion of merit will be that a consultant has stuck to medicine 
or surgery for ten years! ” 


Senior Hospital Medical Officers 

On the grading of hospital medical staffs, one member said 
that grave injustices were being done to men who had long been 
recognized as consultants but who were still, after appeal, 
graded as senior hospital medical officers. Dr. Rowland Hill, 
chairman of the Executive Committee, said that the Ministry 
had given an unqualified guarantee that it was not its intention 
that the grade of S.H.M.O. should become a cheap form of 
specialist service. It had gone further and stated that it would 
like the Joint Committee to advise on the future field for the 
S.H.M.O., and had, so to speak, left the ball in their hands. The 
Joint Committee had formulated certain principles governing 
appointments, one of which was that where the trainee system 
was in full operation—that is, in general hospitals where 
registrars were included in the establishment—there should 
not be any S.H.M.O. at all. 

One Scottish member said that what was really wanted was 
the co-ordination of regions, which had been carried out in one 
part of the country with success. The central appeals machinery 
should be confined to the broader issues instead of dealing with 
a queue of aggrieved individuals. 

Resolutions from the South-Western Regional Committee, 
including a recommendation that the S.H.M.O. grade should 
be provisional until the position had been clarified, were 
accepted by the committee. 


Terms and Conditions of Service 

Dr. Rowland Hill, for the Executive Committee, reported that 
that committee had considered a circular issued by the Ministry 
interpreting various points concerning the services of hospital 
medical and dental staffs. The provision that a consultant 
appointed before the age of 30 could proceed automatically 
from the initial salary of £1,400 was considered to be to the 
advantage of the officer. It was satisfactory to note that 
the duties expected under the liability to deputize for absent 
colleagues were to be taken into account in the pre-contract 
assessment. Certain anomalies concerning locumtenent arrange- 
ments were pointed out. 

The Executive Committee brought forward for approval two 
model forms—for patients in “ ceiling ” and “ non-ceiling ” beds 
respectively—whereby the patient undertook to pay professional 
charges as a private hospital patient. Dr. Rowland Hill men- 
tioned the unfairness of the position whereby a private patient 
who, because no private bed was immediately available, was 
admitted as an emergency for a few hours to a public bed and 
was thereby prevented from being treated as a private patient. 

The committee endorsed a resolution from the South-Western 
Regional Consultants and Specialists Committee calling for 
pressure to be maintained to secure a grant-in-aid towards 
accommodation in pay-beds, the present costs being both 
prohibitive and likely to destroy private practice altogether. 








GENERAL MEDICAL SERVICES SUB- 
COMMITTEE (SCOTLAND) 


The advisability of recommending an extension of the use of 
the Inducement Fund in Scotland was debated by the General 
Medical Services Subcommittee (Scotland) at B.M.A. House, 
Edinburgh, on September 13. The chairman, Dr. Knox, said 
that of the £200,000 available, only £12,000 had been used up 
to March—£10,000 in Scotland and the remainder in England. 
The unexpended money returned to the pool, and the question 
arose therefore whether there should not be a wider use of 
the fund. 

Dr. Jope pointed out that the small use so far made of the 
fund was, partly at any rate, explained by the fact that applica- 
tions had been coming in late. Retrospective adjustment would 
be necessary. It was important that any widening of the scope 


— 


of application should not adversely affect the use of the fund 
for its original purpose, which particularly applied to conditions 
in Scotland. 

Dr. Wilkie Millar (Edinburgh) explained that the purpose of 
the Inducement Fund was to induce practitioners to go to those 
areas in which there was not a sufficient population and to 
provide them with a satisfactory income from capitation ang 


-Mileage payment. It was also intended to induce practitioners 


to take up practice in less desirable city areas. There was no 
suggestion in the rules or regulations that it could be used to 
make up a financial loss resulting from the introduction of the 
National Health Service ; fixed annual payments were intended 
for that purpose. They had heard from the Department officials 
that the Ministry were firmly of opinion that a practitioner 
could not draw on the fund for loss of income under the Act. 
This was probably a correct interpretation as things stood, but 
if any change of policy in the use of the fund was deemed 
desirable there was nothing to prevent representation being 
made to the Ministry and the Department that a change should 
be made. 

Several members complained that there appeared to be no 
consistency in the method of allocating the fund. Dr. Wilkie 
Millar replied that the Department used a formula in assessing 
applications. In the case of rejected claims applicants had the 
right, provided they submitted figures in support of their appeal, 
to submit that the formula used by the Department was un- 
suitable to their case, and they should certainly do so. 

Dr. Grant (Glasgow) reminded members that many practi- 
tioners in the cities had suffered greater hardship as a result of 
the National Health Service than those in the rural areas. In 
Glasgow the average net income of practitioners was about 
£800 per annum. He supported a suggestion that claims should 
be considered on the basis of the return made to the income- 
tax authorities in respect of income from practice. 

In reply to a question as to what yardstick was applied to 
applications, Dr. Wilkie Millar said that, generally, income of 
less than £1,000 net per annum became entitled to a contribution 
from the fund. 

Dr. Anderson observed that that might operate unfairly, no 
credit being given to the older man in respect of his years of 
experience and commitments. 

Dr. Wilkie Millar said that a formula was necessary, but it 
might be that the Department formula was a wrong one. 

On the suggestion of the Scottish Secretary it was agreed to 
ask the chairman’s subcommittee to prepare a memorandum on 
the subject. 

Filling Vacancies 

The committee then considered means of speeding up the 
filling of medical practice vacancies. The matter arose in a 
communication to the Secretary of the Scottish Health Services 
Council from the clerk to Glasgow Executive Council, stating 
that his council was seriously perturbed at the length of time 
taken to fill a vacancy on the medical list. It was evident, he 
had said, that in a number of practices the numbers on the 
list of the deceased doctor had seriously diminished by the time 
a successor took over the practice. This was accentuated where 
there was an appeal, and the Glasgow Executive Council 
requested the Scottish Health Services Council to consider the 
possibility of abolishing the right of appeal by a practitioner 
against another succeeding to the practice in cases where the 
local medical committee, the executive council, and the Scottish 
Medical Practices Committee had agreed on the successor. The 
chairman observed that such a procedure, if adopted, would 
certainly speed up the position. It would, of course, need an 
amendment to the Act. 

In reply to a statement that in Ayrshire a joint subcommittee 
had been formed of members of the local medical committee 
and the executive council in the hope of speeding matters up, 
Dr. Wilkie Millar pointed out that, while such a subcommittee 
might well be formed, it could act not in an executive but 
merely in an advisory capacity. 

An opinion was expressed that in many cases delay occurred 
where a locum was an applicant, but it was pointed out that to 
stipulate that locums must not be applicants would be unfair, 
and might lead to extreme difficulty in finding locums. 
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A motion to support the Glasgow Executive Council's pro- 
posal was defeated by 12 votes to 6 in favour of an amendment 
moved by Dr. Wilkie Millar that the selection of a candidaie 
to fill a vacancy should lie with the executive council, advised 
by the local medical committee, with the right of appeal to the 
Medical Practices Committee. . 

The committee also agreed that canvassing by applicants 
should be a disqualification and that petitions organized by 
local residents should be firmly discouraged. It was further 
decided to recommend that there should be facilities for ex- 
change of practices and that executive councils should be 
empowered to disperse or allocate practices of 500 or less. 


Travelling Expenses 

It was stated that the General Medical Services Committee 
had resolved that, subject to legal advice that it is within the 
objects of the National Insurance Defence Trust, the trustees 
be recommended to make a grant to a Scottish local medical 
committee applying for financial assistance towards the travel- 
ling expenses of its members in cases where such expenses, 
together with the other local medical committee expenses, are 
in excess of the income from an annual levy of 1d. per patient 
on doctors’ lists in the area. 


Other Business 

The committee accepted the proposal of the Department of 
Health that in certain specified areas in the Highlands and 
Islands general medical practitioners should receive an appropri- 
ate fee from the Dental Fund in respect of emergency dental 
treatment carried out by them. 

Other decisions made were to form a Colliery Practitioners’ 
Subcommittee to consider and advise on matters affecting practi- 
tioners with relation to the coal and shale mining industries in 
Scotland in respect of problems peculiar to these industries ; 
to take up with the Department the difficulty entailed in travel- 
ling in certain rural areas for the issue of weekly certificates, 
and means of reducing inflation of doctors’ lists. 

It was agreed to ask the Consultants and Specialists Com- 
mittee (Scotland) to take up the case of Nairn Hospital, where 
certain staff changes introduced by the Northern Regional 
Hospital Board have resulted in the exclusion of a number 
of general practitioners from the hospital. 








Addressing the Society of Chiropodists at Edinburgh on September 
22, Sir George Henderson, Secretary of the Department of Health 
for Scotland, said that chiropody, as a profession, had first been 
organized in this country in 1912, and shortly after that the first 
school of chiropody had been opened in London. The second had 
been the Edinburgh one, opened in 1924. There were now twelve 
schools recognized by the society, and about 600 students were in 
training. The Secretary of State for Scotland and the Minister of 
Health had no option but to consider as soon as possible what 
standard, duration, and type of training should be laid down as a 
yardstick of proficiency and accepted as the hallmark of the right to 
practise in a national service. The Ministers had set up a series of 
committees to consider these matters in relation to all the various 
branches of auxiliary workers and to advise them, One of those 
committees concerned the profession of chiropody. It was intended 
that the committees should consider the questions before ,them 
objectively from the national point of view. The Chiropody Com- 
mittee had already had several meetings and was considering written 
evidence. He hoped to have its report reasonably soon. The Depart- 
ment had given advice to regional hospital boards to make adequate 
arrangements for a chiropody service in association with the hospital 
and specialist services. They hoped to develop a chiropody service 
in connexion with health centres; in the Department’s first experimen- 
tal centre, about to be built at Sighthill, a room was being specially 
earmarked for chiropody. Chiropody was now, or was about to be, 
a recognized form of treatment at many hospitals where it was not 
previously provided. The provision made by a hospital board usually 
meant that treatment was given at the hospital itself. But it was 
contemplated that where necessary, if recommended by the specialist, 
it could be given in the patient’s own home by the hospital staff, and 
in addition arrangements for the employment of private chiropodis'‘s 
were not precluded. The Service had had a particularly good start in 
Scotland because of the willing co-operation of four of the volun- 
tary foot hospitals. They had come into the Service on their own 
initiative, and that had enabled the regional boards to use their 
premises and staff instead of having to start from scratch. 


Correspondence 








Payments by Patients 


Sir,—On August 27 The Times published a leading article 
on “The General Practitioner,” and on August 30 the same 
newspaper printed a letter from a doctor suggesting that the 
cost of the National Health Service might be lessened if patients 
paid a small tax to the chemist for each prescription. These 
publications might usefully be considered in conjunction with 
the statements made by the Ministry of Health in teply to 
the General Medical Services Committee on the subject of 
remuneration to general practitioners. 

This vexed problem seems no nearer a solution. At a recent 
meeting of a local medical committee which I attended the 
view was expressed that it would be difficult to secure unanimity 
of action in any attempt to bring pressure upon the Minister to 
agree to an increased capitation fee. There has perhaps been 
insufficient recognition of the fact that the effect of the Act 
upon practitioners’ incomes has been very unequal. It seems 
likely that some doctors are better off than before ; it is equally 
certain that many have suffered loss. It is contrary to human 
nature for the former to take action in support of the latter, 
and thereby risk economic distress because of a dispute. 

Doctors in some industrial and urban districts have not 
suffered financially if they have large lists. The recent increase 
in mileage allowance has improved the finances of practitioners 
in certain rural districts which are scantily populated and where 
patients live at great distances' from their doctors; some of 
these are no worse—or even better—off than formerly. It pays 
them to have patients scattered over very wide areas ; but their 
lives are harassed and their leisure practically nil. In one such 
district I know of, two doctors are engaged in their communal 
surgery for 3 to 34 hours every morning, and then spend the 
whole day until nightfall on visits, taking a sandwich lunch in 
their cars and having no tea. This sort of life throughout the 
year is a poor return for an undiminished income. 

The semi-rural practice, or country districts in which the 
bulk of the population live not more than two miles from the 
surgery, is in a different position. Their lists are limited by a 
comparatively small population, and the proportion of patients 
for whom mileage can be claimed is relatively small. There is 
no scope for increasing lists and incomes. Thus for most of 
their work they receive the minimum capitation payment, as 
does the town practitioner, but there simply are not enough 
residents to provide a similar income, while they have time- 
consuming long-distance work for a relatively small number 
of patients. In these districts the State practice is still subsi- 
dized by what remains of private practice. In one such practice, 
for example, if the whole of the* population attended were State 
patients the gross receipts would now be only 60% of pre-1948 
figures. Doubtless many such examples could be given. 

The effect on these practices is not so much the loss sustained 
in the first year of the Service, but what it will become in the 
future. A certain proportion of elderly patients have remained 
private, but they are a steadily diminishing factor. Each 
quarter shows an increase in State lists and a smaller private 
list, and the fall in income from private patients is greater than 
the increase in executive council payments. This constitutes the 
greatest danger for many practices, to which, if we-are to be 
fair, the Ministry’s attention should be drawn. In a compara- 
tively short time private practice in the country will be dead, 
and the income of the country doctor permanently lowered as 
we approach the 100% State practice. The loaded capitation 
fee thus seems to be the only reasonable assistance for the 
country or semi-rural practitioners. 

On the other hand the economic situation provides a strong 
argument against any increased payments to doctors. But it is 
generally accepted that the Service is being grossly abused by 
increasing demands for attendances and the various additional 
benefits. It is obvious that the majority of patients could afford 
some contribution towards the cost of spectacles, dentures, and, 
in some cases, surgicai appliances, as they did under the old 
N.H.I. Acts. If such a charge (e.g., £1 for a pair of spectacles 
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and £2 for a set.of dentures) were enforced, except in cases of 
real poverty, there would be a tremendous drop in the national 
expenditure for such benefits, and it would ensure that patients 
in real need of them received their appliances more promptly. 
If, in addition, a small charge were made at the chemist’s on 
every Form E.C.10 dispensed, many of the frivolous demands 
for bottles of medicine would disappear. It would relieve 
pressure in doctors’ surgeries and allow more time to deal with 
the genuine sick; it might have a salutary effect on the un- 
scrupulous patients whose abuses of the Act are so exasperating. 

The money saved by such reasonable charges would go some 
way towards the £164 million said to be required for the loaded 
capitation fee. The lessening of unnecessary work and the 
moderate increase in income would help remove the dissatis- 
faction in general practice. It would lessen the disparity of 
income between this vital branch of medicine and the specialists ; 
and in due course more good men will find their way into 
general practice instead of struggling to achieve a specialist 
status for which many are perhaps unsuited. Is there nobody 
to persuade the Government that some such scheme is an 
essential for the best working of a service which has produced 
so many disappointments ?—I am, etc., 

Hurstpierpoint, Sussex. 


Domiciliary Midwifery Service 

Sir,—When I first read the Minister of Health’s circular 
explaining the maternity service my first reaction was to be 
exceedingly annoyed, until my sense of humour came to my 
rescue and I enjoyed a good laugh. After reading the letter 
in your issue of August 20 (Supplement, p. 98) by a member 
of the Maternity and Midwifery Standing Advisory Committee 
I again became exceedingly annoyed, and this time my sense 
of humour did not come to my rescue. I did: not need the 
advice given as to who should be shot first. I already know. 

The Minister resisted the Analgesia Bill as a “piece of 
political chicanery,” and stated he had all the powers needed 
to provide analgesia under the National Health Service. He 
then immediately issued instructions which in effect remove 
both the G.P. and the analgesia from a woman in labour. 
Nobody is going to pretend that the gas-and-air provided by 
the midwife is effective analgesia, and I for one do not accept 
the statement that three-quarters of all confinements are 
conducted by midwives. 

There is a curious reluctance amongst midwives to send 
for a doctor. It is a survival of the time when calls resulted 
in claims on county hall and, if numerous, reflected on the 
midwife’s ability. The result was that many perineal tears 
never got sewn up at all, and none were ever avoided by an 
episiotomy. If Dr. Clement W. Walker is correct in his state- 
ment that the Royal College of Obstetricians “is appalled 
by the danger run by a woman who engages a G.P. to confine 
her,” then that raises a very important point. If these teachers 
and examiners really believe the statement made on their behalf 
then it is high time they all resigned from their posts as teachers 
and examiners and allowed someone else to take over the task 
of training G.P.s that are safe to employ in normal midwifery. 

I cannot escape from holding the view that this very new 
Royal College is using the introduction of the N.H.S. to attract 
to itself great importance in the obstetric world by the simple 
expedient of decrying all those who do not hold its diploma. 
Yet good midwifery was being done in this country before the 
birth of the Royal College. It would be interesting to hear 
from some of our old teachers and obstetric consultants on 
this subject. They are curiously silent so far.—I am, etc., 


E. ANTHONY, 
Hon. Sec., South Essex Division. 


RALPH GREEN. 


Upminster, Essex. 


Sir,—Reading the proceedings of the Congress of Obstetri- 
cians (Journal, July 16, p. 147) I was surprised to find that 
the hostile remarks made about the N.H.S. Maternity Service 
and the G.P. obstetrician met with no rejoinder. It is quite 
ridiculous for eminent members of the R.C.O.G. to call the 
service a sham because they consider the courses of training 
for university degrees or the diplomas are inadequate. They 
have two logical courses open to them : (a) accept the present 


BRITISH MEDICAL Journay 
——— 


training -and try to make future training better, or (b) resi 
from the examining boards and stop taking 100 guineas a week 
(from students’ examination fees) for examining for a degree 
or diploma which they do not recognize as conferring ability 
to practise. ; 

No one realizes better than the young practitioner that diffi- 
culties arise in midwifery as they do in anything .else Medical 
or surgical. No practitioner hesitates to call in skilled assistance 
He is, after all, a responsible individual. No one has suggested 
that the Royal College of Surgeons should no longer give 
qualifying practitioners the M.R.C.S. because it is now fare 
in Britain to do appendicectomies in the home, for the very 
good reason that the surgeons want people who are trained to 
recognize conditions, deal with them if possible, and, if not 
to call in skilled assistance. y 

Seriously to suggest that midwifery should be entirely the 
responsibility of midwives and specialists is ludicrous. I am 
sure the midwife would be the last to want to be “ the doctor” 


in domiciliary midwifery. We all have the greatest respect for . 


the nursing profession, and many things we could not hope to 
do as well as they do them, let alone better, because by constant 
repetition they develop excellent technique. But the fact 
remains that their training and their field of responsibility are 
limited, and obviously, for example, in any medical condition 
associated with pregnancy they would not dream of taking 
over the doctor’s role. Midwifery is therefore not entirely a 
question of technique ; and there is a wide field in which doctor 
and midwife’ can be complementary. Statements like those 
made by our eminent obstetricians will not help to foster good 
relations. 

Domiciliary midwifery is something which will probably 
never be done away with. Judging by some of my patients’ 
reactions to institutional midwifery (which they consider as 
little more than a training ground for students and student 
midwives), it is likely to increase, if efficient. How, then, are we 
to make it efficient? If the R.C.O.G. considers that students 
are not given adequate training, then let them demand extra 
time in the curriculum and that degrees and diplomas be 
amended on the lines of M.R.C.S., L.R.C.P., L.R.C.O.G. There 
has already been an increase in the second M.B. course, and 
as many students now live on grants it should be possible 
either to add to the third M.B. course or to readjust by leaving 
out some of the high-flown biochemistry now taught and teach 
the theory of normal midwifery in the physiology course, 
leaving more time for practical instruction later. This is the 
right way to sort out this problem—silly circulars from the 
Ministry and sniping from high places are not going to do 
anyone any good.—I am, etc., 

London, W.C.1. J. L. McCa.ium. 


Position of Registrars 


Sir,—Mr. Cyril F. Mayne (Supplement, August 27, p. 116) 
has raised some important points concerning the position of 
registrars. I am entirely in agreement with him in his plea 
for a fair chance for the provincial registrar under the new 
system of appointments. As it stands the system will certainly 
tend to swell the already formidable queue for these posts at 
teaehing hospitals and to reduce the standard of applicant in 
the provinces. As he points out, the provincial post judged 
“on paper” alone carries littie weight for senior appointments. 

Recently there has been much discussion on the attainment 
of “specialist status,” and, presumably in view of the very 
variable results of hospital staff grading, complex schemes have 
been suggested for the attainment of this status. Surely, how- 
ever, the status of specialist or consultant will in future be 
attained by successful application for a post carrying that 
status. Vacancies for such posts in the main specialties of 
medicine and surgery appear from the advertisements to be, 
if anything, fewer than before the new health scheme, and will 
presumably become fewer still now the precedent has been 
made of grading as senior hospital officers some already estab- 
lished specialists engaged in specialist work. 

In the recent annotation on the standing of the M.R.C.P. 
diploma (Journal, August 6, p. 327) you mentioned the very 
large numbers of young men and women who are exhausting 
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themselves and their examiners to obtain a diploma which will 
enable them to avoid going into general practice. Unfortunately 
the successful attainment by the intending specialist of both 
his respective higher qualification and his experience does not 
save him from this fate. It:now appears to me that the best 
the majority of would-be physicians and surgeons can hope for 
is to continue their specialty in the disguise of the senior 
hospital officer. ; 
May I therefore ask, Sir : What is the future for the registrar 
—the trainee specialist? What proportion of the vast and 
increasing numbers of registrars will ultimately obtain posts 
as full specialists ? Are more or fewer specialists than of old 
wanted under the new scheme? Answers to these questions, 
even if depressing, would certainly clear the air, and incident- 
ally might well reduce the “ very large numbers, etc., etc. . ™ 
—I am, etc., 
Maidstone, Kent. 


W. H. HELM. 


Grading of Specialists 


Sir,—A letter has been received from the several practitioners 
in the Guildford district who wish to protest very strongly 
against the degrading of certain consultants and specialists in 
the area. The letter says: 


“ Although no official list has so far been published, we have 
heard that almost all the consultants who have earned and retained 
our confidence for many years past have been degraded to the status 
of senior medical officers, and this in spite of the fact that they hold 
the necessary academic qualifications and have been practising as 
consultants for many years. ‘ 

“In several cases very much more junior men with less experience 
and lacking higher qualifications have been given the status of 
consultants. 

“We would urge that most energetic protests should be made in 
all suitable quarters that this gross injustice be righted, and that we 
should be able to enjoy the help of the consultants in whom we have 
confidence. We feel that this is a matter which affects not only the 
consultants but very definitely the future of the general practitioners 
as well as medicine as a whole.” 


The executive committee of the Guildford Division felt 
strongly that the interests of the general public were not con- 
sidered ; that the numbers of those approved as consultan‘s 
were inadequate ; and that the general practitioners of the area 
had not been consulted in any way. It was emphasized that 
in the past consultants attained that position by obtaining 
and keeping the confidence of the general practitioners in their 
area. 

No such test has been applied in the present instance. Surely 
the opinion of those practitioners who are to call in the con- 
sultants should be of paramount importance, as it is upon their 
confidence that the consultants bace their claims to rank as such. 
—I am, etc., 


Guildford. F. A. BELAM, 


Hon. Sec., Guildford Division. 


General Practitioner Services at Hospitals 


Sir,—I have just received a cheque for £56 3s. 3d. from the 
local hospital management committee “for your services as a 
general practitioner at the above hospital. The payment covers 
the period July 5, 1948, to June 30, 1949.” The wording of 
the letter which came with it and which I have quoted is 
designed to mislead. 


This sum is not due to me because I spend an hour or two - 


at the local hospital nearly every day of my life, but because 
during that time I might chance to attend a patient who is not 
on my N.H.S. list. As it happens, the service for which I am 
asked to accept £56 consists, as far as I know, in attendance on 
a victim of a road accident which occurred outside my house. 
The man was on the list of a neighbouring colleague. 

There is not the slightest excuse for any such payment. If 
the executive council is “adequately paying” us for the work 
we do in hospital for the patients on our lists, then there is 
no reason at all why our services to patients not already on 
our lists should not be equally “adequately paid for” by 
filling up emergency treatment forms or taking them on our lists 
as temporary patients. 


The truth of the matter, as I see it, is that the Minister knows 
full well that we are not adequately paid by the executive 
council for the work we do in hospital. He also knows quite 
well that the majority of general practitioners would be per-. 
fectly willing to continue giving their services as they have 
always done in the past. He is determined that the spirit of 
voluntary service amongst the medical profession shall be killed 
stone dead and that the morale of the doctors shall be reduced 
to his level—a level to which the whole country is being 
insidiously dragged. 

I hope that those who are in a similar position to myself 
will examine their consciences and, bearing in mind the true 
reason for the payment they ate-new receiving, ask themselves 
whether they can afford to sell what remains of their morale 
for such a sum.—I am, etc., 

Forest Row, Sussex. 


Status of General Practice 


Sir,—The National Health Service has now been in existence 
for over a year, and that there has been no serious breakdown 
in the treatment of patients is attributable solely to the tradi- 
tion of “service before self” and altruism of the general 
practitioners and their wives. With the recurrent cynicism of 
Mr. Bevan, and the indifference of those in authority to the 
unjustifiable and insufferable burden which has been placed on 
the shoulders of the family doctor, there is a real danger that 
even general practitioners will reach the end of their patience 
and that embitterment and dissatisfaction with the Service will 
evoke unfavourable reactions in their everyday work. 

Already the old traditional doctor-patient atmosphere is 
becoming undermined and a spirit of apathy and indifference 
is growing. It is an old truism that the labourer is worthy of 
his -hire. The general practitioner is now classified as the 
lowest form of medical life, and there is a real danger that 
the service he gives to the public in the future may be com- 
mensurate with his classification. It had been hoped that the 
Spens Report had settled once and for all adequate remunera- 
tion for the general practitioner, but if rumour is true the battle 
of finance is being now waged with increasing vigour and 
acrimony. That aspect of the case I am content to leave in 
the capable hands of the General Medical Services Committee, 
who are doing their best on a very sticky wicket. 

But an even more serious result of the National Health 
Service is the very great loss of status in general practice. The 
family doctor is now given no real incentive to become a good 
doctor. In the past there were two methods of building up a 
practice—one the provision of a first-class medical service by 
a practitioner who was efficient, keen, and enthusiastic, who 
very often developed a specialty as a side-line, and who reaped 
his reward in his ability to charge reasonable fees, varying with 
the ability of the patient to pay. The second method, adopted 
only by a very small minority, was to grant certificates and 
medicines freely at the behest of the patient. The National 
Health Service has now levelled down all to an equal status and 
gives rewards solely for quantity and not for quality. The 
temptation to adopt the second method may become more 
common. 

In Glasgow, and doubtless in other areas, in pre-Service days 
many practitioners obtained a higher qualification and were 
appointed to junior posts on the hospital staffs. That policy has 
now ended and the avowed intention is to exclude all general 
practitioners from hospital work. Is there any real reason— 
apart from the satisfaction of work well done—why a general 
practitioner in the future should take an additional degree or 
even bother with postgraduate courses? Is there any other 
service, medical or lay, where seniority, experience, and ability 
receive no reward? Is the acquisition of a full list of 4,000 
patients likely to lead to a high standard of medical work, when 
one realizes that every one of these patients is anxious to get 
something back for himself from the large weekly contributions 
which are deducted from his pay packet and which, in the 
opinion of many, are allocated to the panel doctor? This 
erroneous viewpoint is largely responsible for the waiting- 
rooms crowded with trivialities about which no patient would 
have consulted a doctor when a fee was payable. 


E. G. SIBLEY. 
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Is there any other section of the community in our Welfare 
State which remains on duty without overtime in order that 
patients may consult the doctor after their normal working 
hours ? Is it consistent with the dignity of our profession that 
a patient should inform us that he desires this or that medica- 
ment and that if we refuse him he is able immediately to 
transfer his card and that of his family to a more accommo- 
dating doctor next door? Is it likely that sound and honest 
certification will be maintained with the system of immediate 
transfer, when the maintenance of a doctor’s income depends 
on the kindliness of his certification ? 

I do not consider that the terms offered to our consultant 
colleagues are yet satisfactory, but none the less the relative 
values placed by the Ministry of Health on the two sections 
of the profession give food for serious thought. The con- 
sultant now receives reasonable remuneration for his hospital 
work, and in addition a fee of four guineas is granted for a 
domiciliary visit. It is estimated that a panel patient receives 
an average of seven services per year, which rates the practi- 
tioner’s worth at about 2s. 6d. per service. 

In the future I very much fear that general practice will be 
the field of the mediocre and unambitious and that only those 
will enter it who have failed to secure a preferable post in other 
spheres of medicine. In the past the good general practitioner 
felt himself pre-eminent in his own sphere and would not change 
his chosen vocation for any other branch of medicine. Under 
present conditions I cannot see that pride of place remaining. 
—TI am, etc., 

Glasgow. IAN D. GRANT. 


Insurance Contributions 


Sir,—I read with interest the question entitled “ Hospital 
Residents’ Insurance Contributions” (“ Questions Answered,” 
Supplement, September 10, p. 132). I presume the ruling with 
regard to hospital residents applies equally to locums and 
public health employees temporarily unemployed. 

As I understand your answer, an employed person who fulfils 
the requirements mentioned is exempt from payment of contri- 
butions, and is credited with one if he is capable of and avail- 
able for work. Refusal to take work offered does not affect 
this. Also, he may draw unemployment benefit if he attends 
as instructed at the labour exchange. This is affected by his 
refusal to accept suitable employment. Can you say what is 
accepted as “suitable employment ” ? 

I remember asking these questions when I first got my insur- 
ance card at the local labour exchange, and receiving the 
impression that, should I have the temerity to claim unemploy- 
ment benefit, I would be offered a domestic or similar job at 
once, and if I failed to accept it would lose benefit and contri- 
bution.—I am, etc., 

Redcar, Yorks. MARGARET O. WILL. 


Hypertrophy of the Appendix 

Sir,—Dr. K. V. Deakin’s statement (Supplement, August 27, 
p. 117) is, though not new, courageous and therefore most 
remarkable; for the facts mentioned are supposed to be 
common knowledge within the profession. What, however, the 
bulk of our profession does not perhaps realize is that practi- 
cally everything attributed in the letter to the dental profession 
may as well apply, in one way or another, to all auxiliaries 
attached actively or passively to the medical profession in this 
country—i.e., from the dentist via the electrotherapeutist, ° 
nurse, hair-restorer, Indian eyesight restorer, health practi- 
tioner, chemist, herbalist, bone-setter, optician, ophthalmic 
optician, masseur, etc., etc. 

They are all doing financially very well indeed with or with- 
out nationalization! No medical community in the world, 
perhaps with cne or two exceptions, is faced with such an 
enormous army of auxiliaries created by the medical profes- 
sion—cui bono ?—and meant originally as an appendix to the 
profession. But I am sorry to say that few members of the 
profession do realize that the auxiliaries are no longer the 
appendix, as the medical profession is in imminent danger of 
becoming the appendix to the auxiliaries —I am, etc., 

J. Katz. 


Accrington, Lancs. 
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Inflation and Deflation 


Sirk,—In your note on inflation of doctors’ lists (Supplemen, 
August 27, p. 102) you make no mention of deflation of doctors’ 
lists. To one who tries to be conscientious in keeping Clinica} 
records it is annoying to have to wait many months before 
medical history envelopes are received from executive councils 
I recently sent a request to the executive council for al] out. 
standing records of patients registering with me since July 5 
1948. (I keep a record of all Forms E.C.1 and E.C.4 which 
I sign.) Some records were outstanding for over a year, 

The reply was disappointing. In some cases there was “ no 
trace of this patient on the council’s register.” In others the 
patient was said to be “on the list of another doctor”; on. 
such case was that of an infant whom I had delivered ang 
whose parents had registered him with me only. I had treateg 
all these patients, some for many months. We seem to have 
here an example of deflation of a doctor’s list—I am, etc, 


C. F. R. Bricgs,. 


Torrington, N. Devon. 


His Own Doctor 


Sir,—I should like to support Dr. A. D. Belilios’s lette; 
(Supplement, July 30, p. 68) in which he claims that doctors 
should have the right to prescribe for themselves. When the 
scheme came into force the Ministry of Health made great play 
that at no time would patients be directed to doctors. Surely 
this new regulation contradicts Mr. Bevan’s statement. 

As far as I am aware there is no ethical ruling that a doctor 
may not prescribe for himself. Why, then, should the Ministry 
decide otherwise ?_ Perhaps, if this regulation is not resisted, 
it may mean the thin end of the wedge and very shortly doctors 
will be instructed what patients they should or should not have 
on their lists. 

I think the medical profession as a whole should take a strong 
stand, otherwise who knows what may happen ?—I am, etc., 

London, S.E.6. R. WiGoneRr. 


Doctors and Dentists 


Sir,—May I hasten to express to our dental correspondents 
(Supplement, September 10, p. 132) my regrets if I have in any 
way offended their susceptibilities. I hold the sister profession 
in high regard and agree whole-heartedly that the spirit of 
concord between the two professions is very desirable. I am 
in no way critical of the State payments to the dental pro- 
fession. As they are the main beneficiaries of the scheme, 
I merely used their figures as a yardstick when comparing the 
payments to the doctors, and I was only quoting average 
payments, not individual. I was writing quite impersonally. 

And yet in the midst of all this adverse criticism, in this their 
era of affluence, I failed to note one word of sympathetic 
reference in the dental criticism to the unfortunate position in 
which the medical profession finds itself to-day. In the Bolton 
figures recently published payments were: 50 dentists received 
£137,898 = £2,760 average per annum; 35 ophthalmic practi- 
tioners and opticians received £72,795=£2,085 per annum; 
55 chemists received £94,602=£1,720 per annum; and 106 
doctors received £137,518=£1,301 per annum. The dentists 
and chemists would, of course, in addition derive consider- 
able financial gain from their private practice. Medical private 
practice is, of course, practically eliminated. 

These figures are more favourable to the doctors than the 
Manchester figures, which were: dentists, £3,400 per annum; 
doctors, £1,280 per annum. And yet 50 dentists are sharing 
more among themselves than 106 doctors, and are receiving 
individually over twice as much. Do our dental colleagues 
really believe that the doctors are adequately paid ? 

When the B.M.A. approach the Government with a plea 
for an increase of remuneration they are informed that there 
is no justification for an increase. It is apparently the policy 
of the powers that be, having got us down, to keep us down. 
How would our dental friends like to be in our shoes ? Would 
they like to change places? Evidently we chose the wrong 
profession.—I am, etc., 

Manchester. 


K. V. DEAKIN. 
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Experiences of General Practice 


sirn—The practice, a partnership in an industrial town of 
10,000 population and extending into country, covers an area 
of some 10 miles by 6 miles with an additional 5,000-odd rural 
population. There are seven doctors (in the town), of whom 
one is an assistant. 

The whole population are N.H.S. units. The practice has 
3,300 N.H.S. units, the writer’s share being 1,600-odd units 
(ie., 50% partnership). His total remuneration promises to 
be about £1,700. The figure embraces payments under N.H.S., 
including mileage, midwifery, life assurance examinations, Civil 
Service examinations, and salaries from hospital and clinic 
appointments. ; 

During the summer and autumn months he has been seeing 
60 patients per day (visits and consultations, approximately 
equal numbers) except on Sundays, when six is an average. 
Without taking peak periods into account this means 18,000 
contacts per year, or a frequency of between 11 and 12 per 
patient. A similar amount of work in private practice would 
earn the writer about £4,500. 

His average working day is 9 a.m. to 9 p.m. He manages to 
attend his meals with reasonable regularity, but, as is inevitable, 
there are additional emergency calls during the night, but not 
an unreasonable number. 

Before the advent of the N.H.S. his gross earnings were about 
twice the amount quoted, £3,400, but in those days he provided 
a wide range of medical services now largely delegated to 
specialists. Nevertheless he is busier than in the old days. 

His general deductions are that in the area every type of free 
facility is too fully utilized and often exploited. Sick workers 
are in no hurry to return to work, especially single ones (of 
both sexes). The injured are too “compensation conscious ” 
and therefore difficult to rehabilitate. There is an extravagant 
use of medicines, dressings, and appliances. Any attempt on 
the part of the writer to counter these tendencies provokes the 
rejoinder, “ If you don’t, there are plenty of other doctors who 
will gladly,” etc. 

The overall tendency is therefore to reduce the standard of 
general practice to that prevailing in the large industrial prac- 
tices. He finds it difficult to believe that under present condi- 
tions any doctor responsible for the medical care of over 2,000 
units can maintain a high standard of practice. 

Lest anyone might imagine that the writer lacks wide and 
varied experience, he gives the following data: G.P. experience 
27 years—10 in England (large cities and rural), 10 years’ “ high- 
class practice,” seven years in the present area. He is forced to 
the conclusion that the present system of remuneration is not 
conducive to the happiest results—i.e., uniform capitation irre- 
spective of numbers or experience. Rising costs are inevitable 
as long as the doctor who refuses to acquiesce in the all-round 
exploitation does so at the risk of losing his practice and his 


living.—I am, etc., 
M.D. 


Refusal of Partnership 


Sir,—! hope that the leaders of our profession do not dismiss 
lightly letters written to the British Medical Journal by aggrieved 
experienced assistants. My own experience tallies with what 
has been recently written. Many principals, I am sure, are 
considerate employers, but that does not dispose of the underly- 
ing injustice whereby they are allowed to get a large amount of 
their work done by assistants at a relatively low cost to them- 
selves. The end of buying and selling of practices is not the 
fault of assistants, and compensation will eventually be paid to 
principals. How, then, can the practice of making considerable 
profit out of an experienced assistant’s work be justified ? It 
implies that a principal can be twice paid for the loss of his 
goodwill. While such a loophole is legally permitted, junior 
partnerships will be scarce indeed. 

The experienced assistant has no redress whatever if a princi- 
pal for any or no reason at all refuses to offer the partnership 
which originally he held out as a goal to attract the best type 
of assistant. Dissatisfaction with the assistant’s work is not by 
any means the sole reason for such a refusal, and often it is 
not a factor at all. / 
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To become a principal other than through an assistantship- 
with-view is very difficult for the man without capital, and the 
B.M.A. is well aware of that but seems quite uninterested. 
Surely the B.M.A. represents all sections of the medical com- 
munity, and if one section has, or even feels it has, a deep 
grievance it is the duty of the B.M.A. fearlessly to investigate 
that grievance. Refusal to do so will only lead to a grave lack 
of confidence in our Association, disunity in the profession, 
and finally a direct appeal to the Minister as the last hope of 
an ignored and unprivileged minority.—I am, etc., 


EXPERIENCED ASSISTANT. 


Glasses in Three Weeks 


Sir,—May I explain to. Dr. Hardie what was in my mind when 
I wrote the letter published in the Supplement of August 27 
(p. 119)? Perhaps I did not make myself clear. 

The National Health Service promised a complete service to 
the poor. In this case a woman of quite limited means, who 
could not wait the stated 6-9 months for spectacles, had to 
pay £5 to obtain them in three weeks. Is there not something 
iniquitous in this? Let those who have the means buy any- 
thing they can, but a Government should not hold out hopes 
to the people which cannot be fulfilled. Does this latter not 
savour of vote-catching 7—I am, etc., 


London, N.W.11. L. S. Woo-Lr. 


Enforce Obedience 


Sir,—It has been noted by many that the comradeship among 
general practitioners which developed at the time of the formu- 
lation of the Health Act has been cooling off. We seem to 
be slipping into the old ways and the old antagonisms. The 
handicap of this is that combined action is impossible, and we 
are now at the mercy of the interpreters of the Health Act and 
the formulators of its regulations. We can justly envy the 
tradesmen and artisans who are directed by their unions as to 
what to do and when to do it, with penalties against defectors. 

It is time that our Association took upon itself the right 
to enforce obedience, time that we put medical policy on a 
national basis and authoritatively directed it. Then this fear 
that every one of us has that the black sheep will break up 
an agreed policy and ruin our chances of bettering our position 
will be dispelled. 

When I brought up this matter at our local Divisional meet- 
ing it was suggested that the authority would grow to a tyranny. 
But surely in a democratically elected body this would never 
happen. There seems to be little tyranny in the artisans’ trade 
unions. 

However much we may yearn (to take three small instances) 
for less than a 24-hour day, for the confidence to refuse some 
certificates, or for more than a 4s. fee for a vaccination and 
inspection, we can do nothing to help ourselves so long as 10 
or 20% of our number is satisfied (often because they happen 
to be more favourably placed financially) and cannot be com- 
pelled to follow the wishes of the majority—I am, etc., 


Dungannon. CONN McCLUSKEY. 


N.H.S. Pros and Cons 


Sirn,—No doubt a flood of correspondence will appear in 
answer to Dr. J. S. Zidel’s letter (Supplement, September 17, 
p. 138), its volume only limited by the lack of leisure between 
morning and evening surgeries. He has been lucky in his 
experiences of the N.H.S. and is to be congratulated on the 
numerous advantages over free general practice which he has 
noted. These advantages, however, are not clearly seen by 
many practitioners with whom I have discussed the Service, 
and I may be allowed to tabulate the answers to Dr. Zidel’s 
list. 

(1) Income may be secure—it would not be wise to be too sanguine 
on that point—but the doctors are certainly in the minority in the 
community in accepting more. work for less pay. 

(2) Expenses are not reduced in proportion to the reduction of 
income, and it is certainly necessary to have some form of clerical 
assistance if one is to preserve order in one’s cards. 





M.R.C.S., and D r 
Gold Coast; Mrs. V. F. Wilkins, M.B., Lady Medical Officer, 
Nigeria; M. B. Wingate, M.B., Medical Officer, Northern Rhodesia : 
E. Gemmell, M.B., D.T.M.&H., Lady Medical Officer, Sarawak ; 
K. N. H. Low, M.B., Medical Officer, British Guiana; W. J. M. 
Evans, M.B., D.P.H., Senior Medical Officer, Tanganyika; A. J. 
Johnson, M.B., D.T.M.&H., Senior Medical Officer, Sierra Leone ; 
E. H. Murcott, M.D., D.P.H., Senior Medical Officer, Kenya; J. H. 
Taylor, M.B., Medical Officer, Kenya; G. Haridas, M.R.C.P.. 
Physician, Government Hospital, Federation of Malaya; C. 
Subiahmanyam, Senior Pathologist, Federation of Malaya. 
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(3) Visits are more in number, and 60 miles a day is not at all 
out of the way for a country G.P. A single night call may involve 
15-20 miles. 

(4) Hours are certainly regular—perhaps 16 daily. Objection is 
made on the score of quantity, not regularity. 

(5) One is harassed. Patients who were among the first to com- 
plete form E.C.1 are often too busy, or too snobbish, to attend as 
ordinary “ surgery ” patients, and want to use up a few minutes of 
that leisure between morning and evening surgery ‘which Dr. Zidel 
has been so lucky in finding and which most of us find hardly 
adequate even for meals. 


With all due respect to a visiting colleague, one can only 
assume that he saw all the good and none of the difficulties of 
N.H.S. practice. There has hardly been any of the summer 
falling-off in the work this year, and one hesitates to think of 
the volume of work which will come our way in the winter. 
The solution is easily written—more pay, more doctors. The 
difficulties have arisen simply because the Service was forced 
into being without due preparation, and surely the Minister of 
Health should be the first to realize that it is essential to lay the 
foundations and build the walls before putting on the roof. 

However, we have our glorious Service, but, please, Dr. Zidel, 
don’t tell us how lucky we are to be in this plight—I am, etc., 


Spilsby, Lincs. C. E. FRISKNEY. 


POINTS FROM LETTERS 


A Medical Trade Union 

Dr. W. Watson Newron (Birmingham) writes: I warn all doctors 
that a medical trade union will bring all doctors within the control 
of one central organization which in its turn might, like so many 
other unions at home and abroad, be brought under political control 
for purposes far beyond the alleged benefit of practising doctors. 
I would advise all doctors to support the B.M.A. 


Heading the Poll 


Dr. Lestre HartLtey (Camberley, Surrey) writes: Socialists and 
Tories alike have claimed the credit for the success of our magnificent 
Health Service, at once the envy and admiration of every foreigner, 
but is not the credit really due to the Whigs ? 


Permanent Assistant 

Dr. M. writes: . . . Many practitioners are now faced with doing 
assistants’ jobs for many years—a grim prospect. But, since the 
profession has given up its freedom, even if an assistant is lucky 
enough to get a practice through the local executive council the 
chances are that the doctor has to live in some district in which 
prior to the scheme he would never have thought of settling. Again, 
if for family or health reasons he wants to move, he can’t do so. 
. . . The outlook is certainly alarming for the young man, and while 
we hear that there are more doctors needed to work the scheme I 
fail to see why so many practitioners are doomed to an assistant’s 
life, but it is so. . . 








H.M. Forces Appointments 








REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat ArMy MEDICAL Corps 
Captain (now Major) W. S. Angus (now Regular Short Service 


Type “*B”’), to be Major. 


Captain I, A. Jackson,-M.B.E., to be Major. — _ 
Captain R. E. N. Tattersall has relinquished his commission, and 


has been granted the honorary rank of Major. 


War Substantive Captains J. G. Guest and S. Graham have 


relinquished their commissions, and have been granted the honorary 
rank of Major. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: F. C. Harris, 
. A. W. Nugent, M.D., D.P.H., Medical Officers, 


Association Notices 





SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of 50 guineas, is again open fo, 
competition. The following are the regulations governing the 
award : 

1. The prize is established by the Council of the British Medica} 
Association for the promotion of systematic observation, research 
and record in general practice. ' 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their a tention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 31, 1949. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1950. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub. 
sequent year unless it includes evidence of further work, A 
prizewinner in any year is not eligible for a second award of the 
prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Preliminary notice of entry for this competition is required, 
on a form to be obtained from the Secretary. 

8. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 
name and address. 

9. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

10. Inquiries relative to the prize should be addressed to the 
Secretary. 





Diary of Central Meetings 
OCTOBER 
4 Tues. Committee on Relationship of Autonomous Bodies, 
p.m. 
5 Wed. Joint Committee of British Medical Association and 
National Veterinary Medical Association, 2.30 p.m. 
14 Fri. Committee on Industrial Health Services in relation 
to the National Health Service, 2 p.m. 
18 Tues. Proprietary Medicines Committee, 11 a.m. 
19 Wed. Film Committee, 2.30 p.m. 


NOVEMBER 
3 Thurs. Committee on Industrial Health Services in relation 
to the National Health Service, 2 p.m. 


Branch and Division Meetings to be Held 


BouRNEMOUTH Division.—At Royal Victoria Hospital, Boscombe, 
Friday, October 7, 8.15 p.m. Dr. Raymond Greene: “ Vulgar 
Errors in Endocrinology.” 

East Herts Division.—At County Hospital, Hertford. Thursday, 
October 6, 8.45 p.m. Inaugural address by Dr. D. W. James: 
“‘ The General Practitioner and the Maternity Service.”” The address 
will be followed by opportunity for questions and discussion. 

GooLe AND SELBY Division.—At The Lodge, Snaith, ho 
October 6, 8.15 p.m. Discussion on ‘‘Some Problems of C 
Health,” to be opened by Dr. Walter Henderson. Preceded by 
supper at 7.30 p.m. 

RIcHMOND Drvision.—At Station Hotel, Richmond, Friday, 
October 7,9 p.m. Dr. Gerald Slot: ‘‘On Angina Pectoris.” Pre 
ceded by dinner at 7.45 for 8 p.m, 

Swansea Division.—At Morriston Hospital, Swansea, Thursday, 
October 6, 7.30 p.m., opening meeting. Address by Mr. C. J. Cellan- 
Jones: ‘“* The Atom Bomb and Us.” 
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THE SECRETARY REPORTS 





HIGHER CIVIL SERVICE REMUNERATION 


On February 26 this year attention was drawn in this column 
to the recommendations of Lord Chorley’s Committee on the 
remuneration of higher Civil Servants. The following table 
summarizes some of the main recommendations of the com- 
mittee, and compares them with the position at January 1, 1946, 
and with remuneration rates obtaining in 1939: 


Administrative Class Salaries 








January 1, | Chorley Committee 
Grade 1939 1946 Recommendation 
Permanent Secretary to the £ | £ £ 
Treasury... 3,500 3,750 5,000 
Other permanent secretaries . 3,000 3,500 4,500 
Deputy secretary 2,200 2,500 3,250 


Under secretary (a grade which 
existed in some a 


only) i,900 2,000 2,500 
*Principal assistant secretary. 1,700 — _— 
Assistant secretary 1,150-1,500 | 1,320-1,700 2,000 














*The grade of principal assistant secretary was abolished (although a few 
members of the obsolescent grade still remain) and the new grade of under 
secretary introduced into all departments. 


The Chorley Committee made no recommendations for medi- 
cal officers as such, but expressed the view that they should 
maintain their present relativities with the Administrative Class. 
The effect would be to bring the remuneration of the Chief 
Medical Officer of the Ministry to approximately £4,000 a year, 
as compared with £3,000 at present and £2,200 in 1939. 

The Government accepted the recommendations made by 
Lord Chorley’s Committee, but decided that they should be 
given effect by stages. The Chancellor of the Exchequer stated 
in the House of Commons in February this year that it was 
hoped to make a start in carrying out the recommendations 
_ before the end of the calendar year. Subsequently, it was stated 
that the commencing date for the first stage would be October 1, 
1949. The second stage would have been given effect in 
October, 1950, and the third in 1951. The increases ranged 
from £300 to £1,250 a year for nearly 2,000 senior Civil Ser- 
vants, and in the aggregate amounted to some £400,000 a year. 

Last week the Government made the following announce- 
ment : 

““On February 17 last the Chancellor of the Exchequer announced 
in the House of Commons the Government’s acceptance of the 
recommendations made by the committee under the chairmanship of 
Lord Chorley for certain increases in the salaries of the higher 
grades of the Civil Service. He stated that the Government hoped to 
make a start in carrying out these recommendations before the end 
of the calendar year, and that they would be given effect by stages. 
It was subsequently decided that the commencing date for these 
changes was to be October 1 next, and the representatives of the 
grades concerned were so informed. 


“The change in the exchange value of the pound and the conse- 
quent imperative need to avoid increases in personal incomes, if the 
country is not to lose the advantages which will otherwise accrue 
from that decision, have compelled his Majesty’s Government to 
reconsider the position. They reaffirm their previous recognition that 
the increases of salary recommended are justified on their merits and 
that to give effect to them would not be in conflict with the policy of 
the White Paper on personal incomes. 

‘* They also recognize that to postpone the beginning of the pay- 
ment of these increases beyond the date which the staff concerned, 
with great public spirit, accepted will involve considerable sacrifice. 
None the less, his Majesty’s Government feel that at this moment 
they could not reconcile the payment of these salary increases with 
the general policy of avoiding increases of remuneration which they 
are asking other sections of the community to accept. 

“In these circumstances the Government have reluctantly decided 
that the introduction of the increases must be further deferred. It is 
hoped that the period involved will not be long. It is the Govern- 
ment’s intention that, in any case, the arrangement made with the 
representative associations under which the full salaries recommended 
by the Chorley Committee are to become operative by October, 1951, 
will not be affected. 

“Furthermore, the Government feel that this temporary further 
deferment of the increases already due should not be allowed to 
prejudice the pensions which will be payable to those officers who will 
retire during or soon after the period of this special abatement of 


salary. The Government are considering whether a direction which © 


would achieve this object can be given under existing legislation, and 
if this is not possible they will introduce the necessary legislation.” 


Repercussions 


In some minds the question may arise as to the repercussions 
of this decision. The discussions now proceeding with the 
Ministry on general practitioner remuneration are in effect based 
on the argument of the profession that the medical pool from 
which general practitioners are remunerated was only and could 
only be provisionally calculated before the Service came into 
operation, and should now be re-calculated in the light of cer- 
tain known facts. For example, the pre-Act calculation of the 
central pool was based on the assumption that only 17,900 prin- 
cipals would share the pool. It is now known that the number 
of principals sharing the pool is substantially in excess of this 
number. Further, the so-called betterment factor of 20% was 
imposed by the Government, being mentioned as far back as 
1946. To argue that this figure was set unduly low is perhaps 
an over-statement of the obvious. 

On the other hand, in the case of the remuneration of higher 
Civil Servants the Government has agreed to certain increases. 
It commits itself to the policy of making those increases, agree- 
ing what they should be. Where it has shifted its ground is the 
date on which a beginning should be made in effecting the 
increases. Further, it proposes to make some provision to 
secure that the delay in bringing the increases into operation 


should not affect adversely the pensions of those who would. 


otherwise have benefited. 
2333 
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PURCHASE TAX ON CORSETS 
EXEMPTION BY CERTIFICATES 


In order that patients may be exempted from paying purchase 
tax on surgical corsets, medical practitioners give certificates 
describing the patient’s infirmity and the type of corset required. 
The articles that may be obtained free of purchase tax are listed 
in Notice No. 78 (September, 1948) by the Commissioners of 
Customs and Excise. They are as follows: 

Belts designed solely for use in cases of movable or floating 
kidney or colostomy. 

Belts designed solely for use in cases of the following 
conditions : 

Abdominal Diseases——Severe enteroptosis, severe gastro- 
ptosis, severe visceroptosis, severe diverticulosis, hernia. 

Diseases and Injuries of the Spine-—Actinomycosis, arthritis 
deformans, dislocation of the spine, carcinoma of the spine, 
fibrocystic disease of the spine, fracture of spine, fracture- 
dislocation of spine, osteochondritis juvenilis dorsi, osteomalacia, 
osteomyelitis of spine, sacro-iliac disease, spondylitis, tubercu- 
losis of spine, poliomyelitis. 

Deformities of the Spine-—Kyphosis, lordosis, scoliosis, 
spondylolisthesis. 

Diseases of the Nervous System.—Cerebral diplegia, muscular 
atrophy, muscular dystrophy, paralysis of abdominal muscles, 
paralysis of spinal muscles, spinal neurosis. 

Belts fitted with surgical pads or fitted with, or with provision 
for, surgical cups, chutes, disks or plates for post-operative wear, 
and belts (whether or not so fitted) specially designed to protect 
a recent abdominal incision. 








ALLOWANCES TO PROFESSIONAL 
WITNESSES 


A’ Home Office circular, dated September 8, 1949, states that 
the Minister of Health is now prepared to allow salaried 
hospital medical .and dental staff in the National Health Service 
to retain fees paid to them for professional services not within 
the scope of the hospital and specialist services. Attendance at 
court as a medical witness, even though it does not involve loss 
of income, is regarded as being outside the scope of the Service. 

The Home Secretary considers it reasonable that professional 
witness allowances should in future be payable to all salaried 
hospital doctors and dentists in the National Health Service, and 
Clerks of Courts have been instructed to amend, in this respect, 
the circular issued in August, 1948, which dealt with the pay- 
ment of allowances to witnesses. 








TEACHING HOSPITAL APPOINTMENTS 


The Minister of Health, Mr. Aneurin Bevan, has made the 
following appointments to the boards of governors of teaching 
hospitals : 

St. Thomas’s Hospital.—Mr. C. R. N. Winn, in succession to Sir 
John Gilbert Laithwaite. 

Hospital for Diseases of the Chest-—Lieut.-Com. H. Denton, R.N. 
(ret.), in succession to Sir Harold Scott. 


Hammersmith, West London, and St. Mark’s.—Professor Ian Aird, 
in succession to Professor J. H. Dible. 


Royal National Orthopaedic Hospital—Miss Grace Rattenburg, 
in succession to Mr. F. Bremner Coates. 


St. Mary’s Hospital—Lady Plummer, in succession to Mrs. B. T. 
Compton. 


United Oxford Hospitals—Sir David Lindsay Keir, in succession to 
Sir Henry Clay. 


United Manchester Hospitals—Mr. A. Fielding, in succession to 
the Rev. G. H. Williams. 


United Birmingham Hospitals ——Mr. C. A. F. Hastilow, in succes- 
sion to Mr. E. W. Vincent. 


Queen Charlotte’s Hospital—Mr. R. S. H. Thomas, to be secretary. 


PURCHASE TAX ON CORSETS 
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RETURNING MEDICINE BOTTLES 
ALLOWANCE REDUCED IN SCOTLAND 


The allowance which chemists recéive for medicine bottles, 
boxes, etc., has been reduced in Scotland from 23d. to 14q, 
per prescription from October 1. Scotland now conforms in 
this matter with England and Wales, where the allowance was 
reduced on September 1 (Supplement, August 20, p. 94). It is 
estimated that this decision will save the taxpayer £70,000 
a year. 

Chemists will lose by it unless members of the public co- 
operate by returning empty medicine bottles. Labels will there- 
fore be fixed to bottles asking patients to return them clean and 
promptly. 








GENERAL PRACTICE IN LONDON 
SHOULD BE OPEN AREA 


The London Local Medical Committee met on September 27 
and decided to inform the London Executive Council that in 
its opinion the whole of London should be regarded as an open 
area. 

The Medical Practices Committee has classified (Supplement, 
August 6, p. 70) the following London boroughs in Schedule 3— 
i.e., “ doubtful ” places: Chelsea, Hampstead, Holborn, Kensing- 
ton, Paddington, St. Marylebone, Wandsworth, and Westminster. 








SICKNESS BENEFIT DRAFT REGULATIONS 


The National Insurance Advisory Committee has been asked 
to consider and report upon preliminary draft regulations con- 
cerning sickness benefit. They enable claims for sickness 
benefit to be made in advance in long-term cases, and enable 
the Ministry of National Insurance to pay sickness benefit in 
appropriate cases before the formal award of the claim has 
been made by the independent statutory authority. The com- 
mittee will consider written objections to them by or on behalf 
of persons affected if sent before October 28 to the secretary, 
National Insurance Advisory Committee, 6, Curzon Street, 
London, W.1. 

Copies of the preliminary drafts of these regulations—the 
National Insurance (Claims and Payments) Amendment (No. 2) 
Regulations, 1949, and the National Insurance (General Benefit) 
Amendment (No. 2) Regulations, 1949—can be purchased price 
Id. each from H.M. Stationery Office or any bookseller. 








EMERGENCY BED SERVICE 
NEW OFFICES OPENED 


The Emergency Bed Service now has offices at the following 
addresses : 

Central Office—10, Old Jewry, London, E.C.2 (Monarch 
3000). Area covered: By day, Central London only—i.e., the 
area not covered by the four branch offices. By night (9 p.m.- 
8.30 a.m.), the whole of Greater London. 

Western Branch.—81, Mattock Lane, Ealing, W.13 (Ealing 
6671). Area covered: Acton, Ealing, Hounslow, Staines, 
Uxbridge, Harefield, Northwood, Pinner, Harrow, Stanmore, 
Edgware, Mill Hill, Hendon, Willesden, Wembley, Brentford, 
and Twickenham. 

Eastern Branch.—Langthorne Road, Leytonstone, E.11 
(Leytonstone 6461). Area covered: Enfield, Edmonton, 
Chingford, Walthamstow, Leyton, Leytonstone, Stratford, 
Forest Gate, Plaistow, East and West Ham, Ilford, Barking, 
Romford, and Epping. 

South-Eastern Branch.—Shooters Hill Road, S.E.18 (Wool- 
wich 3471). Area covered: Woolwich, Greenwich, Blackheath, 
Lewisham, Catford, Eltham, Bexleyheath, Dartford, Sidcup, 
Orpington, and Sevenoaks. (Doctors wishing to place patients 
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in hospitals in the Bromley Group should normally ring the 
Bromley Group Admissions Office—Hurstway 2195.) ; 

Another office will be opened at Wimbledon at the following 
address as soon as possible: 

South-Western Branch—Wimbledon 1.D. Hospital, Gap 
Road, Wimbledon, S.W.19. Area covered : Wandsworth, 
Balham, Tooting, Streatham, Norwood, Croydon, Mitcham, 
Wimbledon, Richmond, Kingston, Surbiton, Epsom, Sutton, 
Morden, and Carshalton. (This area will be served by 
Monarch 3000 until the opening of the South-Western branch 
office, the date of which will be notified later.) 

Last winter applications for the admission of patients were 
received at a greater rate than could be immediately dealt with, 
and it is hoped that these extended services will reduce delays 


to a minimum. 








Questions Answered 


privileges of partnership. “Yes” or “No”? For example, 
(a) an equitable distribution of work, both day and night, as 
between the locumtenent and the remaining partner or partners ; 
(b) an equitable “ off duty” rota as between the locumtenent 
and the remaining partner or partners. 


A.—A locumtenent assumes the professional responsibilities 
of the absent partner in relationship to the patients and the 
remaining partner. As locumtenent he is responsible in law for 
his actions. 

The question of whether the locumtenent is entitled to 
equitable distribution of work and off-duty time is entirely a 
matter for arrangement betwéen the parties to any particular 
engagement. There are no general rules. The usual practice 
in this regard is for the locumtenent to undertake the work 
that would be done by the absent principal and, in reason, such 
duties as are allotted to him by the senior remaining partner. 
It is usual for a locumtenent to be allowed some off-duty time, 
depending to some extent on the type of engagement. 











R.A.F. Pay 


Q.—There appeared under “‘ Questions Answered” (July 23, 
p. 57) a note about pay in the RA.M.C. Arising from this 
| should be grateful if you would clarify the following points. 
You state that the pay of a captain after two years as such is 
£1 Ils. per day. Does this apply equally to the R.A.F.? 
Also, and in reference to the R.A.F., does this rise to £1 IIs. 
apply to the medical officers who were detained in the Service 
an extra three months owing to the emergency which was pro- 
claimed last autumn? In other words, are such officers (flight- 
lieutenants) entitled to £1 Ils. and not £1 8s. for that three- 
month period ? 

A.—Yes, the pay of a flight-lieutenant in the medical branch 
of the R.A.F., after two years’ service in the rank, is £1 11s. 
per day. The period of three months to which the questioner 
refers, and during which releases were suspended, counted for 
purposes of pay increments in the same way as other full-time 
paid service. Flight-lieutenants who had completed two years 
in the rank were therefore entitled to £1 11s. during that three- 


months period. ' 


Payment for Dental Anaesthetics 


Q.—It has been my custom to administer a general anaes- 
thetic for a dental colleague, usually for a complete clearance, 
and we have found it most convenient to use thiopentone soluble 
(pentothal). Since the introduction of the N.H.S. I have con- 
tinued to supply the thiopentone soluble at my own expense. 
Is there any means of claiming for the cost of this anaesthetic 
agent? I asked the East Sussex Executive Council if I might 
prescribe it on Form E.C.10, but they replied that dental anaes- 
thetics were not included in my terms of service, and that I 
could not do so. I would not raise the problem but for the 
fact that my colleagues inform me that it is their practice to so 
prescribe, and also where a single difficult extraction is involved 
my fee is 10s., of which 3s. is expended on the thiopentone. 


A.—The administration of a dental anaesthetic is not regarded 
as part of medical treatment and the regulations do not permit 
the re-stocking of materials used, whether it be nitrous oxide 
or thiopentone, on E.C.10. A dentist who calls in a doctor to 
give a general anaesthetic is paid a fee which is designed to 
cover the cost of both the anaesthetist’s professional services 
and the materials which are supplied. Tne fee is actually paid 
to the dentist, who arranges for the appropriate payment to be 
passed over to the anaesthetist. 


Locumtenency in a Partnership Practice 


Q.—(1) The locumtenent “holds the place of” the absent 
partner, and assumes the professional responsibilities of the 
absent partner in relationship to (a) the patients in the practice, 
(b) the remaining partner or partners, and (c) the law. Is the 
answer “Yes” or “No”? 

(2) The locumtenent, assuming the professional responsibili- 
ties of an absent partner, is therefore entitled to some of the 


HEARD AT HEADQUARTERS 








Anything Else, Madam ? 
The idea of the National Health Service as a big bowl into 
which anyone may dip and take what he wants spreads like 
ill news. One doctor has written to this office about a woman 
who, against the advice of the medical staff and of her own 
doctor, had her incontinent husband taken home from hospital. 
That may seem to tell the other way, but she has made matters 
even by, up to date, demanding from the Service an air-bed, a 
rubber bed-pan, a porcelain ditto, a urinal, cotton-wool, gauze, 
ready-made swabs, talcum powder, and surgical spirit, not to 
speak of supplies of medicines, tablets, and ointments. When 
it was pointed out to her that certain articles were not on the 
drug tariff, and that she would have to apply to the county 
council, her riposte was, “ Well, could I have a tooth-brush for 
him ?” 
The Wrong Way to Look at it 

As exasperating as the people who get more than their share 
out of the Service are the people who complain because they 
get nothing. The newspapers at the moment are full of them. 
One man writes that, although he has paid so much for the 
Service up to now—and it’s fifteen months—all he has received 
in return is one free ride in an ambulance. He might have 
congratulated himself that he has had no occasion to want the 
Service. Such people ought to be told that they are getting a 
great deal out of it. Is it not worth while to pay something 
to have a healthier community at one’s doors, just as it is 
worth while to pay an education rate to have a more literate 
one, even though one does not send one’s children to a State 
school? To put it on the individual ground, is it not worth 
while for such correspondents to have their daily help absent 
less frequently with housemaid’s knee, or their secretary with 
tennis elbow ? Whether the Service is worth the cost is another 
matter, but to measure it by its personal return to oneself 
is the antithesis of good citizenship. 


Believe It or Not 


The Central Health Services Council has advised the Minister 
“that arrangements should be made to allow, under adequate 
safeguards, children in hospital to be visited by parents or 
guardians with reasonable frequency and, if necessary, by 
appointment.” The Minister would be glad if hospital manage- 
ment committees and boards of governors would review the 
arrangements in force in their hospitals in the light of this 
advice. 








Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. Geoffrey Roderick Richards 
(Port Talbot) is no ionger authorized to be in possession of or to 
a those drugs to which the Dangerous Drugs Regulations 
apply. 
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GENERAL MEDICAL SERVICES COMMITTEE 


The following practitioners have been nominated by local 
medical committees, in the groups mentioned, for election as 
direct representatives on the General Medical Services Com- 
mittee for the session 1949-50. The figures in parentheses 
indicate the number to be elected in each group. 
GROUP “A” (4) 
GROUP “Al” SE. Dr.J. T. Baldwin, Penicuik, Midlothian 
Scotland Dr. N. B. Stewart, Edinburgh 
GROUP “ A2”N. of the Dr. J. R. Anderson, Fortrose 
Tay Dr. A. C. Hendry, Bucksburn 
GROUP “A3” City of Dr. J. T. McCutcheon, Glasgow 
a 
. B. 


Glasgow ; 
GROUP “A4” S.W. Dr C. Hamilton, Kilmarnock 
Scotland Dr Hutchinson, Cambuslang 


GROUP “B” (1) 
Northumberland, Dur- Dr. P. V. Anderson, Shildon, Co. 
ham, and County Durham 
Boroughs therein 


GROUP “C” (2) 

Yorkshire (North, East, Dr. H. F. Hollis, Leeds 
and West Ridings) and Dr. H. W. W. Price, Brighouse 
County Boroughs there- Dr. R. H. Sunderland, Bradford 
in 

GROUP “D” (3) 

Lancashire, Cumberland, Dr. C. Baxter, Liverpoo! 
Westmorland, and Dr. P. S. Byrne, Westmorland 
County Boroughs there- Dr. A. Campbell, Accrington 
in Dr. J. Stuart, Blackpool 

Dr. S. A. Winstanley, Manchester 


GROUP “E” (2) 
Wales Dr. D. B. Evans, Coedpoeth, Wrexham 
Dr. A. E. Jenkins, Pontypridd 


GROUP “F” (1) 
Cheshire, Derbyshire, and Dr. J. B. Bennett, Hyde, Cheshire 
County Boroughs theré- 
in 


GROUP “G” (1) 

Staffordshire, Shropshire. Dr. A. B. Davies, Walsall 
and County Boroughs 
therein 

GROUP “H” (1) 

Leicestershire, Lincoln- Dr. G. Waring Taylor, Leicester 
shire (Holland, Keste- 
ven, and _ Lindsey), 

Nottinghamshire, Rut- 

land, and County 

Boroughs therein 
GROUP “I” (1) 

Herefordshire, Warwick- Dr. W. D. Steel, Worcester 
shire, Worcestershire, 
and County Boroughs 
therein 

GROUP “J” (1) 

Berkshire, Buckingham- Dr. H. G. Dowler, Gloucester 
shire, Gloucestershire, Dr. W. Woolley, Bristol 
Oxfordshire, and 
County Boroughs there- 
in 

GROUP “K” (i) 

Bedfordshire, Cam- Dr. A. Brown, Linton, Cambs 
bridgeshire, Hunting- Dr. J. C. Pearce, Diss, Norfolk 
donshire, Isle of Ely, “ 

Norfolk, Northampton- 
shire, Soke of Peter- 
borough, Suffolk (East 
and West), and County 
Boroughs therein 
GROUP “L” ()) 

Cornwall, Devonshire, Dr. C. F. R. Killick, Williton, Somer- 
Isles of Scilly, Somer- set 
set, and County 
Boroughs therein 

GROUP “M” (1) 

Dorset, Hampshire, Isle Dr. H. S. Howie Wood, Shanklin, Isle 
of Wight, Wiltshire, of Wight 
and County Boroughs 
therein 


GROUP “N” (2) 

Kent, Surrey Sussex Dr. A. W. Gardner, Lewes 
(East and West), and Dr. A. T. Rogers, Bromley 
County Boroughs there- Dr. D. F. Whitaker, Guildford 
in 


GROUP “O” (2) 
Essex, Hertfordshire. Dr. 
Middlesex, and County Dr. 
Boroughs therein st 


GROUP “P” (2) 


D. F. Hutchinson, Acton 
J. L. McKenzie Brown, Waltham. 
Ow 


London Dr. J. F. Murphy, London, S.W.8 
Dr. H. H. D. Sutherland, London, 
W.10 


GROUP “Q” (1) 
Northern Ireland 
The voting papers in those areas in which there is a contest 

(i.e., groups Al, A2, A4, C, D, J, K, and N) were posted on 

October 3. 


No nomination 








WORLD MEDICAL ASSOCIATION 

[he General Assembly of the World Medical Association js 
meeting at B.M.A. House between October 10 and 16. During 
that week there will be some dislocation of the ordinary routine 
at B.M.A. House, particularly in the service of lunch in the 
Members’ Common Room. Members wishing to take lunch 
during the W.M.A. Meeting are asked to do so as early as 
possible—i.e., between 12 and 1. 








Correspondence 








Fees for Professional Witnesses 


Sirn,—For some years past the Medical Defence Union has 
been actively engaged in seeking to secure adequate payment 
for practitioners appearing as medical witnesses to fact, or as 
expert witnesses in civil and criminal cases. 

In September of last year the Witnesses Allowances Regula- 
tions, 1948, were published. These defined the fees payable to 
professional and other witnesses attending to give evidence in 
criminal courts. After all the work put into this matter it had 
been hoped that the new regulations would show a marked 
improvement in the payment of professional witnesses and an 
honest recognition of the value of the service involved. The 
allowances specified, it should be noted, are maximal allowances, 
higher it is true than those payable under the previous regula- 
tions, but lower than those considered by the profession to be 
equitable. 

Correspondence reaching the offices of the Medical Defence 
Union shows that many practitioners are regarded as ordinary 
witnesses. They frequently receive not more than 5s. per day 
for attending at court to give professional evidence on matters 
of supreme importance. One member attended three fuli days 
and received 15s. in all. On investigation it was ascertained 
that this state of affairs derived from a directive from the Home 
Office instructing Clerks of the Assize, of the Peace, and to the 
Justices that allowances were not to be paid to salaried officers 
who did not lose remuneration by their attendance at court. 
Protests were lodged with the Home Office that all medical 
witnesses were entitled to proper fees for the time and trouble 
involved in the preparation and in the giving of their evi- 
dence, irrespective of any overriding requirement that might be 
included in the terms of the officers’ employment to refund 
such fees to the employing authority, or any immunity from a 
proportionate loss of salary for absence from duty to attend 
a court. 

After several exchanges on this matter, the Home Office in a 
letter issued in July of this year indicated that the Seeretary 
of State understood that the Ministry of Health had communi- 
cated proposals to the medical profession whereby attendance 
at court hearings as medical witnesses would be regarded as 
work falling outside the scope of hospital and specialists 
services, and that the fees for such work could be retained 
by the practitioners concerned. 
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Waiting for a decision on this matter did not meet with 
acceptance by the council of the Medical Defence Union. It 
consequently instructed its solicitors to take action in certain 
specially selected cases in order to test the situation exhaus- 
tively. In one letter just received by our solicitors the matter 
appears to have resolved itself satisfactorily. This letter 
emanates from a Clerk of Assize and the material sentence 
is as follows: “I beg to inform you that an order has been 
given by the Secretary of State requesting that professional 
witness allowances should in future be paid to all salaried 
hospital doctors and dentists.” The writer concluded his 
communication by intimating that the doctor would receive 
payment of his fees in due course. 

This cancellation of the offending directive marks the success- 
ful conclusion of an offensive which should never have been 
necessary. It is not admitted, of course, that the fees payable 
now are anything like adequate or that they should be of a 
maximal character, leaving a discretion to clerks to determine 
within the range specified the actual sum to be paid for any 
professional service. That aspect of the struggle must be 
continued with the assistance of all who are interested in this 
matter.—I am, etc., 


London, W.C.1. ROBERT FORBES, 


Secretary, Medical Defence Union. 


*," A note on fees for professional witnesses appears at 
page 160.—Eb., B.M.J. 


Doctors and Dentists 


SikR,—The correspondence in the Supplement on the subject 
of the N.H.S. and airing the unhappy lot of medical practi- 
tioners in contrast with that of dental surgeons and dentists, 
who might be thought to be in clover, has not so far acknow- 
ledged the fact that studentship towards registration bears 
more heavily on the dental student. Costs, in time and money, 
are subjoined herewith. These are official figures, which may 
be an eye-opener to some who are in ignorance. 


UNIVERSITY OF GLASGOW 


Medical fees for 6-year course — ka .». £300 
Dental fees for 5-year course i 
Fees .. - se is oo - «+, Sane 
Equipment .. ro ? 5 me PP 
Total ~~ - bas i ch «. oa 
Duration of Medical course in months 
Four years of 74 months - 30 months 
Two years of 10 to 11 months 22 months 


Total is — a aa xh .. 52 months 
Duration of Dental course in months 


One year of 8 months 8 months 
Four years of 11 months oe .. 44 months 
Total .. “es - sic ea .. 52 months 


Speaking as one who has a foot in both fields, it has appeared 
to me that there is an unnecessary tendency to disparage the 
dental surgeon. His training is that of a specialist, and that 
fraction of the dental profession which was registered in 1901 
without having the qualification L.D.S. may be fairly stated 
to be trying quite seriously in most cases to raise their pro- 
fessional standards. It is to be noted also that the dental 
profession did make a more earnest fight against the iniquities 
and degradation of the N.H.S. than the medicals appear to 
have done.—I am, etc., 


Glasgow. W. FERGUSON MACKENZIE. 


Principals and Assistants 

Sir,—I have read the correspondence in the Supplement 
about assistants with a considerable amount of partisan feel- 
ing—being myself yet “another assistant.” ‘“ P.Q.R.” (Supple- 
ment, August 27, p. 118) asks, “How much better off is the 
principal?” My reply is this: First, that he has got a 
permanent position and his own future to make or mar, 
depending solely on his ability and willingness to succeed. 
Secondly, though he was probably not thinking of this when 
he wrote, he will be well off insomuch as he continues: to 


attract patients and work for them after he has taken in an 
assistant. If he cannot do this he is manifestly unfit to employ 
an assistant. ; 

No assistant can feel en rapport with a principal who buys 
his ease by taking an assistant to whom he will give no definite 
assurances of partnership ; and worse still is the principal who 
endeavours to keep his practice going with an assistant to whom 
he makes promises of partnership in the ever-receding future, 
or, worse again, attempts to further his own interests by employ- 
ing a succession of assistants who serve under what is virtually 
a protracted locum’s agreement, “on probation,” until in the 
natural course of events they cannot stick the uncertainty any 
longer and resign, leaving the way open for another young 
hopeful. Or of course they may get the sack for demanding 
that their labours be rewarded. All such employers I have 
known in my four-years career of general practice since being 
released from the Forces; and like “ X.Y.Z.” (Supplement, 
September 17, p. 140) I have lasted from between six months 
to one year in each job. 

I will not speak of my finances, because I do not suppose they 
are much worse than those of any other young married man 
(I have two children) of my age, war-service, and class (I mean 
the so-called professional class). Also, anyone can live through 
lean years, carefully watching an overdraft, if he has some 
assurance of a future. It is the lack of assured prospects for 
the assistant in general practice that appals me. All my engage- 
ments were concluded with the strict understanding that I was an 
“ assistant with a view”: all I had to do was to work, and 
after a trial period (generally short) I would be a junior part- 
ner; with certainly no princely salary at first, but, and this 
is the important point, I would be settled, with no fear of the 
sack, and a chance to build up a future. 

Young married assistants want too much in the eyes of the 
principals. They not only want to gain experience from their 
work, they want definite assurances and the means to educate 
a family. And this is where we go begging from job to job. 
We cannot tolerate permanent, or view-in-the-remote-future, 
assistantships while our families are growing up round us. Nor 
are we rolling stones who can roam from job to job seeking 
experience of medical life. In point of fact I could not afford 
time from my present job to go and seek a new Mecca: every 
week without work is a week without pay, to say nothing of the 
overburdening cost of a fourth move of house and home. 

I say, then, that it is time that the position of experienced 
married assistants was urgently reviewed in all responsible 
quarters ; and, furthermore, if nothing is done to right this 
unjust anomaly of an employer-employee relationship, within 
the structure of State contract service, more and more young 
men will be disheartened and driven out of general practice and 
even out of the country. . 

The only solution is for the Ministry to consider supporting 
experienced assistants, in their own right, as men entitled by 
the nature of their work (and common need) to run or share in 
the running of a practice, particularly when the Government 
is subsidizing the salaries of trainee-assistants so that princi- 
pals can easily afford to pay them—and do pay them—more 
than the salaries of many already engaged senior assistants. 
The only other solution is for a change of heart among princi- 
pals, who should set a lower target for their personal incomes, 
both for the good of general practice in England and for the 
good of the patient, who gets disheartened by being visited by a 
succession of young men sent by Dr. So-and-So. I fear that 
such a change of heart, though desirable, is psychologically 


unlikely.—I am, etc., 
ASSISTANT-WITH-VIEW. 


Payment of Locums 


Sir,—* An Occasional Locum” (Supplement, September 17, 
p. 140) might be interested in my recent experience. I paid a 
locum £3 3s. a day and £2 2s. a week car allowance. The week 
before I went away I did 46 visits ; the week after I returned 
I did 64 visits. In the whole 15 days I was away he did 31 
visits. My locum during the same period last year did 87 visits. 

For days after I returned I had numerous complaints from 
patients who had not been visited, from others of visits sent in 
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before 10 a.m. which were not done until late evening, and from 
my colleagues who had had to do day and night visits for 
me because my locum could not be found. There were no 
maternity cases at all during this period. He seemed to be 
rarely available day or night. To crown it all my garage account 
shows that for the 31 visits in the 15 days he had apparently 
used, at my expense, as much petrol as I use in two months. 
Which of us was exploited ? 

Of course there are good and bad principals. There are also 
good and bad locums and assistants. As for “ X.Y.Z.” in the 
same issue, if he is getting a salary of £200 a year less than 
that advertised for trainee assistants, he is either a fool and 
deserves to be exploited, or perhaps that is all his services are 
worth. I would not employ my recent locum if he offered to 
pay me a salary for doing so. 

As for all this talk of exploitation, now that partnerships 
have to be given away assistants consider themselves badly 
treated if they are not given a substantial partnership after a 
few months. Let “ X.Y.Z.” and others remember that nowadays 
the one giving away the partnership takes all the risks. When 
they had to be bought the buyer usually took the main risk. 
Just as the buyer was very particular in those days, so are 
those who have to give them away nowadays. 

Assistants’ salaries are, on the whole, at least twice what 
they were pre-war. This compares most favourably with salary 
increases in other professions. To talk about slave labour and 
exploitation is sheer nonsense. The principals of to-day were 
the assistants of yesterday. If “ X.Y.Z.” gets rid of his persecu- 
tion complex he will find his Shangri-La. When he does I 
have no doubt he will pay his assistant a truly princely salary, 
do all the night-work himself, and give away a substantial 
partnership just as soon as he is asked for it.—I am, etc., 


PRINCIPAL. 








Association Notices 





OPHTHALMIC GROUP COMMITTEE 


The following were the successful candidates in the election 
held recently to fill vacancies in the Ophthalmic Group Com- 
mittee caused by retirement of members at the end of the 
1948-9 session: 

H. R. Bickerton (representing Region 1). 

Nigel Cridland (representing Region 3). 

P. Jameson Evans (representing Region 2). 

C. M. Stevenson (representing non-members of the Group on the 
Central Ophthalmic List). 

F. Oliver Walker (representing Region 5). 


DISSOLUTION OF LANCASHIRE AND CHESHIRE 

BRANCH, AND FORMATION IN PLACE THEREOF 

OF MANCHESTER AND EAST CHESHIRE, MERSEY- 
SIDE, AND NORTH LANCASHIRE BRANCHES 


Notice is hereby given by the Council that the Lancashire and 
Cheshire Branch has been dissolved, and that the following 
Branches have been formed in place thereof: 


(1) A Manchester and- East Cheshire Branch, coterminous 
with the areas of the following Divisions of the Lancashire 
and Cheshire Branch: Ashton-under-Lyne, Bolton, Bury, Crewe, 
Hyde, Leigh, Macclesfield and East Cheshire, Manchester, Mid- 
Cheshire, Oldham, Rochdale, Salford, Stockport, Wigan’; 

(2) A North Lancashire Branch, coterminous with the areas 
of the following Divisions of the Lancashire and Cheshire 
Branch: Blackburn, Blackpool and Fylde, Burnley, Furness, 
Lancaster, Preston ; 

(3) A Merseyside Branch (Supplement, July 16, 1949). 


The Manchester and East Cheshire and North Lancashire 
Branches come into existence as from the date of publication 
of this notice. 

CHARLES HILL, 
Secretary. 


BRITISH MEDICAL JourRNAL 


ADJUSTMENT OF AREAS OF CORNWALL AND 
PLYMOUTH DIVISIONS 


With reference to the notice published in the Supplement of’ 


September 3, 1949 (p. 126), the area of the Municipal Borough 
of Launceston has also been transferred from the Cornwall 
Division to the Plymouth Division. 
CHARLES Hint, 
Secretary. 


NOTICE TO SHIP SURGEONS 
BRITISH MEDICAL ASSOCIATION—MARITIME 
SUBCOMMITTEE 


The Private Practice Committee of the British Medical Associa- 
tion has reappointed for the current session a subcommittee to 
consider all questions affecting medical practitioners concerned 
with merchant shipping. 

The subcommittee will hold its first meeting of the session 
at B.M.A. House, Tavistock Square, W.C.1, on Thursday 
October 20, at 11 a.m., and any doctors in active practice as 
ship surgeons who find it convenient to attend are invited to 
do so, if possible giving notice by letter or telephone of their 
intention to come. 

CHARLES Hii, 
Secretary. 





Diary of Central Meetings 
OcTOBER 


14 Fri. | Committee on Industrial Health Services in relation 
to the National Health Service, 2 p.m. 

17 Mon. Psychological Medicine Group Committee, 2 p.m. 

18 Tues. Proprietary Medicines Committee, 11 a.m. 

18 Tues. Committee on the Association of the General Practi- 
tioner with Hospitals, 2 p.m. 

18 Tues. Building Committee, 2 p.m. 

19 Wed. Film Committee, 2.30 p.m. 

20 Thurs. Committee re Salaries of Medically Qualified 
Teachers, etc., 2 p.m. 

20 Thurs. Occupational Health Committee, 2 p.m. 

21° «*Fri. Public Health Committee, 1.30 p.m. 

21 =F ri. Venereologists Group Committee, 2.30 p.m. 

28 «*Fri. Science Commi*iee, 2 p.m. 

NOVEMBER 
2 Wed. (At Lion Hotel, Shrewsbury) Welsh Committee, 


2.15 p.m. 
3 Thurs. Committee on Industrial Health Services in relation 
to the National Health Service, 2 p.m. 
Committee on the Postgraduate Education of General 
Practitioners, 11 a.m. 


9 Wed. 


Branch and Division Meetings to be Held 


City Division.—At St. Leonard’s Hospital, Nuttall Street, Kin 
land Road, London, N., Tuesday, October 11, 8.30 p.m., Dr, E. W. 
Taylor: “‘ London’s' Water Supply.” 


CLEVELAND Division.—At Sparks Café Royal, Middlesbrough, 
Thursday, October 13, 7 for 7.15 p.m., Supper, followed by address 
by Dr. I. G. W. Hill: “‘ Treatment of Hypertension.” 


Hauirax Drvision.—At Royal Halifax Infirmary, Wednesday, 
Cone 12, 8.30 p.m. Annual general meeting. Election of 
officers, etc. 


HENDON Division.—At Hendon Hall Hotel, Tuesday, October 11, 
8.15 p.m., Dr. Paul Pincus: ‘“‘ New Research on Dental Caries.” 
Film and slides. 


SouTH Essex Diviston.—At Oldchurch Hospital, Romford, Friday, 
October 14, 9 p.m., Dr. H. K. Cowan: “‘ The Domiciliary Maternity 
Service, Health Centres, and other County Medical Services.” 


SoutH-West Essex Division.—At Thorpe Coombe Maternity 
Hospital, Forest Road, Walthamstow, E., Wednesday, October 12, 
8.30 p.m., clinical meeting. Two lectures on the Rhesus Factor, 
(1) Dr. Gertrude Plaut: “ Some Recent Advances in Rhesus Factor 
Work ”’; (2) Dr. E. Hinden: “ Erythroblastosis of the Infant.” 


SouTH-West Wa.es Diviston.—At St. David’s Hospital, Carmar- 
then, Sunday, October 9, 2.30 p.m., lecture by Dr David G. Morgan 
—- “The Hospital Service under the N.H.S. Act and its 

uture.” 
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THE SECRETARY REPORTS 











THE MINISTER’S PRESS CONFERENCE 


Nothing startling or novel came out of the Minister’s Press 
Conference, reported on another page. On the subject of 
general practitioner remuneration it is useful to have had the 
Minister’s assurance, in regard to the Ministry’s survey of 
incomes, that he “would like to have the facts agreed with 
the profession,” although he added his own impression that 
the evidence showed “that Spens has been more than 
honoured.” The Minister made some other points which were 
interesting and have been noted. Some who were present at 
the Conference remarked afterwards on the pains the Minister 
was at to distinguish between the Health Service and the 
National Insurance Scheme. He spoke about “ misunderstand- 
ings,” and said that “many peopie still assume that the 
National Health Service is financed by the weekly contribu- 
tions to National Insurance.” This led to abuse through people 
being determined “ to have their money’s worth.” He appealed 
to the Press to disabuse the public of these erroneous beliefs. 
The B.M.A. foresaw that this might happen and has been 
stressing the point for over a year. The same to a lesser 
extent is true of the Minister’s appeals to the public to use 
the Service with restraint. It is true that he has made such 
appeals from time to time, but they have been so closely 
associated by a section of the Press with glowing advertise- 
ments of the “free” benefits to be obtained under the scheme 
that it is small wonder that less attention has been paid to 
them than might have been expected. Once again the B.M.A.. 
at some cost to itself both in money and unpopularity (which 
these days seem to attach to anyone suggesting a damper on 
public extravagance), took the initiative. 

What are the facts? So far back as May, 1948, the B.M.A. 
Public Relations Department was issuing leaflets for distribu- 
tion to the public which inter alia pointed out that only 10d. 
out of the male worker’s weekly contribution of 4s. 11d. would 
go to the Health Service, adding that ten-elevenths of the total 
money paid in respect of any one worker would go to the cash 
benefits of insurance. Two months later the Association issued 
an illustrated folder, “The New Health Service and You.” 
Of this leaflet, copies of which were sent direct from B.M.A. 
House to all doctors who applied for them, 250,000 were 
printed and distributed in August, and in September a further 
300,000 were printed. By the end of October altogether nearly 
half a million copies had been asked for and distributed. This 
folder pointed out that the public as well as doctors, other 
professional people in the Service, and the Government had 
“a part to play in making the Service a success,” adding that 
“if there is ‘a run’ on the surgery just because the Service is 
‘ free-at-the-time,’ doctors will be unable to give as much atten- 
tion to each patient as they would wish. No one can give 
his best if he is overworked.” 

In the same month posters were prepared and issued for 
display in surgeries, executive council offices, and elsewhere 
appealing to the public to help the doctor to make the best 
use of his time by sending in requests for home visits early 
in the day. Finally, early this year, after a Gallup Poll under- 
taken at the request of the Association had shown the public 
still widely believed that most of their weekly contributions 
were going to the Health Service, the Public Relations Depart- 
ment again embarked on a widespread poster and leaflet 
campaign. 

Would it have been impossible for the Ministry of Health 
and the Ministry of National Insurance to have done all this 


themselves and made the Association’s publicity efforts unneces- 
sary ? The Ministry of Health has its own publicity machinery. 
and if that is not sufficient it has access to the services of the 
Central Office of Information with all its grandiose apparatus 
of mass publicity through Press advertising, exhibitions, films, 
posters, and so on. One can think of many campaigns indulged 
in by the Central Office of Information which might seem to 
an outsider to have had less public justification than the work 
of public enlightenment about the Health Service which the 
B.M.A. has carried through at its own cost. One recalls the 
32-page booklet which the Ministry of National Insurance— 
before its part in the scheme began—pushed through the letter 
boxes of every household in the country, making use of his 
Majesty’s mails and postmen to do so. So far as mechanics 
go, the Government would have had no difficulty in getting 
across to the public a year ago the appeals for restraint and 
avoidance of “misunderstanding” which the Minister made 
last week. 

Why was this not done? Was it that the Government was 
afraid, as many Governments may be afraid, to put the 
emphasis on duties as well as on rights? Or was it that the 
Government knew that the increased rate of weekly contribu- 
tions was bound to be unpopular and was at least not averse 
from allowing the public to believe that the increase was due 
to what the Health Service generally and “the doctors” in 
particular were costing ? 


Changes in the Use of Hospitals 

It does not always happen that one is able to commend 
important passages in a Ministry circular. But there has just 
been issued to regional hospital boards a circular (see p. 168) 
which is obviously on the right lines—though it may be 
justly said that it does not travel far enough along them. 
In discussing changes from general practitioner (cottage) 
hospitals to specialist hospitals, the circular states: ‘“ The 
Minister . . . would ask regional hospital boards to make 
sure that in carrying out their plans they are not depriving local 
patients of a valuable feature of the general practitioner (cottage) 
hospital. . . . It is, in the Minister’s view, very valuable for the 
general practitioner service of the district when the family 
doctor has access to beds where patients of this type can be 
in his charge and he knows he can readily call upon the services 
of a consultant for a second opinion, and it is essential if the 
level of general practitioner medicine is to be maintained that 
the interchange of ideas between general practitioners and 
specialists should be facilitated by such consultation and by 
informal contacts on the occasion of regular visits from con- 
sultants to general practitioner hospitals. If such arrangements 
can be supplemented by the offer of a number of ‘clinical 
assistantships ’ to general practitioners as part of a team in the 
district general hospital so much the better, but in the Minister’s 
view the latter is not a substitute for the former, and if the 
result of reorganization is to deprive general practitioners of 
charge of hospital beds something valuable has been lost.” 

On the question of general practitioner maternity hospitals 
the following advice is given: “It has been the general practice 
to have obstetricians in charge of maternity departments and 
maternity hospitals. While recognizing the merits of this policy 
in the large unit where teaching and training is undertaken, 
the Minister feels that he should remind boards that, in the 
smaller types of maternity unit booking normal cases, staffing 
must necessarily vary. Where, in the larger of these, selected 
general-practitioner obstetricians have been in charge in the 
past, boards should carefully consider the position before alter- 
ing the nature of the services provided and should be cautious 
about depriving general-practitioner obstetricians of the charge 
of maternity beds.” 2334 
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THE FIRST YEAR 
MR. ANEURIN BEVAN’S REVIEW 


The Minister of Health presented to a Press Conference on 
October 6 a review of the first year of the National Health 
Service. Great interest was taken in the occasion, and the 
pressure on Whitehall accommodation was such that some 
foreign and colonial correspondents had to be excluded. 

Mr. Bevan began by saying that the launching of the Service 
had been accompanied by so much controversy, by emotions 
ranging from outright enthusiasm to destructive criticism, that 
it was thought well in the interests of the country to review 
the experience up to now, and to try to present a complete 
picture of what was going on. There was always the danger 
that such a picture might be obscured by sectional interests. 
One year was a short time in which to judge so great an experi- 
ment, but certain provisional judgments could be made. Pessi- 
mists had said that the Service would give rise to abuses, but 
after all it was a prerequisite of behaviour that people should 
be allowed to behave—should be given the opportunity of 
behaving—and from a study of such behaviour any necessary 
redirections might be made. It was true that there had been 
certain abuses, but on the whole the transition from the old 
system to the new had been accomplished with great smooth- 
ness, and he desired to pay his tribute to all concerned in such 
transition. 


A Transferred Expenditure 


The cost of the N.H.S., Mr. Bevan continued, must be 
regarded as a gigantic change-over from the private pocket to 
the public purse. In other words, the expenditure was not an 
addition to the total expenditure on health, but a transferred 
expenditure from the individual citizen to the nation. It was 
not the case, as was assumed by many people, that the cost was 
an additional burden. The people had been relieved of the 
necessity of making payments when in need of medical or other 
care, and the cost of payment for the whole “ apparatus ”"— 
doctors, dentists, chemists, nursing, maternity—was laid upon 
the community as a whole. It was largely a redistribution. 
Various guesses had been made about what was spent on vari- 
ous health services by citizens on their own account before the 
Service started; it was probably more than £250 million. 

Here he drew attention to an unfortunate confusion of 
language. There were the National Insurance Act, the National 
Health Service Act, and the former National Health Insurance 
scheme, and people seemed to assume that the N.H.S. was 
financed by the weekly contributions to national insurance. All 
that had happened was that the N.H.S. inherited that part of 
the old National Health Insurance contribution which was set 
aside for medical benefit, and which amounted to about £40 
million a year; the remainder of N.H.S. oe fell upon 
national and local taxation. 


No Army of Bureaucrats 


Most of the administration was voluntary, and of this service 
there was no lack; the difficulty had been one of selection. To 
the members of governing boards of teaching hospitals, regional 
hospital boards, hospital management committees, local execu- 
tive councils, and other bodies the administration had been 
entrusted. It was not run by an army of bureaucrats. It was 
this which accounted for the low administration costs—between 
24 and 3% of the total expenditure. This was made possible 
by the devoted service of 12,000 men and women drawn from 
all sections of the community. There was a central organiza- 
tion, but the bulk of the administration was pushed out to the 
periphery. The Central Health Services Council, whose func- 
tion was to advise the Government on the various aspects of 
the Service, was very largely technical in character. Conditions 
of service and salaries were entrusted to Whitley Councils. 


“It is obvious that a service of this sort, which provides free 
medical attention and drugs, is open to abuse both by those giving 
the service and those receiving it. But no abuse can arise unless it is 
connived at by two people—a member of the profession on one side 
and the patient on the other. When charges of abuse are made it 


must be recognized that they are made, not against the administration, 
but against some professional person who may have succumbed to 
the importunities of patients. There is evidence that abuse has taken 
place, but one does not read about the thousands of devoted pro. 
fessional men and women who go about their work in a proper 
fashion or the millions of people who receive proper attention.” 


One reason why abuses took place was because many thought 
they were paying a weekly contribution for the Service and 
were determined to get their money’s worth. It should be 
widely known that expenditure increased just to the extent to 
which the Service was abused. It would be an advantage to 
have from every newspaper an appeal for the prudent and 
intelligent use of the Service, and such an appeal might well be 
made not only to the public but to the professions operating 
the Service. 

Disciplinary machinery existed to deal with abuses, and had 
been operated. The chief sinners had been dentists and genera] 
practitioners. But he did not want to be misunderstood: the 
cases were few and far between, and when the vast volume of 
work done was considered it was extraordinary how few were 
the irregularities. The central tribunal to which the aggrieved 
person had a right of appeal had considered five cases—three 
dentists, one doctor, one optician. Two dentists had been 
removed from the Service, one for charging fees and one for 
failing to carry out treatment. Six other cases were awaiting 
hearing. 


The Hospital Service 


In the hospital service the shortage of nurses remained the 
prime difficulty. About 10% of available beds were denied to 
the Service for lack of nurses, but during the last year 8,000 
full-time and 5,000 part-time nurses had been recruited, with 
the result that 7,000 additional beds had come into use. There 
had also been a complete change in the “climate” of the 
nursing profession ; conditions of service and salaries had been 
improved, and nursing was now a real career. Between 40,000 
and 50,000 more nurses were wanted. 

All the hospital specialist services were contractual, either 
whole-time or sessional, and this should help to reduce the out- 
patient waiting-lists, especially as the appointments system was 
being rapidly extended. The new domiciliary specialist service 
was in operation, and during the first year 91,000 patients had 
been visited in their homes by specialists and 2,761 operations 
performed. 

During the year 8,359 artificial limbs had been provided, 
21,345 surgical boots, and 7,226 artificial eyes. He invited 
anyone who had sufficient curiosity to come and see what a 
great advantage had been conferred upon these recipients. As 
to the 5,071 wigs, he wished to remove the impression that wigs 
were dispensed on a beauty-parlour basis. They were pro- 
vided on the prescription of a specialist, and two conditions 
were necessary: (1) that the baldness was due to accident, 
disease, or congenital causes, and (2) that the specialist declared 
the wig to be necessary. He deprecated the derision cast upon 
this part of the Service. To persons who had undergone a 
head operation leaving a serious scar, or who suffered from a 
scalp disease, a wig was as much a part of treatment as an 
artificial limb to others. It was a cardinal principle of the 
Health Service that medical care, attention, and appliances were 
provided where they were considered by the doctor to be 
needed. 


“If he is not free to prescribe what is necessary, his liberty of 
action must be limited, in which case it would have to be said 
that he was free to prescribe so much, but not free to prescribe so 
much else. This would be almost impossible to administer. We 
must rest upon the principle that the doctor is free to prescribe what 
he considers to be necessary for the care and welfare of his patient.” 


The General Practitioner Service 


The number of general practitioners in the Service was 
between 18,000 and 19,000. A great deal was heard in the 
early days about “direction” of doctors. Such direction had 
not taken place, nor was it ever intended. There was much 
discussion also about basic salary in “the early polemics of 
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the scheme.” About 2,000 general practitioners were helped by 
fixed basic payments of £300. There were 57 doctors receiving 
special inducement payments (unpopular areas, etc.), and other 
claims were under review. The (mileage) payment for general 
practitioners in rural areas had been found to be too low, and 
£700,000 had been added to the fund to make up the deficiency. 
The doctors who had been approved for grants for training 
assistants numbered 374, and 250 doctors were utilizing post- 
graduate courses under grant. 


“One of the worries of the scheme is over-prescribing. Over- 
prescribing occurs, not in the field of expensive drugs, but in 
ordinary things like aspirin and cotton-wool. The doctor may be 
protecting himself against a second visit by prescribing a little more 
in the first instance. He over-prescribes the prosaic medicaments. 
That is worrying us, and I make a serious appeal to generai practi- 
tioners to be careful about this part of their work, and to patients 
not to be importunate. Most households are furnished with a small 
number of medicaments which every intelligent person knows how 
to use, and it should not be necessary to rush to the doctor every 
time something of that sort is needed.” 


Concerning health centres, the Ministry proposed to proceed 
steadily but cautiously. Some new buildings were being con- 
structed, some old buildings adapted, and a few had been taken 
over which were there before. But it was desired to find out 
how people used health centres before embarking upon their 
widespread provision. The Ministry wanted to know how 
practical they were, what kind of health centres were most 
useful, and in what situations they would be most popular. 

Mr. Bevan went on to speak of the dental, optical, and 
pharmaceutical services. About 8.5 million people had gone 
to the dentists for treatment, and the demand was rising again 
after a summer slackening. The normal demand might be 
assessed in about six months’ time. There was a considerable 
“back log” to make up. The scale of payment was found 
to be too high and was cut by 20%. Some dentists resisted, but 
their resistance had not continued. It was here that most of 
the discipline had had to be exercised. As time went on he 
believed the position would improve. There had been an 
unanticipated rush for spectacles, and two pairs—sometimes 
three—had been prescribed rather too frequently. He had 
appealed to opticians on the matter and was satisfied that they 
had heeded. The production of lenses had been speeded up by 
about 50%, and three million lenses had been imported from 
“soft currency” areas. By the end of the year the production 
should be equal to the demand. As for the pharmaceutical 
services, the 14,000 chemists in the scheme had dispensed in 
the first year 187 million prescriptions. 

The aural aids were now being produced at the rate of 2,000 
a week, and about 29,000 had been issued. It was not only a 
question of producing the aid, but of teaching the recipients to 
use it properly, otherwise they gave up in despair. He hoped 
by the end of next year to have provided 150,000 aids. 


The Overseas Visitor 


Much had been made of the fact that people could come 
from abroad and make use of a service provided and paid for 
by the British people. There were two answers to that. In the 
first place people could not come from abroad merely in order 
to make use of the British Health Service: the immigration 
officers had been instructed to that effect. Secondly, any 
attempt to differentiate between an alien, a British citizen, and 
a person entitled by six months’ residence to have recourse to 
the Service would be administratively expensive. He believed 
also that reciprocal arrangements would be made between Great 
Britain and other countries, and as reciprocity developed any 
sense of injustice would diminish. 

Mr. Bevan was questioned on this point. He stated that 
American and Canadian visitors formed the highest proportion 
of those signing for temporary medical attention at one port 
where an analysis was made. Asked about reciprocal arrange- 
ments, he said that countries participating in the Brussels Pact 
were being approached. He thought that medical care should 
be part of the normal hospitality of any host country. If a 
visitor to this country had an accident he would, of course, be 
given medical attention, even if it involved prolonged treatment. 


Mr. Bevan concluded his address by saying that the National 
Health Service began, as was inevitable, in an atmosphere of 
friction, controversy, doubt, and great hope. The first year 
had shown that a vast amount of good work was silently done, 
much relief afforded, but there was still friction at some points, 
and at some points shortages. 


“It is obvious that in some parts of the country the general 
practitioners are overworked. It will take some years for 
scheme to ‘bed itself in.” More facilities will be needed before 
criticism dies down. One of the chief sources of our troubles here 
in Britain, as in many other parts of the world, is the increasing 
demand made upon hospital facilities by the aged sick. That is one 
of the great problems of modern civilization. 

““T would have you realize that most of the shortcomings which 
have been revealed by the Service are not the result of the intrinsic 
difficulties of the Service, but of the overwhelming volume of need 
that the Service has disclosed. This will happen in other nations 
when they start the same kind of service. There has been in the past 
a vast amount of silent suffering, of preventable pain. What the 
National Health Service has done has been to make it articulate, 
and thus to make it readier of redress. In that respect, I believe, we 
have made a great start.” 


Mr. Bevan Questioned 


A question asked of Mr. Bevan was, “ Do you think the pay 
of general practitioners is disproportionately low when com- 
pared with the pay of dentists and opticians?” He replied 
that he could not accept that. When thinking of the payment 
to dentists it must be remembered that 52% of the gross earn- 
ings were regarded as expenses. The dentist had to employ his 
mechanics and provide his apparatus. It was not easy to fix 
the scales for dentists’ remuneration, and for a while there had 
to be a period of experiment. The endeavour was to make it 
profitable for dentists to save teeth rather than extract them. 

In reply to a further question about remuneration, he said 
that the Spens recommendations for the remuneration of general 
practitioners had been carried out. Discussions were proceed- 
ing with the British Medical Association, and before he made a 
statement about general practitioner remuneration he would 
like to have the main facts agreed with the members of the 
profession. “So far there is conclusive evidence that we have 
more than honoured the Spens recommendations.” 

Asked about a health tax, he said that he thought the 
Chancellor might try to find some additional revenue in view 
of the cost of the Service. If by “tax” was meant payment 
by the patient at the moment when the patient needs treatment 
the Ministry had set its face against it. 


Questioner: That means a possibility of increasing the health 
contribution part of national insurance? . 
Mr. Bevan: The possibilities of taxation are infinite. 


The Minister added that the original estimate of the cost of 
the Service was based upon scales of remuneration far lower 
than. those which had in fact been paid. In the hospital service 
alone 60% of the expenditure was on wages and salaries. The 
pay of medical officers, nurses, midwives, and domestic staffs 
had been increased. 

In another reply he said that Sir Henry Cohen had been asked 
to preside over a committee to draw.up a list of drugs which the 
general practitioner could prescribe and outside which he need 
not go except in special cases. 

Asked how far the Service had furthered the progress of 
medical science, he said that much valuable case history, not 
previously available, was being collected. A committee would 
be appointed to get agreement about the names of diseases. 
He was also asked whether any analysis had been made of the 
time a general practitioner spent in filling up forms. He 
replied tartly that he had no such analysis, nor had he any 
analysis of the time it took a general practitioner, before the 
Service came in, to make out his bills. 

He was also asked about his attitude to the Trade Union 
Congress resolution calling for the immediate establishment of 
a hundred health centres. He replied that it would take 
its place in the queue along with other such resolutions. 
Health centres must not be regarded as being at the head 
of the queue. 
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Other Statistics of the Service 


Figures in addition to those mentioned by Mr. Bevan were 
contained in a sheet handed to each person attending the 


conference. All the figures relate only to England and Wales: 
Prescriptions 
Estimated ievuner of articles prescribed and supplied : 
Mixtures... ; ‘a : i’ a -- 40% 
Tablets, pills, etc. - me a e oo Me 
Ointments , , de 7” a o- we 
Proprietary preparations - ia s« Se 
Appliances (bandages, dressings) aa Ga ome. 
Miscellaneous (lo:ions, gargles) ik ol ~- 16% 
Hospitals and Specialist Services 
Hospitals taken over id ; “i Py ..- 2,688 
from local authorities .. ie or ar 1,545 
voluntary .. we ce oe i om 996 
teaching hospitals .. = ; ai ng 147 
Beds... - hea aa a bs ie .. 501,738 
teaching hospitals .. ig Sia “s os Seen 
others ne ‘ Pe “ia .. 475,186 
Hospital clinics token over 24 “ ne = 591 
from local authorities .. ba ia i 481 
voluntary .. ne i a ae es 108 
teaching oa ici 2 
Nursing and midwifery staff engaged in hospital service 149,783 
whole-time : os ; ae . 126,955 
part-time 22,828 
Disciplinary Service Committees 
Withdrawals of 
removals from 
Medical Proposals for removal from list 
(18,585) list .. ee aa a 15 1 
Fines, etc. .. 3 oe 15 
Warning letters - ine 28 
No action a 72 
Dental Proposals for removal from 
(9,401) list .. ne 7 me 6 2 
Fines, etc. .. ne - 85 
Warning letters ‘is - 27 
No action - oe ae 106 








N.H.S. IN SCOTLAND 


The following approximate figures issued by the Department 
of Health for Scotland complement those given for England 
and Wales by Mr. Bevan. 


Number of people on doctors’ lists (96.6%. of population) 4,954,897 
General practitioners within the Service (plus 27 assistants 


on lists) os ks ¥ Ps ay es 2,394 
Chemists within the Service - Ae ee 1,749 
Prescriptions dispensed in first year ‘(estimate) . 14,950,000 
Doctors receiving basic payments of £300 i oa 145 
Doctors receiving special inducement payments .. - 30 

Optical Services 
Ophthalmic medical practitioners in the Service em 77 
Ophthalmic opticians (all) .. ‘a me aa om 848 
Dispensing only (all) we - - ee 23 
Spectacles supplied and paid for 680,891 
Estimated number of people receiving two Pairs ‘of spec- 

tacles (30%) (680,891 pairs for 530,880 persons). 

Dental Services 
Cases received by Dental Estimates Board for approval or 

payment na ; oa ; 1,380,527 

Dentists in Service (practically all) a cc a ns 1,170 
Hospital and Specialist Services 
Appliances through hospitals. Total of all main types 
issued including artificial limbs (very roughly) 25,000 
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CHANGES IN THE USE OF HOSPITALS 
GENERAL PRACTITIONER HOSPITALS 
The Ministry of Health has issued the following circulg 
(R.H.B. (49) 132): 
Under the National Health Service (Functions of Regionaj 
Hospital Boards, etc.) Regulations (S.I. 1948, No. 60) the 
Minister’s powers for planning and developing the hospital 
and specialist services were, subject to direction, delegated to 
regional hospital boards and boards of governors. It is there. 
fore competent to the board, subject to direction, to make 
changes in the use of hospitals without prior reference to the 
Minister. The Minister is aware that boards have been cop- 
sidering changes of user in the hospitals under their administra- 
tion, and it is right and proper that they should do so. 
The Minister is anxious to avoid intervening where boards 
have arrived at a decision after full consideration, but the 
delegation of powers is subject to direction on his part, and 
under Section 6 (4) of the Act he is bound in using hospitals 
transferred to him by the Act “so far as practicable” to 
“secure that the objects for which [they were] used immedi- 
ately before the appointed day are not prejudiced by the pro- 
visions of this Section” (i:e., transfer to the Minister). 
He cannot, therefore, ignore representations made to him by 
members of the public and the profession, and may feel bound 
at any time to call upon a board to report to him their reasons 
for adopting their new policy. It is undesirable for this to 
happen after the actual process of change has been begun, and 
he thinks boards will find it useful, where a proposal is likely 
to give rise to substantial local or professional opposition, to 
keep the Department informed of their plans at all stages. 
Boards may find useful the following indication of the 
Minister’s views on a number of matters that arise in con- 
nexion with changes of use of hospitals. The principal factors 
are, of course, (1) the possible loss of service to patients, (2) the 
disturbance of medical staff. 


Change from One Specialty to Another or from a General to 
a Special Hospital 

In the case of infectious-disease and smallpox hospitals, which 
tend to be redundant owing to centralization, little difficulty is 
expected provided that regional boards have assured themselves 
that the new centralized facilities meet anticipated needs and 
have done their best to secure that the staffs of the redundant 
hospitals are not prejudiced by the change. 

In the case of other changes of this nature—i.e., from one 
special use to another or from general to special hospital—the 
difficulties encountered may be more serious. In particular, 
where a hospital of long-standing repute is concerned, the 
board should see that the medical staff of the hospital has free 
opportunity of having its views considered by the board or their 
planning committee, orally if possible. An open meeting at 
which the proposal can be explained and members of the public 
can express their views may sometimes be desirable, particu- 
larly where it is proposed to use a small local general hospital 
for other purposes, since the local loyalty that such hospitals 
command must not be ignored even where reorganization is 
expected to produce greater medical efficiency. 


Change from General Practitioner (Cottage) Hospital to 
Specialist Hospital 

Local loyalty is again a factor of great importance. In the 
past general practitioner hospitals have, owing to the uneven 
distribution of consultants, been compelled at times to under- 
take work for which they were not properly equipped, and they 
have often been criticized for trying to do too much. The 
introduction of the National Health Service, and in particular 
the present review of establishments, has given an opportunity 
for improving this state of affairs and for developing hospitals 
staffed by consultants even in smaller centres. 

The Minister is whole-heartedly in favour of development in 


‘this direction but would ask regional hospital boards to make 


sure that in carrying out their plans they are not depriving 
local patients of a valuable feature of the general practitioner 
(cottage) hospital—i.e., its use as a local hospital to which the 
general practitioners of the neighbourhood can admit patients 
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who require treatment within the scope of a general practi- 
tioner but who, for various good reasons, cannot be treated 
at home. It is, in the Minister’s view, very valuable for the 
general practitioner service of the district when the family 
doctor has access to beds where patients of this type can be 
in his charge and he knows he can readily call upon the services 
of a consultant for a second opinion, and it is essential if the 
level of general practitioner medicine is to be maintained that 
the interchange of ideas between general practitioners and 
specialists should be facilitated by such consultation and by 
informal contacts on the occasion of regular visits from con- 
sultants to general practitioner hospitals. 

If such arrangements can be supplemented by the offer of a 
number of “clinical assistantships” to general practitioners as 
part of a team in the district general hospital so much the better, 
but in the Minister’s view the latter is not a substitute for the 
former, and if the result of reorganization is to deprive general 
practitioners of charge of hospital beds something valuable has 
been lost. 

In particular the Minister wishes regional boards to guard 
against the feeling that local cottage hospitals are merely build- 
ings to be used as additional accommodation for relieving 
pressure on beds at the district general hospital of the group. 
There may be cases where it will improve the efficiency of the 
group organization for a general practitioner hospital within 
that group to be used as a specialist department—e.g., as a 
maternity unit or as a recovery hospital or a geriatric unit. 
But if the loss to the district of the “ general practitioner beds ” 
is to be avoided the board should make arrangements for the 
general practitioners of the district to have charge of a number 
of beds in the district hospital or elsewhere, which can then 
serve, in the way described above, as a “ general practitioner 
wing.” 

. General Practitioner Maternity Hospitals 

It has been the general practice to have obstetricians in 
charge of maternity departments and maternity hospitals. 
While recognizing the merits of this policy in the large unit 
where teaching and training is undertaken, the Minister feels 
that he should remind boards that, in the smaller types of 
maternity unit booking normal cases, staffing must necessarily 
vary. Where, in the larger of these, selected general-practitioner 
obstetricians have been in charge in the past, boards should 
carefully consider the position before altering the nature of 
the services provided and should be cautious about depriving 
general-practitioner obstetricians of the charge of maternity 
beds. 

In the smaller cottage hospital type of provision where general 
practitioners attend their own patients a selected general- 
practitioner obstetrician should have the general oversight of 
the unit. 

Boards should endeavour to link the smaller units with the 
nearest maternity department and make readily available to 
the general-practitioner obstetricians concerned the consultant 
obstetric services of the larger hospital. 





SPECIMENS IN THE POST 


The Post Office has complained recently that packages con- 
taining specimens sent through the post for medical exami- 
nation or analysis have in some cases been insecurely packed 
and fastened. In the interests of public health and the pre- 
vention of risk to Post Office staff great care should be taken 
to see that specimens sent through the post are securely packed, 
and that the containers are not likely to be broken or their 
contents spilt owing to corks and stoppers coming out. A new 
type of container is to be used, but even so it would not 
be safe unless securely fastened and well packed. The Post 
Office regulations are as follows: 


ARTICLES SENT FOR MEDICAL EXAMINATION OR ANALYSIS 


Deleterious liquids or substances, though otherwise prohibited from 
transmission by post, may be sent for medical examination or 
analysis to a recognized medical laboratory or institute, whether or 
not belonging to a public health authority, or to a qualified medical 


practitioner or veterinary surgeon by letter post, but on no account 
by parcel post, under the following conditions: 

(1) Any such liquid or substance must be enclosed in a receptacle, 
hermetically sealed or otherwise securely closed, and this receptacle 
must itself be placed in a strong wooden, leather, or metal case in 
such a way that it cannot shift about, and with a sufficient quantity 
of some absorbent material (such as sawdust or cotton-wool) so 
packed about the receptacle as absolutely to prevent any possible 
leakage from the package in the event of damage to the receptacle. 
The packet so made up must be conspicuously marked FRAGILE 
WITH CARE and bear the words PATHOLOGICAL SPECIMEN. 

(2) Any packet of the kind found in the parcel post, or found in 
the letter post not packed and marked as directed, will be at once 
stopped and destroyed with all its wrappings and enclosures. Further, 
any person who sends by post a deleterious liquid or substance for 
medical examination or analysis otherwise than as provided by these 
regulations is liable to prosecution. 

(3) If receptacles are supplied by a laboratory or institute, they 
should be submitted to the Postal Services Department, General Post 
Office, London, E.C.1, in order to ascertain whether they are regarded 
as complying with the regulations. 








VARIATION IN CAPITATION FEES 


The capitation fees paid to general practitioners vary from 
one executive council area to another according to the prior 
payments made in the different areas, such as for basic salary. 
The following table from a report of the Management Com- 
mittee of the Executive Councils Association (England) sum- 
marizes the distribution of the capitation fees paid by 122 
executive councils in England : 


Amount per Person No. of 
s. d. s. d. Councils 
14 9 le 
15 6to 16 0 5 
16 Oto 16 6 13 
16 6to 17 0 84 
17 Oto 17 6 18 
17 10 1 
Total .. 122 








ENTRY INTO PRACTICE 


Noting that there is “widespread dissatisfaction throughout 
the profession” on the existing methods of entering general 
and consultant practice, the Medical Practitioners’ Union has 
prepared a report entitled “ Entry Into General Practice,” which 
has been circulated to members of the medical profession. 

The report considers that the medical student will tend to 
favour specialization, for the discrepancy between the earnings 
of the specialist and those of the general practitioner is “ quite 
out of proportion to the relative value of each to the com- 
munity.” Nevertheless, the comparatively few specialist posts 
available will force the average medical student into general 
practice. 

General Practice 

The difficulties of the assistant are discussed, and the report 
says that the principal has every reason to postpone taking his 
assistant into partnership. To remedy this the M.P.U. proposes 
that the period during which a principal could have the benefit 
of an assistant should normally be limited to two years; he 
should then take a partner or be required to reduce his list. 
Moreover, the remuneration and conditions of work for 
assistants should be established. 

Discussing the “relatively poor prospects” of the doctor 
who enters general practice by putting up his plate, the report 
recommends that the Medical Practices Committee should 
become a central employment agency, and should find suit- 
able openings for anyone wishing to start general practice. In 
the under-doctored areas new entrants should be helped 
financially in three ways: 

“‘(a) The local executive councils should be empowered to advance 
money to newcomers for their living expenses and for the purchase of 
cars, equipment, and surgery premises. The sums advanced would 
be gradually repaid over a long period by suitable deductions from the 
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quarterly cheques. (b) The allocation committees of the local execu- 
tive councils should make full use of their powers to assist a new- 
comer in the acquisition of patients. (c) As a corollary the need for 
the fixed annual payment would be reduced and ultimately disappear.” 

When a doctor dies or retires the allocation committee should 
transfer his patients to existing practitioners or newcomers 
according to the needs of the doctors and the proximity of 
the patients to their surgeries, though the patient could still 
change to another doctor if he wished. 

The M.P.U. advocates an expense allowance on a sliding 
scale and a graduated capitation fee. The payments for expenses 
would be a first charge on the Central Fund, and the capitation 
rate would therefore be reduced. The capitation fee should 
be 30s. a patient for the first 2,000 and 20s. for the rest. 


Specialist Practice 

The grade of senior hospital medical officer should be 
abolished by the Minister except in special circumstances. 
Regional hospital boards should create a medical “ establish- 
ment” for each hospital, and the posts should be filled only 
by those of the proper grade. They should offer whole-time 
posts to specialists where possible. 

A central board to hear grading appeals should be set up. 








DOMICILIARY CONSULTATION 


The Ministry has informed the Joint Committee representing 
consultants and specialists that the present arrangements for 
domiciliary consultations are not entirely satisfactory, and that 
direct contact between general practitioners and consultants is 
more workable. 

The Central Consultants and Specialists Committee is there- 
fore seeking the views of its constituents, so that it may report 
to the Joint Committee on whether they would prefer direct 
contact between general practitioners and consultants or domi- 
ciliary consultations to be arranged as at present through the 
hospital bureau. 








HEARD AT HEADQUARTERS 








The Minister Expounds 

Mr. Bevan’s first press conference on the Health Service was 
quite a personal success. There was no vituperation and little 
rhetoric. His account was predominantly factual, his delivery 
often deferential, and his approach almost solicitous to the 
representatives of “the most prostituted press in the world.” 
As is customary on these occasions, he glossed over the defects 
of the scheme and painted a tranquil Impressionist picture of 
one corner of the English scene to-day. Though evasive at 
times, he was never abusive, and gave the journalists plenty of 
opportunity to fire questions at him. His grasp of detail in 
his replies was impressive; the Ministry officials at his side 
rarely whispered any information to him, and he had usually 
started on his reply before they had. It was a performance 
skilfully adapted to the audience—quite different from those 
Parliamentary “triumphs” that bring a glow to the cheeks 
of Labour back-benchers.“ We came away with heavenly choirs 
singing in our ears. 


Hazards of General Practice 
A correspondent asks, as have many others, whether there 
should not be a code of behaviour for patients, and he gives 
several instances of patients’ conduct that the code would no 
doubt exclude. A young man recently looked in when passing 
at 1 a.m. on his way home from a dance—to consult the doctor 
about insomnia. Another man arrived at 8.30 p.m. in his own 


car asking the doctor to visit his wife, saying that she had a 
spot on her leg. When the doctor asked why she hadn’t come 
in the car with her husband, he replied that her hair was 
in curlers. A more pathetic story was that of a lady who 
demanded an immediate visit six miles away because her 
father’s will was disappointing. 


Questions Answered 


= a 








Superannuation and Repaymeat for Drugs 


Q.—When I am reimbursed for drugs and appliances on the 
special list supplied by me to my dispensing patients I suffer 
superannuation deduction on the amount received. Why is 
this ? The money I receive is a repayment and not remuneration, 


A.—During the early discussions with the Ministry it was 
claimed that only so much of the remuneration as related to 
dispensing should count for superannuation and that the actual 
cost of the drugs should be ignored. This logical solution 
would have involved practitioners and executive councils in a 
great deal of work ; moreover, to segregate the cost of drugs 
where the capitation method is accepted would be difficult, and 
to do so only for those practitioners who are paid by the other 
method would lead to undesirable discrimination. In addition, 
8% of Government money is attracted to the whole amount. 
For these reasons it was decided not to oppose the present 
arrangements whereby superannuation contributions are paid 
on the actual amounts received. 








AUSTRALIAN HEALTH SERVICE 
PRESCRIBING ACT INVALID 


The Australian High Court declared on October 7 by a majority 
of four to two that Section 7a of the Pharmaceutical Benefits 
Act is invalid (The Times, October 8). This section requires 
doctors to use a Government prescription form when 
prescribing free medicine. 

The action had been taken by the Federal Council of the 
B.M.A. in Australia, which filed a writ on July 25 in the High 
Court challenging the constitutional validity of the Govern- 
ment’s free medicine scheme. 

The court found that the clause compelling doctors to oper- 
ate the service amounted to a form of civil conscription, which 
is forbidden by an amendment to the constitution approved in 
1946 empowering the Commonwealth Government to provide 
social services, including medical benefits. The Chief Justice 
held that if the clause were deleted the rest of the Act was 
valid and could be operated as a voluntary scheme. 








ANNUAL CONFERENCE OF REPRESENTATIVES 
OF LOCAL MEDICAL COMMITTEES 


MOTIONS AND AMENDMENTS FROM LOCAL 
MEDICAL COMMITTEES 


Standing Orders of Conference 
Motion by Worcester: That the second sentence of Standing Order 
(1) be amended to read as follows: 


“‘ That this Conference shall ordinarily be held in the month of 

October.” 

Remuneration 

Motion by Southport: That this Conference views with grave 
concern the delay which is incurred in the satisfactory settlement of 
remuneration of general practitioners, and demands that any increase 
be retrospective to July 5, 1948. 

Motion by Glasgow: That this Conference deplores the delay of 
the Ministry of Health in the negotiation of the terms of remunera- 
tion, and affirms that further delay may precipitate a complete break- 
down of the National Health Service. 

MotTION by Middlesex: That this Conference is strongly of opinion 
that full recognition of the claim of general practitioners in the 
National Health Service for increased remuneration on the basis of 
present-day values be established forthwith with the Ministry of 
Health. 

Temporary Residents 


AMENDMENT by Lothians and Peebles: That paragraph 44 of the. 


Report of the G.M.S.C. be amended so that the words “ advice 
and/or ’’ be inserted between the words “‘ medical ” and “ treatment.” 


‘ 
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Motion by Isle of Wight: That this Conference is of the opinion 
that the submission of Forms E.C.7 and 8 to a patient’s own doctor 
serves no useful purpose, whereas a detachable slip on Form E.C.19, 
bearing a diagnosis, which the patient could hand to his doctor, 


would be of clinical value. 


Basic Salary 
Morion by Lancashire: That this Conference instructs the General 
Medical Services Committee to consider the question of basic salaries 
in all its aspects with a view to reopening discussion of the subject 
with the. Minister of Health at the earliest opportunity. 


Filling of Vacancies Caused by Death or Retirement 


Motion by Isle of Wight: That this Conference is of the opinion 
that it would appear desirable that there should be closer contact 
between the Medical Practices Committee and the Local Executive 
Councils, together with their Local Medical Committees, prior to the 
filling of vacancies. 

Motion by Lancashire: That the appointment of a successor to 
a practice declared vacant should be made by the Local Executive 
Council in consultation with the Local Medical Committee without 
submission to the Medical Practices Committee. 

Motion by Lancashire: That the machinery for hearing appeals by 
unsuccessful applicants should be investigated forthwith, as the delay 
which generally occurs under present procedure endangers the succes- 
sion to the practice and the continuity of the medical services. 

Motion by Devon and Exeter: That all applications for entering 
practice be considered by the Medical Practices Committee in relation 
to any restrictive bond. 


Vaccination and Immunization 


Motion by Devon and Exeter: That this Conference protests most 
strongly against the long delay in payments of fees for vaccination 
and inoculation. 

MotIon by Gateshead: That this meeting fully endorses the action 
of the G.M.S. Committee in informing the Ministry of Health that 
it will take no steps to discourage the refusal of the return of 
reports of vaccination and immunization pending the satisfactory 
conclusion of negotiations on this point. 


Medicines and Appliances for Doctors’ Surgeries 


Motion by Buckinghamshire: That the proposal that doctors 
should be allowed to order on official prescription forms stocks of 
medicines and dressings for emergency use in surgeries be strongly 
and urgently pressed for; and that, in addition, permission be 
sought for the extension of this system to all drugs and appliances 
which are to be administered or applied by the practitioner in person. 


Specially Expensive Drugs and Appliances 
Motion by Buckinghamshire: That the present inordinate delay in 
the return of scrips from dispensing doctors by the Central Pricing 
Committee which require the sanction of the Minister before pay- 
ment is wholly unjustifiable; and that in future their return should 
take place within two months. 


Prescription Books 


MoTIoNn by Worcester: That the reconstructed Prescription Book 
be provided with carbon paper. 


Mileage in Maternity Cases 

Motion by Isle of Wight: That in the opinion of this Conference 
the proposed mileage payment in respect of maternity services is 
inadequate and should be increased, and that the payment should 
come from the same source as the payments for maternity services. 

Motion by Buckinghamshire: That maternity mileage should be 
paid from the same source as other payments for maternity work. 

Motion by Buckinghamshire: That this Conference disagrees with 
a single payment of three shillings per mile for each maternity case 
booked, and asks for a reinvestigation of the matter with a view 
to payments for journeys actually carried out, on the lines ruling 
before July 5, 1948. 


Medical Services Committee Procedure 


Motion by Norfolk: That this meeting considers that an indepen- 
dent chairman with legal qualifications should be appointed to 
preside at Medical Services Committee meetings. 

Motion by Isle of Wight: That this Conference is of the opinion 
that, as the regulations governing the consideration of complaints 
against the medical practitioner do not provide, as did the old 
National Health Insurance Benefit Regulations, for similar action 
against the patient, the Minister of Health should be pressed to 
provide for it under the new Service. 


Specialization in General Practice 


MotIon by Eastbourne: That this Conference is of opinion that 
doctors should be paid an adequate fee for performing circumcision 
within two weeks of birth (not less than £1 1s.). 


General Practitioners and Hospital Work 


Motion by Cambridgeshire and by Sunderland: That this Confer- 
ence protests against the present policy of exclusion of general 
practitioners from the clinical assistant type of post in teaching and 
other hospitals. It urges that every effort should be made to get the 
number of these posts greatly in 

MotIoN by Hastings: That this Conference strongly disapproves of 
the present regulations whereby a practitioner not in contract with a 
Regional Hospital Board is not allowed to attend his private patients 
in the private wards of a hospital. 

MorTIOoN by Kent and Canterbury: That this Conference, having 
given attention to the circular letter R.H.B. (49) 132 (Supplement, 
October 15, p. 168), considers that the advice given therein by the 
Minister of Health to regional hospital boards with regard to pro- 
posals for the change of function of cottage hospitals, the continued 
provision of beds which shall be in the charge of general practitioners 
(including maternity beds in the charge of general-practitioner 
obstetricians), and the suggested establishment in district general 
hospitals of posts as clinical assistant available to general practi- 
tioners is sound and acceptable. The Conference suggests to local 
medical committees that they shall take every opportunity to press in 
their areas for action to be taken by regional hospital boards and 
hospital management committees in accordance with the advice given 
in this circular letter. 


General Practitioners and Special Departments of Hospitals 
Motion by Dewsbury: That this Conference feels that it is con- 
trary to the interests of the patient that general practitioners should 
be excluded from certain deparfments of hospitals, and that they 
should have direct access to such departments, e.g., the X-ray Depart- 
ment, the Physiotherapy Department, and the Pathological 


Laboratory. : 
General-practitioner Specialists 
Motion by Isle of Wight: That this Conference strongly deprecates 
the exclusion of large numbers of general-practitioner specialists from 
their hospital work, and is of the opinion that their status should be 
recognized and that they should be allowed to continue their work, 
as was promised by the Minister of Health. 


Remuneration of General Practitioners on Staffs of Cottage Hospitals 

Motion by ‘s.e of Wight: That this Conference is of the opinion 
that £25 per occupied bed is totally inadequate, unless such items as 
anaesthetics and assistance at operations carry additional payment. 


Superannuation 
Motion by Leicestershire and Rutland: That, as early as practic- 
able after April 5 of each year, a single statement should be available 
to each general practitioner in the Service showing the total amount 
deducted in respect of superannuation contributions from all sources. 


Grants for Training Assistants 


Motion by Middlesex: That this Conference is of the opinion 
that it should be obligatory for a formal contract to be entered into 
between the trainee assistant and the doctor undertaking the training. 


Emergency Treatment Following Dental Operations 
MorTIon by Gateshead: That the G.M.S. Committee be instructed 
to continue to press for a payment from the Dental Estimates Board 
to practitioners called upon to deal with dental haemorrhage. 


Treatment of Members of H.M. Forces on Leave 


Motion by Isle of Wight: That this Conference is of the opinion 
that immediate steps should be taken to ensure that the names of 
Service patients are restored to the list of their previous doctor 
on demobilization, as was done prior to July 5, 1948. 


Frivolous or Unjustified Emergency Calls 


Motion by Gateshead: That rules for the conduct of patients, with 
appropriate disciplinary machinery, should be introduced forthwith. 


Medical Card 


Morion by Lothians and Peebles: That provision be made for 
patients to obtain a new Medical Card to replace a fost one, as 
was formerly possible under the N.H.I. Acts. 
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Maternity Medical Services 

Motion by Gateshead: That where maternity hospitals do not 
fully implement their responsibilities to their booked patients during 
pregnancy, the general medical practitioner who is called upon to 
undertake such responsibilities shall be entitled to some proportion 
of the maternity fee. 

Economy in Prescribing 

MotTION by Inverness: That a Commission should be set up to go 
into the nomenclature of drugs and the standardization of bulk in 
packages with a view to eliminating waste and extravagant prescribing. 


Status of General Medical Services Committee 
Motion by Bristol: That this Conference, wishing to clarify the 
position of the General Medical Services Committee, and in view of 
the statement that it is a B.M.A. Committee, emphasizes that the 
G.M.S. Committee is responsible to this Conference only and is in no 
way responsible to the Representative Body. 


General Practitioner Refresher Courses 


MorTION by Isle of Wight: That in the opinion of this Conference 
practitioners should have free choice of venue for refresher courses. 


Admission to Medical List of Doctors from Adjoining Areas 

Motion by Middlesex: That this Conference views with alarm the 
practice of admitting practitioners from an adjoining area to an 
Executive Council’s list irrespective of the distance from the appli- 
cant’s surgery to the area of practice, and instructs the General 
Medical Services Committee to discuss the matter with the Medical 
Practices Committee so that a reasonable limit of distance may be set. 











Correspondence 








Entry to General Practice 

Sir,—The Medical Practices Committee’s first report (Supple- 
ment, September 10, p. '28) states under “ Admissions to Medi- 
cal List” (p. 129): “(a) Applications to Start Practice. . 
The committee in carrying out its statutory duty has, however, 
been compelled to admit applicants to the medical list against 
the advice of some executive councils that they be refused . . . 
but it of course remains the function of the executive council 
concerned after [my italics] his admission to its list to satisfy 
itself that the practitioner’s arrangements for attending the 
patients he accepts are adequate.” 

Recently the executive council of this area advised the refusal 
of an applicant who gave as his surgery location an address 
at least six miles distant from the nearest point in the area, 
with surgery hours which made attendance by patients with 
ordinary working hours impossible. Between the area in which 
the surgery lay and this area there intervened a three-mile-deep 
belt of another area, so that the applicant’s practice could not 
be said to be in an adjoining area. The whole district is urban, 
and the distribution and number of doctors are well up to 
average. 

The Medical Practices Committee, however, overruled the 
advice of the executive council, and admitted the applicant to 
the list. (Having got so far, the applicant then withdrew from 
the medical list, and solved the problem.) 

Such a decision makes nonsense of the latter part of the para- 
graph quoted above. Imagine the reaction, particularly of the 
non-medical members of an executive council, if asked to put 
into motion the machinery for removing a name from the 
medical list under such conditions. 

May I add that my personal interest is solely that of a 
member of the local executive council. I did not enter the 
N.H.S.—I am, etc., 

Rochdale. L. KILROE. 
Freedom and Closure 


Sir,—I feel we need some clarification on the issues involved 
in serving on bodies connected with the National Health Ser- 
vice. One in particular is the question of open or closed areas. 
Is it not true that the principle of negative direction instead of 
positive direction was wrung out of the Minister? Does this 
or does this not mean that instead of young doctors being 
posted to under-doctored areas they would be encouraged to 
go there because other areas would be considered adequately 
doctored and would be closed? Is it not therefore nonsense 


pee ene —— as 


to talk about the closing of areas in this case being a loss of 
freedom? Surely we need some expression of our policy ip 
this matter to clear the minds of some of our more emotional 
and muddle-headed colleagues.—I am, etc., 

London, W.C.1. J. L. McCatium. 


Payment for Dispensing 


Sir,—In our practice, as no doubt in most rural practices 
where drugs are supplied, we felt that the capitation fee for 
this service—at present 6s. 6d.—was going to prove grossly 
inadequate. I wrote therefore to the Association officers, who 
replied that the fee had been agreed by the Rural Practitioners 
Subcommittee, but that I could, if I wished, use the method for 
payment that chemists used. 

At the beginning of this year we began to do so. The first 
six months of the year showed how right we were in our fear 
that the capitation fee was too small. We are now, in fact, 
being paid almost exactly double what we would be paid by 
the capitation fee, but it involves a considerable amount of 
extra work in the matter of writing the prescriptions, collecting 
and posting them, and sometimes considerable correspondence 
between us and the wholesale chemists on those occasions when 
the committee feels unable to make a price. 

For the second six months of the year, however, a new 
method has been imposed on us, and greatly increased time has 
to be spent in the sorting and pricing of the prescriptions 
themselves. The extra work that results from the monstrous 
inadequacy of the capitation fee now amounts to a considerable 
proportion of our time. No medical practitioner in his right 
mind can enjoy the extra clerical work involved in this absurd 
method of paying him an adequate amount for this work. It 
is high time that the capitation fee was reviewed. Be it noted 
that the amount spent on medicines per patient by practitioners 
in the city areas is so far very considerably in excess of the 
sum we are using. 

If an adequate sum is offered to the doctor, it would be 
thankfully accepted. It would relieve the doctors of all this 
pointless and irritating.extra work and would enable the pricing 
committees to rid themselves of a vast quantity of their work 
and presumably to reduce their staffs—I am, etc., 


Settle, Yorks. W. A. Hys_op. 


Payment of Locums 


Sir,—May I suggest that “ An Occasional Locum ” (Supple- 
ment, September 17, p. 140) has a chip on his shoulder ? When 
I did locums in 1923 I was very glad to get 5 guineas per week. 
I must now pay nearly three times as much to a deputy, who 
is therefore at least as well off as I was, without allowing for 
the fact that the 1923 £ was of much less value than the 1914 £. 

My gross income now is a little in excess of £2,000 per annum. 
What holiday does “An Occasional Locum ” think that I would 
or could have were I obliged to pay a locumtenent at the rate 
of £1,050 net as well as continuing to maintain for his use an 
expensive, fully manned establishment? (I, too, am “on call 
for 24 hours,” but for every day in the year apart from my 
well-earned and inevitably costly holiday.) 

While I am on the subject of locums may I suggest that these 
relatively junior people would do more to earn their stipend 
if they would treat the equipment of their absent employer as 
carefully as they would if it were subject to its owner’s daily 
inspection, and if they would realize that their contempt for 
the alphabet causes a great deal of subsequent trouble. Having 
recently returned from a holiday I am trying to cope with 
abnormally large surgeries made up in great part of patients 
who would not come while a stranger occupied my chair, and 
of others who have come to make quite sure that “the young 
doctor” knew what he was talking about in their own cases. 
These busy surgeries are made much more harassing by the 
necessity to hunt through my cabinets to find “ F.M.R.s” which 
were not accurately replaced.—I am, etc., 

ONE WHO DISLIKES BEING CALLED AN EXPLOITER. 








Correction.—In the last sentence of the letter headed ‘“ Doctors 
and Dentists ” by Dr. W. Ferguson Mackenzie (Supplement, October 
8, p. 163) the word “ inequities ” was printed in error as “ iniquities.” 
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THE MEDICAL ASSOCIATION OF EIRE 


Notice is hereby given to the members of the Medical Associa- 
tion of Eire (I.M.A. and B.M.A.) of the following proposed 
changes in the by-laws of that body. 


The words “ Division,’ “ Division and,” and “ Division or ” shall 
be deleted wherever appearing in the by-laws. 

By-law No. 5, subparagraph of By-law 13, By-law 14, By-law 17, 
By-law 24 (b) (v) shall be deleted. 

By-law No. 9 shall be deleted and the following substituted there- 
for: 

(a) On and after the Ist January, 1950, the annual subscrip- 
tion to the Association shall be four guineas, or such sum as may 
be decided on by the Central Council, provided that 

(i) the annual subscription payable by a member admitted to 
membership before the expiration of two years from the date of 
his registration under the Medical Acts for the time being in force 
in Eire shall be two guineas, or such sum as may be decided on 
by the Central Council until the 31st December next occurring after 
the expiration of four years from the date of such registration. 

(ii) Any member who has been for not less than forty years a 
member of either the Irish Medical Association or the British 
Medical Association and the Medical Association of Eire (I.M.A. 
and B.M.A.) shall pay an annual subscription of two guineas, or 
such sum as may be decided on by the Central Council. 

(iii) Any member of not less than ten years’ standing of either 
the Irish Medical Association or the British Medical Association 
and the Medical Association of Eire (I.M.A. and B.M.A.) who 
has definitely and permanenily retired from the active practice 
of the medical profession, and has signed and transmitted to the 
Treasurer of the Association a declaration to that effect, shall pay 
an annual subscription of two guineas, or such sum as may be 
decided on by the Central Council. 

(iv) Any member admitted on or after the Ist July in any year 
shall pay only half his current subscription for that year. 

(v) Any member who holds an appointment as a Commissioned 
Officer in the Defence Force in Eire shall pay an annual subscrip- 
tion of three guineas, or such sum as may be decided on by 
the Central Council. 

(vi) A husband and wife both being members shall pay a sub- 
scription of £5 12s. 6d., or such sum as may be decided on by 
the Central Council. 

(b) For the purpose of this By-law a member shall be deemed to 
reside in that place in which his ordinary place of abode is situate 
at the time at which, according to the Articles, his subscription is 
considered due. 


That By-law No. 18 (a) shall be deleted, and the following By-law 


be substituted therefor : 


The following shall be the special Groups of the Association 
until the Central Council shall otherwise determine: (i) Dispensary 
Medical Officers’ Group; (ii) Public Health Medical Officers’ 
Group; (iii) Medical Officers of Mental Hospitals’ Group; 
(iv) Medical Officers of Voluntary Hospitals’ Group; (v) County 
Hospital Surgeons’ Group; (vi) Whole-time Medical Officers in the 
service of the Government of Eire; (vii) Private Practitioners’ 
Group; (viii) Radiologists’ Group; (ix) Ophthalmic Surgeons’ 
Group; (x) Medical Officers of Local Authorities’ Hospitals, not 
provided for in any other Group; (xi) Pathologists’ Group. 

Members of the Association may register in any one of the 
foregoing special groups, if eligible, and shall remain a member 
of such special group until notification is received of his wish to 
transfer to another special group, or to resign from his or her 
original special group. No member may elect to be included in 
more than one of these groups. 


That By-law No. 18 (c) be amended by adding the words: “ (xi) 


Pathologists’ Group: Any member of the Association who is a 


Pathologist.” 
That By-law No. 23 shall be deleted and the following By-law 


be substituted therefor : 


The Central Council shall consist of : 


(a) The President, the immediate Past-president, the Vice-presi- 
dent, the Chairman (if elected), the Honorary Treasurer, and the 
Honorary Secretary of the Association. 

(b) Members of the Association elected by their respective 
Branches for one year in the following proportions: Branches 
consisting of not more than fifty members shall be entitled to 
elect one representative. Branches consisting of more than fifty 
members, and not more than one hundred members, shall be 
entitled to elect two representatives. Branches consisting of more 
than one hundred members shall be entitled to elect one additional 


representative for each additional one hundred members or propor- 
tion thereof, provided that such proportion exceeds seventy-five in 
number. 

(c) Members of the Association representing Special Groups 
elected in manner hereinafter stated for one year and who shall 
be entitled to representation on the same numerical basis as the 
Branches, as more particularly set out in the preceding paragraph. 

Notwithstanding anything hereinbefore contained the Council 
shall have power to increase or decrease the number of Special 
Groups. 

(d) Seven members of the Association elected for one year by 
the Annual General Meeting. 

(e) Such members of the Association, not exceeding* six in 
number, as may be co-opted for the remainder of the year by the 
members of the Central Council specified in sub-clauses (a) to (d) 
inclusive as above at their first meeting. 

That By-law No. 24 (@) (ii), (iii), and (iv) be deleted and that the 
following By-law be substituted : 

Members of Branches shall each year during the month of March 
hold an Annual Meeting of the Members of each Branch at which 
representatives to the Central Council shall be elected as herein- 
before provided. The election of a Branch representative or 
Branch representatives at such meetings shall be by secret ballot 
in which only the members present shall be entitled to vote. A 
statement as to the result of the ballot signed by the Chairman of 
the Branch at which such election shall have been held, as herein- 
before provided, shall be conclusive evidence of the election of 
representative or representatives of the said Branch to the Central 
Council. 

That By-law No. 27 be amended as follows: 


After the words “ By-law 25 ” insert: 

If the Branch or Group do not appoint a successor, then in that 
event the Central Council shall be at liberty to fill the vacancy by 
appointing a representative of the Branch or Group. 


That By-law No. 33 be deleted and the following be substituted 
therefor : 

The Central Council shall meet not less than twice a year and 
shall be presided over by the President of the Association, or in 
his absence by the Vice-president, unless a Chairman of the Central 
Council and of the Executive Committee shall be elected as herein- 
after provided. 

If the Central Council by a majority vote decide in any year to 
elect a Chairman, then, in that event, the Central Council shall 
be entitled to elect from amongst their members a Chairman of the 
Central Council who shall hold office for the same period as the 
Honorary Secretary and Honorary Treasurer of the Association. 
The Chairman of the Central Council when elected shall also be 
deemed to be Chairman of the Executive Committee and shall 
preside at all meetings of the Central Council and of the Executive 
Committee. 


That By-law No. 35 be amended by deleting the figure ‘4 ”’ and 
substituting the figure ‘‘ 6’? where appearing. 

That By-law No. 45 be deleted and the following By-law shall be 
substituted therefor : . 

There shall be appointed or elected at the first meeting of the 
Central Council following its own election an Executive Committee 
which shall consist of the President, the Vice-president, the imme- 
diate Past-president, the Chairman of the Central Council (if 
elected), the Honorary Treasurer, the Honorary Secretary, and not 
less than fifteen other members of the Central Council following 
its own annual election as hereinbefore provided. The quorum of 
the Executive Committee shall be five. 


That By-law No. 48 be deleted, and the following shall be 
substituted therefor : 

The President, the Vice-president, the immediate Past-president 
of the Union, the Chairman of the Central Council (if elected), 
the Honorary Secretary, and the Honorary Treasurer shall ex 
officio be members of all Committees of the Central Council. 


The following additional By-law shall be made: 


Notices of Motion for the Central Council must be in writing 
and must be signed by a proposer and seconder, and must reach 
the Secretary not later than sixteen days before a meeting of the 
Central Council. Such notices should state whether same are made 
‘(a) on behalf of the Branch, (b) on behalf of the Group, or (c) on 
behalf of individual members. 








The Ministry of Health states that the disqualification imposed by 
Section 42 (8) of the National Health Service Act, 1946, on Mr. D. T. 
Williams, dental practitioner, of Ilford, Essex, has been terminated, 
and that he is now entitled to participate in the National Health 


Service. 
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Association Notices 





NATHANIEL BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared to 
consider the award of the Nathaniel Bishop Harman Prize in the year 
1950. The value of the prize is approximately £100. The purpose of 
the prize is the promotion of systematic observation and research 
among consultant members of the staffs of hospitals who are not 
attached to recognized medical schools. It will be awarded for the 
best essay submitted in open competition. The work submitted must 
include personal observations and experiences collected by~ the 
candidate in the course of his practice. A high order of excellence 
will be required. No study or essay that has been previously pub- 
lished in the medical press or elsewhere will be considered eligible 
for the prize. 

Any registered medical practitioner who is a consultant member 
of the staff or senior hospital medical officer of a hospital in Great 
Britain or N. Ireland and is not attached to a recognized medical 
school is eligible to compete. If any question arises in reference to 
the eligibility of a candidate or the admissibility of his essay the 
decision of the Council shall be final. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1950 
but will be offered again the year next following this decision, and 
in this event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated income as the 
Council shall determine, 

The writer of the prize-winning essay may be required to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate Section of the Annual Meeting 
of the Association. Each essay must be typewritten or printed in 
the English language, and must be distinguished by a title and a 
motto. The essay must not bear the name of the writer, which should 
be sent with the essay in a sealed envelope bearing only the motto 
on the outside. 

The title of the proposed essay and the motto should also be 
notified in writing to the Secretary by December 1, 1949, on a form to 
be obtained from the Secretary. Essays must be forwarded to reach 
the Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than March 31, 1950. The prize 
will be awarded at the Annual Meeting of the Association to be held 
in 1950. Inquiries relative to the prize should be addressed to the 


Secretary. 
RADIOLOGISTS GROUP 


A meeting of the Radiologists Group will be held at B.M.A. 
House on Thursday, November 17, 1949, at 1.30 p.m. It is 
hoped that as many members of the Group as possible will 
attend the meeting. 


LANCASHIRE AND CHESHIRE BRANCHES 


The names of the two new Branches in Lancashire and 
Cheshire which, with the Merseyside Branch, will replace 
the old Lancashire and Cheshire Branch will be decided by 
the Branches themselves when they are inaugurated. At a 
meeting in Manchester on October 6 of the old Branch Council 
the following titles were suggested: North Lancashire for the 
northern group, and South Lancashire and East Cheshire for 
the southern group. 





Diary of Central Meetings 
OcTOBER 


17 Mon. Psychological Medicine Group Committee, 2 p.m. 

18 Tues. Proprietary Medicines Committee, 11 a.m. 

18 Tues. Committee on the Association of the General Practi- 
tioner with Hospitals, 2 p.m. 

18 Tues. Building Committee, 2 p.m. . 

19 Wed. Film Committee, 2.30 p.m. 

20 Thurs. Dermatologists Group Committee, 10.30 a.m. 

20 Thurs. Maritime Subcommittee of the Private Practice Com- 
mittee, 11 a.m. 

2@ Thurs. Publishing Subcommittee, 11 a.m. 

20 Thurs. Health Centres Subcommittee, 11.15 a.m. 

20 Thurs. Journal Committee, 2 p.m. 

20 Thurs. Committee re Salaries of Medically Qualified 
Teachers, etc., 2 p.m. 

20 Thurs. Maritime Subcommittee, Conference of Port Medical 
Officers, 2 p.m. 

20 Thurs. Occupational Health Committee, 2 p.m. 

21 «*#Fri. Public Health Committee, 1.30 p.m. 

21 += «‘Fri. Venereologists Group Committee, 2.30 p.m. 


al 


Branch and Division Meetings to be Held 


CAMBERWELL Division.—At 134, Denmark Hill, S.E., Tuesday, 
October 18, 8.30 p.m., Dr. W. J. O'Donovan: “The Problems of 
a Modern Dermatologist.” 


_GREENWICH AND DeptrorD Division.—At Miller Hospital, Green. 
wich Road, London, S.E., Wednesday, October 19, 8.30 p.m. 
Dr. C. W. L. Jeanes: “The Scope of Treatment in Pulmonary 
Tuberculosis.” Members of neighbouring Divisions are invited to 
attend the meeting. 

KEesTEVEN Division.—At George Hotel, Grantham, Thursday, 
October 20, 8.30 p.m. Dr. D. P. Stevenson (Deputy Secretary, 
B.M.A.): “ Current Events.” 


Mip-Herts Division.—At Red Lion Hotel, High Street, St. Al 
Friday, October 21, 8.45 p.m. Annual general meeting. Election o 
officers, etc. Dr..H. I. Coombs: “ Blood Groups, with Particular 
Reference to the Rhesus Factor.” 


NortH Muppiesex Division.—At North Middlesex County 
Hospital, Silver Street, Edmonton, London, N., Tuesday, October 18, 
9 p.m. Dr. Mair E. Morgan Thomas: ‘“‘ The New Bacteriological] 
Service of the Medical Research Council.” 


NortH OF ENGLAND BraNncH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, October 20, 7.15 p.m., clinical 
demonstration by Mr. H. Vernon Ingram: “ Squint”; 8.45 p.m., 
address by Professor J. C. Spence: “Comparison of Medicine in 
America, Australia, and Britain.” 


SUNDERLAND Division.—At Royal ——_ Sunderland, Friday, 
October 21, 8 p.m., address by Sir James Walton: “ The Progress 
of Gastric Surgery in the Last Half Century.” 


Swansea Division.—At Osborne Hotel, Langland, Swansea, 
Thursday, October 20, 7.30 p.m., annual dinner. 


Meetings of Branches and Divisions 
MERSEYSIDE BRANCH 


The inaugural meeting of the Merseyside Branch was held at Liver- 
ee on September 28. The following officers were elected: President, 

» & & cFarland; vice-presidents, Dr. H. S. Pemberton and 
Mr. A. A. W. Merrick; secretary and treasurer, Dr. V. Cotton 
Cornwall. 

At the dinner which followed Professor C. A. Wells proposed the 
toast of the new Branch and surveyed briefly the history of the 
Association. The time had come, he said, for the consultants as 
a whole to take a fuller part in the activities of the Association 
and for all members of the profession in this compact Merseyside 
Branch and Region to speak with one voice. Mr. Bryan McFarland 
replied, and said that it was not without significance that the president 
of the new Branch and the president-elect of the Association (Pro- 
fessor T. P. McMurray) were both orthopaedic surgeons, remarking 
that the National Health Service might well need some corrective 
treatment. Referring to the next Annual Meeting of the B.M.A. on 
Merseyside, he asked for the support and help of all in making it 
a success, stating how proud the new Branch would be that Professor 
McMurray was to be president. ae 

Professor McMurray proposed the health of the Association 
coupled with the name of Dr. Charles Hill, its Secretary. He 
mentioned that when its original membership was only 310 its 
Council consisted of 70. Soon after the creation of the Association 
two members of Parliament had brought in a Bill for the regulation 
of the profession, and after an Sg ne struggle of 26 years the 
first Medical Act was passed in 1858, which was the first-fruit of the 
work of the Association. The problem of providing a perfect health 
service was not finished; the organization which we had now could 
be improved in many ways. Faults must be eliminated and 
improved methods adopted. Effective measures were available, but 
they could be completed only with the undivided support of the 
whole profession. e struggle of the Association depended large » 
on its officers. : p 

Dr. Charles Hill replying thanked the previous speaker, and paid 
tribute to the contribution of the Merseyside Branch in past years. 
mentioning the work of men like J. C. Matthews, R. W. Kennon. 
and R. E. Gibbons on the Council, and Sir Henry Cohen, chairman 
of the Association’s committees on undergraduate and postgraduate 
medical education. The profession had sometimes failed to realize 
when it had established a position, and tended to press for some 
other point, almost forgetting what it had achieved. The profession’s 
unity and st h depended on its achieving right conditions of 
service and on the quality of the service that it gave. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to: require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils——Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 
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WORLD MEDICAL ASSOCIATION 
GENERAL ASSEMBLY IN LONDON 


International Standards of Medical Practice 


The national medical associations of 28 countries were repre- 
sented by twice that number of delegates at the third annual 
assembly of the World Medical Association, which was held 
at B.M.A. House, London, from October 11 to 15. In addi- 
tion to the delegates the meeting was attended by observers 
from WHO, Unesco, ILO, the World Federation for Mental 
Health, and various international medical organizations. 
Observers ‘were also attached to sev al of the delegations, 
and 30 members of the United States Committee—the support- 
ing organization of the WMA in America—were present in the 
same capacity. 

The following are the countries from which the delegates 
came: Australia, Austria, Belgium, Canada, Colombia, Cuba, 
Denmark, Eire, Finland, France, Great Britain, Greece, Iceland, 
India, Italy, Luxembourg, Netherlands, Norway, Pakistan, 
Peru, Philippines, Portugal, South Africa, Spain, Sweden, 
Switzerland, Turkey, United States of America. 

The delegates from the British Medical Association were 
Dr. H. Guy Dain and Dr. J. A. Pridham, with Dr. E. A. Gregg 
and Dr. S. Wand as alternates. Dr. John Yui, of the Chinese 
Medical Association, was not able to attend, but he sent a 
cablegram of greeting, and the assembly was continually 
reminded of its Far Eastern affiliation by the Chinese temple 
gong—a gift by Dr. Yui at a previous meeting—with which the 
president kept the delegates in order. The languages spoken 
were English and French, with occasional Spanish. Dr. Gérin- 
Lajoie, of Canada, rendered excellent service as an interpreter. 


Election of Dr. Charles Hill as President 


The assembly opened on the morning of October 11 with a 
welcome to the delegates by the outgoing President, Professor 
Eugéne Marquis (France), who referred to two large pieces 
of work which the Association had already accomplished—its 
declaration on the punishment of war crimes by medical men, 
and the Declaration of Geneva, a modern version of the Hippo- 
cratic Oath. He then moved confirmation of the election of 
Dr. Charles Hill as President, saying that in all countries they 
knew enough of Dr. Hill’s quality to be sure that under his 
guidance the Association would make great progress. 

The election having been unanimously confirmed, Dr. Hill 
took the chair, and, after expressing his sense of the honour 
done to him, proceeded to thank Professor Marquis in the name 
of the assembly for his outstanding services as first President 
of the Association. The Chairman of Council (Dr. T. C. 
Routley) and Dr. Dag Knutson (Sweden) spoke in similar 
terms, and the former asked the President to present to Pro- 
fessor Marquis in token of his term as President a suitably 
inscribed gavel ; and this was done, the delegates standing and 
applauding. ' 

Certain formal business was then taken, including the admis- 
sion to membership of two national medical associations which 
had qualified under the articles—namely, the Asociacion Medica 
Nacional of Panama and the Colegio Medico of Salvador. 


The Finance of the Association 


Dr. O. Leuch, the Treasurer, presented the accounts for the 
past year and the budget for 1949-50. He said that the Council 
had decided that for the coming year the annual subscription 
for countries in the sterling area should remain at the same 


amount as for 1948-9. National associations in the sterling 
area, if their membership had not increased, would pay no 
more than before, notwithstanding the devaluation of their 
currencies. The whole matter would be reconsiderec next 
year. Dr. L. L. Davey (Australia) expressed appreciation of 
this decision. 

Dr. L. H. Bauer (Secretary-General) brought forward the 
annual-budget of the United States Committee. He recalled 
that at the meeting in Paris in 1947 the U.S. delegation had 
offered to subscribe 50,000 dollars a year for five years to get 
the Association on its feet financially. That was accepted, and 
in 1948, although the committee was operating only for nine 
months of that year, the amount actually expended was 59,481 
dollars, and for the first half of 1949 29,484 dollars. For 1950 
the tentative budget was 75,700 dollars. 

The committee had been established as a non-profit organiza- 
tion. The American Medical Association, in addition to its 
annual subscription to the WMA, was a contributing’ member 
of the U.S. Committee, as were other medical organizations in 
the States, as well as certain well-recognized pharmaceutical 
houses. An effort had been made to interest individual doctors 
in the matter by proposing a subscription of 10 dollars a year, 
and this year 12,000 dollars had been subscribed by individual 
doctors. : 

Dr. Leuch moved a vote of thanks to the U.S. Committee, 
and especially to the leaders of the American Medical Associa- 
tion who had created it. The motion was supported by Dr. 
Knutson, who said that most doctors did not know what was 
going on outside their own association, and the American 
example should be copied in every country. 


Report of the Council 


Dr. Routley, in presenting the report of the Council, said 
that three meetings had been held—in Geneva, in Madrid, and 
in London. The report dealt with a number of matters, but 
he wished to make it clear that it was the view of the Council 
that the Association should not attempt to propose to any 
member-country how it should conduct its affairs ; its function 
was to make known to all countries the information which 
reached it and to endeavour so far as possible to maintain 
international standards of medical practice. 

Dr. Routley went on-to indicate certain proposals, all of 
which were adopted, for the future programme of the Associa- 
tion. The first was a proposed conference for the co-ordination 
of scientific medical organizations. He said that the Council 
was not unmindful of the activites of Unesco in this field, and 
had no desire to overlap, but what they had in mind was some- 
thing beyond the scope of Unesco activities. The Council also 
proposed to make a study of pharmaceutical practices, includ- 
ing the newer therapeutic agents (the sulphonamides, penicillin, 
streptomycin, etc.), the extent to which these agents were avail- 
able in different countries, any government subsidies affecting 
their distribution, and any restrictions on prescribing these 
agents, either in private practice or in social security schemes. 

A further study proposed concerned hospitals, their types 
(government, private teaching, etc.) in each country, the number 
of hospital beds in relation to the population, the availability 
of hospital facilities, and the control and financial support of 
hospitals. : 

Further, a study of the status of the medical profession, 
especially in relation to medical man-power and membership 
of the national associations in the different countries, was pro- 
posed. This would be supplementary to a study which the 
Association had already published, concerning 23 countries, 
dealing with medical man-power and other subjects. 
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Dr. O. Rasmussen (Denmark) asked whether it would not be 
wise to include in this last study an examination of the economic 
position of doctors in different countries in relation to that of 
other professions. Dr. Routley said that this suggestion had 
much merit, and unless there were objections which did not 
occur to him at the moment he would agree on behalf of 
the Council that this study should include the wider field of 
economic relationships. 

The reports and proposals of the Council were all accepted 
by the assembly, and Dr. Routley concluded by expressing 
appreciation of the help afforded by the Assistant Secretaries for 
Asia, Australasia, Europe, and Latin America respectively ; 
by the editor of the Bulletin, Dr. Morris Fishbein, and his 
collaborating editors, and by the- observers on intergovern- 
mental organizations, such as the WHO. The WMA must 
be to WHO, he said, what electric power was to the transmission 
line. 

The assembly adopted an emblem—a globe, with the rod of 
Aesculapius placed diagonally across it, and around the border 
the words “Societas Medicorum Mundi. MCMXLVII A.p.” 


Reports from the Continents 


Three of the Assistant Secretaries—the fourth, Dr. J. G. 
Hunter for Australasia, has only recently been appointed and 
was not present—gave brief reports. Dr. S. C. Sen, for Asia, 
said that of 16 countries in his region four were represented 
in the WMA. In India at the present moment the problems 
engaging the attention of the Government and. the medical 
profession concerned the recognition, status, and educational 
standard of the indigenous systems of medicine, known as 
Ayurveda, Unani, etc., a scheme in connexion with the 
Employees Insurance Act, and the establishment of new 
medical colleges and upgrading of departments in colleges 
with a view to providing facilities for research and post- 
graduate education. 

Dr. Paul Cibrie, Assistant Secretary for Europe, reported that 
it had been impossible to correspond with three countries which 
originally adhered to the Association—Poland, Czechoslovakia, 
and Rumania. An inquiry was being made into the activities 
of the Red Cross in time of peace; it appeared that in some 
European countries certain activities of the Red Cross invaded 
the sphere of general medical practice. The outstanding event 
of the year in Europe was the inauguration of the National 
Health Service in Great Britain, but that, if it came before the 
WMA at all, would properly be introduced by the British 
delegates. 

Dr. J. A. Bustamante, for Latin America, described the activi- 
ties of the Pan-American Medical Confederation, which ran 
parallel in Latin America with those of the WMA. Dr. Busta- 
mante himself was secretary-general of the Confederation, so 
that the liaison could not be closer. Chile, Colombia, Cuba, 
Peru, Guatemala, Venezuela, and Ecuador had entered the 
WMA. 


International Code of Medical Ethics 


Up to this point the proceedings of the assembly had pre- 
sented no points of controversy, but the President said that now 
they came to a series of important reports which invited a lively 
exchange of views. The first of these was a proposed Inter- 
national Code of Medical Ethics, which incorporated the 
Declaration of Geneva, adopted by the general assembly in 
September, 1948, and a code setting out the duties of doctors 
in general and to the sick. Dr. Paul Cibrie, chairman of the 
committee which had elaborated the code, said that this was 
discussed a year ago. The code contained no more than general 
rules for the good practice of medicine. It was for each 
country to modify the wording for use within its borders, pro- 
vided the principles of the code were respected. He moved that 
the code be approved. 

Dr. P. Moran (Eire) took exception to a reference in the 
code to therapeutic abortion. The paragraph read: 


“A doctor must always bear in mind the importance of preserv- 
ing human life from the time of conception. Therapeutic abortion 
may only be performed if the conscience of the doctor and the 
national laws permit.’’ 


No one should have any right, except by judicial process, to 
pronounce sentence of death. The Association should not do 
anything which would make easier the path of the abortionigt. 
Otherwise, where were they going.as a profession ? He moveg 
that the reference to therapeutic abortion be omitted. 

Dr. Paul Cibrie (France) reminded the last speaker that Only 
a very severe condition would permit in certain countries the 
operation of therapeutic abortion. The abortionists were 
condemned implicitly in the declaration of Geneva. 

Dr. W. Magner (Canada) supported Eire, although, he said. 
the question of therapeutic abortion had never been discusseg 
by the Canadian Medical Association ; and the Irish point of 
view was also supported by Dr. F. Sondervorst (Belgium), 
Dr. L. G. Tornel (Spain), and the Austrian and Portuguese 
delegates. Dr. J. A. Pridham said that Dr. Moran had stateg 
that in no circumstances must a doctor commit murder. But 
murder could be committed either by deed or refraining from 
deed. If a doctor, after consultation with his colleagues, was 
certain that a woman would die unless therapeutic abortion was 
performed, and yet allowed the pregnancy to continue, might 
he not morally be guilty of murder? Dr. S. C. Sen (India) 
said that the question might arise whether to preserve the 
mother’s life or the life of the foetus, and therefore it might 
be wiser to delete this sentence and leave it to the conscience 
of the professional man and the laws of his country. Dr. L. L. 
Davey (Australia) suggested that the governing consideration 
should be the’welfare of the mother. 

On a division the amendment to delete the sentence was lost 
by 19 to 22. Later, however, in view of this narrow vote, it 
was agreed to appoint a small committee to consider this whole 
paragraph, and on the following day the committee reported 
its view that the paragraph should simply read: 

** A doctor must always bear in mind the importance of preserving 
human life from conception until death ”’— 


leaving out any specific reference to therapeutic abortion, and 
in this form it was adopted by the assembly. 


Duties of Doctors to the Sick 


Dr. O. Rasmussen (Denmark) took up a statement in the 
report that it was unethical to participate in any plan of medical 
care “in which the doctor does not have complete professional. 
independence.” He objected to the word “complete,” which 
in his view represented something unattainable. The assembly 
agreed to delete the word. 

Dr. Sen found fault with the expression used in another 
paragraph, where it was stated that if a doctor found examina- 
tion or treatment beyond his capacity he should “summon~ 
another doctor. In his view the word “summon” had a legal 
connotation, but here the assembly adhered to the original text. 

Various other emendations of the document were proposed, 
but the only one that found favour was a rewording of a 
paragraph as follows (on the proposition of the Luxembourg 
delegate): 

“* Under no circumstances is a doctor permitted to do anything that 
would weaken the physical or mental resistance of a human being, 
except for strictly therapeutic or prophylactic indications imposed in 
the interest of the patient.” 


The document was then approved, and it was agreed that it 
be left to national medical associations to modify the wording 
of the code, provided that any altered wording conformed to 
the principles which the code set out. 


The WMA Bulletin 


Before the assembly adjourned Dr. Morris Fishbein, editor 
of the WMA Bulletin, gave a brief report. Three numbers of 
the Bulletin had now been issued, and a proposal was being 
considered that six numbers be issued each year instead of 
four. He hoped that ultimately the Bulletin might prove to 
be the main financial support of the Association. It was the 
first medical .publication to be published simultaneously in 
three languages. Incidentally, one of the editing difficulties 
was that the Spanish translations required 10% more 
words than the English or French. Dr. Fishbein gave some 
amusing instances of translators’ difficulties. In another year 
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he thought the Bulletin would be on a firm foundation. Dr. 
Sondervorst (Belgium) said that in his own country they were 
very touchy about translations, which he hoped would continue 


to improve. 


Postgraduate Education and Specialist Training 


On the second day of its meeting the assembly, again under 
the presidency of Dr. Charles Hill, addressed itself to a report 
on postgraduate medical education and specialist training. The 
report—a long and exhaustively tabulated document—set out 
the results of a questionary to which the national medical 
associations in 32 countries had returned answers concerning 
the existence and establishment of standards for specialists, the 
period and type of training, details of examinations, certificates, 


schools, faculties, recognized specialties, and the opportunities . 


for advanced education for doctors not interested in becoming 
specialists. 

Dr. J. A. Pridham, in submitting this report, said that it 
embodied the results of work which only the WMA could have 
undertaken. The study had shown that the level of post- 
graduate education differed widely in different parts of the 
world, and so did the facilities for such education. He 
suggested to the assembly that here they had the possibility 
of doing something really valuable. It did not suffice for one 
country to go ahead in this field and leave other countries in 
a backward state. In view of the universal ethical standard 
which they had proclaimed, doctors in the more advanced 
countries should surely assist other countries to raise their own 
standards of education and practice. In that way they would 
be doing something to fulfil one of the main objects of the 
WMA—which was the maintenance of world peace. 

He added that the report drew attention to the need for the 
continued education of the general practitioner, an important 
condition in any national scheme of medical care. It was 
obvious that there was a fear in many countries that the family 
doctor might be squeezed out, and that too large a proportion 
of men, on qualification, might seek to become specialists. 

Dr. A. P. Cawadias (Greece) spoke on the education of the 
specialist. With the development of medical science the general 
consultant was disappearing. In future they would speak of 
specialists only. He emphasized the need for a generous 
pre-professional education. In the Greek universities there 
were severe examinations before professional education was 
embarked upon. He believed that this background of general 
culture was even more necessary for the specialist than for the 
general practitioner. Something should be done to ensure that 
examinations for specialists exacted a certain standard of 
general culture. 

Dr. Paul Cibrie (France) declared himself not in entire agree- 
ment with this Athenian point of view. The general culture 
of the general practitioner should be on the same level as that 
of the specialist. He was not in favour of cultural hierarchies 
in the medical profession. General practitioners must not be 
regarded as at the bottom of the ladder and specialists as at 
the top. 

Dr. F. Sondervorst (Belgium) objected to a proposal in the 
report that where a doctor’s remuneration came mainly from 
a State social insurance scheme that scheme should finance his 
refresher course. In his view the course fees and expenses 
should be paid by the doctor himself or provided by scholar- 
ships or fellowships. 


* Looking Down” on the General Practitioner 


Dr. S. C. Sen (India) said that there seemed to be a tendency 
for specialists to regard themselves as belonging to the higher 
strata of the profession, and a tendency also to extend the 
period of specialist training. He believed that in Austria they 
insisted upon six years’ additional education if a man was to 
become a specialist. Medical education was already sufficiently 
expensive and time-consuming. He thought they should empha- 
size the minimum standard and not expect to decide on the 
maximum. He deplored a tendency to “ look down” on general 
practitioners. In the United States they were now setting up 
specialists in general practice, and an academy of general prac- 


tice had been established, recognized by the American Medical 
Association, and requiring its members to undertake 150 hours’ 
training every three years. The background of general culture 
had been mentioned, but culture should not be narrowly inter- 
preted as a matter of leisure and books, but rather of tolerance 
and a wide outlook upon life. He suggested also that a know- 
ledge of ancient Eastern philosophies should be regarded as a 
cultural equipment equal to Latin or Greek. 

Dr. Morris Fishbein (United States) objected to a suggestion 
in the report that “ wherever possible there should be general 
practitioner hospitals, or general practitioner beds in Ordinary 
hospitals where he [the general practitioner] may attend his 
own cases and call in the help of his specialist colleagues.” It 
was an error to propose hospitals for general practitioners as 
distinct from hospitals in which both general practitioners and 
specialists carried on their work. This proposal would promote 


disruption in the profession. The tendency in countries where . 


there was a State medical service had been to make the general 
practitioner “ second class.” He was considered to be one who 
merely directed cases io a specialist. Yet if the progress of 
medicine were studied in recent years the tendency seemed to 
be to give the general practitioner increasingly the care of cases 
which formerly went to the specialist. This had come about 
because of the advent of antibiotics, also blood transfusion and 
the use of blood products, as well as other advances. In the 
field of otolaryngology, for instance, little remained for the 
specialist except such things as the fenestration operation, and 
in the field of dermatology the specialist was left with only a 
few conditions to which he could give a name but for which 
he had no treatment! There should be complete integration 
of the general practitioner in the hospital services, with adequate 
representation on the staff of the hospital and on the executive 
medical committee. 

Dr. L. G. Tornel (Spain) also was of the opinion that the 
general practitioner should be ranked as highly as any specialist. 
Dr. K. E. U. Jaaimeri (Finland) held the same view. In his 
country too much importance had been attached to the scien- 
tific status of those who held posts in institutions. Dr. Dag 
Knutson (Sweden) said that it was not so much that others 
looked down upon the general practitioner as that the general 
practitioner seemed inclined to look down upon himself by 
referring patients to specialists more and more quickly, as though 
afraid to handle them himself. The general practitioner was 
the backbone of medicine, but if he was content to accept 
an economically lower status’ than the specialist he would 
continue to be looked down upon. 

Dr. W. Cline (United States) proposed the following words as 
an improved version of what was stated in the report: 

“In addition hospitals should welcome visits from general practi- 
tioners. Posts should be made available to them. Such posts are 
of benefit both to the specialist and the general practitioner. There 
should be general practitioner beds in ordinary hospitals, and general 
practitioners should be integrated into the hospital service. In this 
manner a general practitioner will become a better doctor and have 
more interest in his work.” ' 

Asked what he meant by an “ ordinary hospital,” he said that 
he meant one from which cases requiring certain special care, 
such as cases of mental disease and perhaps tuberculosis, were 
excluded. Asked if he would include teaching hospitals, he 
said that this would depend upon local circumstances. Some 
hospitals found it advisable for the training of medical students 
to utilize the services of general practitioners, although the 
bulk of the teaching was done by specialists. 

Professor K. Fellinger (Austria), Dr.O. Rasmussen (Denmark), 
and Dr. F. Wibaut (Netherlands) said that in their countries 
owing to the system of hospital administration it would be 
impossible to put this proposal into effect. 

Dr. Routley (Chairman of Council) said that they were losing 
sight of the fundamental principles of the WMA. The Associa- 
tion did not dictate to any member-association. It was for 
each association to apply the spirit of the resolution in the way 
it found best. 

The version suggested by Dr. Cline was adopted, with the 
deletion of the word “ordinary,” and with the insertion of 
the words “where possible” before “posts should be made 
available to them.” 
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Period of Practice under Supervision 


Certain recommendations of the committee were adopted. 
The first was that every doctor, after obtaining his licence to 
practise, should spend a period during which he practised under 
supervision, usually in hospital, but possibly as assistant to a 
general practitioner. Dr. Harvey Pirie (South Africa) said that 
in his country the importance of this had recently been recog- 
nized, and it was now legally compulsory for medical graduates 
to do a year’s internship or occupy some approved post before 
they could be admitted to the Register and take up independent 
practice. 

It was also agreed that to become a specialist it was necessary 
to obtain an adequate postgraduate training, particularly in the 
field of the specialty. National medical associations were 
requested to endeavour to secure by mutual arrangements that 
opportunities for postgraduate studies and practical experience 
should be made available to members of the profession from 
other countries. It was realized that to accomplish this it might 
be necessary in the respective countries to overcome legal and 
other difficulties. 

Dr. H. Guy Dain said that one of the provisions of the new 
Medical Act in Great Britain would be to provide that a 
graduate of another country coming here for further study might 
be placed on the British Register temporarily whilst he was 
engaged in his studies here in order to give him the opportunity 
for taking responsibility for cases without offending the 
principal Medical Act. He would be allowed to practise in this 
country for a limited period and be able to take charge of cases 
because he would be officially on the Register. 

The final recommendation on this subject, which was agreed 
to, was that the national medical associations and the various 
international organizations should arrange an exchange of 
information regarding vacancies and opportunities for graduate 
and postgraduate study in foreign countries. 

Progress reports were submitted by the Committee on Medical 
Care and Allied Subjects (dealing especially with efforts to 
improve the medical libraries of the world), and the Committee 
on Ways and Means of Securing Publicity. It was reported 
that a Committee on Standard Nomenclature had been 
appointed. 


Reports of Observers on Intergovernmental Bodies 


Dr. J. Maystre, the Association’s observer on WHO, gave 
a brief account of the WHO assembly in Rome, and said that 
the relations between the two bodies were permanent and 
official. An inquiry of WHO on the use of habit-forming drugs 
had been entrusted to WMA. 

Dr. M. H. Hafezi, of WHO, brought the best wishes of its 
Director-General, and spoke of collaboration in many subjects. 
The WMA was WHO’s main link with the medical profession. 

Dr. H. Guy Dain asked whether WHO was proposing to deal 
with questions of medical ethics in any sense through a com- 
mittee. In Great Britain they would resent having any code 
of medical ethics imposed upon them by a partly lay body. 

Dr. Maystre said that when this matter came before the 
Executive Council of WHO he drew attention to the work of 
WMA, and the Director-General was instructed to hold it in 
abeyance until WMA had taken some action. He was also 
asked about the action of WHO in respect of an international 
pharmacopoeia, and said that WHO was attempting only to 
formulate nomenclature that could apply to all countries, but 
the list of remedies was not limited. 

Dr. Fishbein said that he was a member of the board of 
directors of the U.S. Pharmacopoeia. The Commission of 
WHO which was concerning itself with an _ international 
pharmacopoeia was composed of representatives in the field 
of pharmacy and pharmacology and had no representative of 
medicine. The proposal to have a selected list of remedies— 
a list of 141 drugs for which common names might be chosen 
throughout the world—had various implications. In some 


countries endeavours were being made to restrict the right 
of the physician to prescribe what he thought best for the 
patient. This must limit choice in prescribing and contribute 
to the lowering of the status of the general practitioner, and 
would tend also to inhibit progress in the field of research. 


Dr. Hafezi mentioned the care with which experts were 
selected for the committees of WHO. With regard to drugs, it 
was not proposed in any sense to replace national pharma- 
copoeias, but only to endeavour to arrive at common 
standards. 

The President said that they were grateful to Dr. Hafezi. He 
would understand that national medical associations by tradj- 
tion were vigilant in observing what their respective govern. 
ments did, and that assembly as representing the medical 
associations of the world would be equally vigilant in watch. 
ing the work of WHO. But they looked forward to the closer 
collaboration which had been promised. 

Dr. Maystre also gave a report as observer on ILO and its 
activities in social security. Dr. Manuel de Viado, who attended 
as an observer from ILO, also brought greetings from the 
Director-General, and said that ILO had fully documented 
information about the medical services of 62 countries. It 
was anxious to collaborate and exchange information. 

Dr. Maystre gave one further report, as liaison officer at 
the recent Diplomatic Conference for the Establishment of 
International Conventions for the Protection of War Victims, 
held at Geneva. He was asked about the position of doctors 
who were prisoners of war, and said that a number of medical 


prisoners would be exchanged for similar personnel from the: 


enemy country, but some prisoner-of-war doctors would be 
retained to look after their compatriots in prison camps. He 
believed the conditions as established by the new conventions 
were better than those prevailing during the recent war. 

The final observer report. was from Unesco, on which 
Dr. Cibrie made a brief statement. He said that collabora- 
tion with Unesco was likely to be very useful both for that 
organization and for their own, and it was important that the 
contacts should not be reduced. 

Mme. I. M. Zhukova, who represented Unesco as an observer 
at the assembly, brought the greetings of the Director-General, 
and gave an account of the work of Unesco, particularly in 
initiating—at a time when there was no other body to under- 
take the task——the co-ordination of international medical con- 
gresses. She said that Unesco had set up an independent 
non-governmental liaison committee between itself and WHO, 
with its headquarters in Brussels. There was no intention to 
interfere with the agenda of international medical meetings, but 
only as far as possible to arrange time and place in such a way 
as to afford the maximum convenience to those attending. 
A calendar of international congresses would be published. 

Dr. Sen asked how many members of the medical profession 
were on Unesco committees. On the national commission in 
the United States he understood that there was no representa- 
tive of the American Medical Association. What was the 
composition of this independent body established by Unesco 
and WHO ? 

Mme. Zhukova said that it was for the national medical 
associations to ask for representation on commissions of 
Unesco. 

Dr. Sondervorst (Belgium) testified that the new committee 
set up in Brussels was non-governmental. He hoped that the 
Secretary-General of WMA would be instructed to get in con- 
tact with this new organization with a view to participation. 

Dr. Routley (Chairman of Council) said that the Council was 
not fully informed when it passed a resolution on the subject 
of the permanent committee for the co-ordination of inter- 
national congresses of medical science. Therefore he suggested 
that the debate be adjourned, and that the whole matter be 
referred back to the incoming Council for reconsideration. The 
WMA were concerned to secure the closest co-operation with 
all other world bodies which had a place in the field of 
health. 

It was agreed to remit the matter for the consideration of the 
incoming Council. 


Next Meeting of the Assembly 
The President said that it had already been agreed that the 
United States should be selected as the country for the 1950 
session of the assembly, but this required confirmation by the 
present meeting. 
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Dr. Routley formally moved and Dr. R. L. Sensenich (United 
States) seconded that the meeting in 1950 be held in the United 
States, and this was’ agreed to. 

Dr. Taalman Kip (Netherlands) said that he did not oppose 
the motion, but at the same time he pointed out the time and 
expense involved for European and other delegates attending a 
meeting in the United States. The Secretary-General said that 
the meeting would be held in October, at a period of the year 
when reduced passenger fares came into operation, and this 
reduction might compensate for the disadvantage arising out of 
devaluation. Moreover, in America they were anxious to help 
delegates from the sterling area, and a certain amount of 
hospitality would be forthcoming. 

The second day of the assembly then concluded. On the 
following day there were no meetings, and an excursion to 
Windsor, Eton, and Hampton Court was arranged. 


Social Security and the Medical Profession 


The last day of the assembly, October 14, was devoted to 
the discussion of a report on social security, the work of 
a committee of which Dr. Charles Hill was chairman and 
Dr. Paul Cibrie, Dr. P. Glorieux, Dr. E. L. Henderson, and 
Dr. Dag Knutson were the other members. The report was pre- 
sented by Dr. Hill, Dr. T. C. Routley temporarily presiding. 

Dr. Hill said that wherever schemes of social security, 
embodying medical services, were being evolved, the medical 
profession was presented with the problem of preserving—in 
the interests not of the medical profession but of the public— 
the essential freedoms of the profession in ,the conduct of its 
work. Bearing in mind that it was not the role of the World 
Medical Association to dictate to its member-associations the 
line they should take in dealing with schemes in their respective 
countries, his committee had begun the preliminary work of 
survey, and the report now presented was a factual summary 
of the conditions in 24 countries. Governments were closely 
associated together in these matters, each government making 
a careful study of what was going on elsewhere. Information 
was passed from government to government, and because of 
this intergovernmental activity it was only right that the medi- 
cal profession in each country should be informed of what was 
going on elsewhere. The function of the World Medical 
Association was-to provide an international forum for the 
expression of the views of the profession on relations with 
governments. It was important that the profession should be 
informed of the trend of governmental activities, should main- 
tain a wise vigilance, and should be prepared to resist tendencies 
which threatened the freedom of the profession. 


National Health Service in Great Britain 
Dr. H. Guy Dain made a short statement on the early 


“experience of the new National Health Service. The British 


Government had been warned beforehand that there was not 
sufficient provision to establish a free service of all medical 
requirements for the entire population in one jump, but the 
Minister believed in “the method of teaching you to swim by 
throwing you in and seeing what happens.” The profession in 
Great Britain had urged a general medical service for the nation 
for many years, but it had not expected that a free service for 
the entire population would be brought in other than gradually. 
The inevitable had happened, that where a community found 
itself entitled to a free service it made immediately the maxi- 
mum demand. The Service had been inaugurated without a 
sufficient provision of doctors, nurses, hospital beds, and 
material equipment. The consequence was that doctors had 
been overworked, there were long waiting-lists at hospitals, 
and with regard to material provision, such as spectacles, the 
demand had far outstripped the supply. Some means must be 
found of bringing the demands within reasonable control. It 
had been suggested that a small, but not prohibitive, charge 
should be made for various articles supplied. 

The position of the medical profession had been made very 
difficult. The remuneration of the general practitioner had not 
been finally settled, and consultants and specialists had only 
recently been acquainted with their terms and conditions. :The 
profession held that the freedom of the patient to choose his 





doctor was essential to the progress of medicine and to the 
proper relationship of doctor and patient. They had opposed 
from the beginning any idea of a salaried service, because that 
inevitably limited the right of choice. The doctor should also 
be free to act within his discretion as to the kind of practice 
he undertook and the place in which he practised. This had 
been attained in the British system. The profession also con- 
sidered it essential that private practice should be continued 
side by side with any State service. In this respect they had 
only partially succeeded, and the opportunities for private 
practice in the field of general practice were limited, partly 
because the Government would not allow the private patient to 
obtain his drugs and dressings within the Service. He was 
convinced that private work outside the State Service should 
be maintained. A few hospitals privately owned and supported 
were independent of State control and possibly represented the 
beginning of a free service outside the State Service. 

Great Britain, with a long history of contract practice, had 
approved a system of capitation payment for general practi- 
tioners ; he knew that this method was not favoured in some 
other countries, but it did save the doctor from being dependent 
on the State or on a superior officer in the State Service. Ina 
Service which embraced 95% of the population, and upon which 
so large a proportion of the doctor’s income depended, it was 
important that doctors should be free to express themselves 
in any way they liked, not only about medicine in general but 
about the Service itself. 

What had been the effect of the Service on medicine and on 
doctors generally ? At the moment there was disorganization. 
The rush of work was such that many doctors complained that 
they could not give their patients as much time and attention 
as they desired. That was a temporary phase which would be 
corrected as doctors became better distributed. On the subject 
of remuneration, the size of the general practitioners’ pool had 
not yet been agreed ; the total amount was still the subject of 
negotiation. The difficulties of the rural practitioner had been 
largely overcome by an addition to what was called the mileage 
fund, but which in fact included the time as well as the mileage 
factor. The doctors who had suffered most were those in 
practice in the higher-class residential areas. The private 
patients from whom they had formerly drawn their income 
were now National Health Service patients. Until some re- 
adjustment had taken place in the number of doctors practising 
in such areas, and some weighting of the capitation fee was 
made for the first thousand patients on a doctor’s list, so that 
a doctor who had necessarily a small list owing to: the circum- 
stances of his area would not be so gravely disadvantaged, this 
difficulty would continue. 

This was only a brief outline of the “teething troubles ” from 
which they had suffered in Great Britain during the first ‘year ; 
it might have some interest for those in other countries who 
might have to face similar developments. 


Continental Opinion 


Dr. Paul Cibrie (France) objected to the capitation fee method 
of payment, which he thought put the doctor at the mercy of 
the patient. In France and Belgium payment was made on an 
item-of-service basis according to a fixed tariff. Dr. P. Glorieux 
(Belgium) said that in his country a scheme of health insurance 
was started without any consultation with the medical pro- 
fession, but the cost was considered to be too high, and now 
a commission was sitting to consider the question anew. Dr. O. 
Leuch (Switzerland) considered that social insurance was needed 
only for people below a certain economic level ; other persons 
should be treated on a voluntary or private basis. In Switzer- 
land social sickness insurance embraced the whole family, and 
specialist and hospital services were included. 

Dr. Dag Knutson (Sweden) described the projected Swedish 
programme of comprehensive and compulsory social insurance, 
with the transformation of all doctors into Civil Servants con- 
trolled by the State. The Swedish Medical Association had set 
up a committee of doctors with experts in economic questions 
to work out the cost of the proposed service. This was difficult 
because of the vagueness of some parts of the Government's 
proposal. But it was believed that the inauguration of the 
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programme would cost £70 million, and the annual cost would 
be over £50 million. At present taxation in Sweden was at a 
forbidding level, a number of people paying from 40 to 60% 
of their total income in taxation. In the view of the Swedish 
Medical Association, which favoured an extension of the insur- 
ance scheme which already covered 60 to 65% of the popula- 
tion, the proposed system was incompatible with free choice 
of doctor. 


Dominion Experience 


Dr. W. Magner (Canada) said that in May, 1948, the Prime 
Minister of Canada announced a national health programme 
in which some 30 million dollars a year was to be made avail- 
able to the Provinces for the improvement of health services. 
The Canadian Medical Association, which had for long been 
on record as approving the principle of contributory health 
insurance, met in June of this year and formulated its policy, 
which he read to the assembly. This favoured a sysiem of 
health insurance, and declared that the Canadian Medical 
Association would oppose any Act modelled on the British 
Act and any conditions of general practice such as were 
imposed on British general practitioners. Government subsidies 
for the medical care of the lower income groups were 
welcomed. 

Dr. L. L. Davey (Australia) said that the Pharmaceutical 
Benefits Act, which provided free pharmaceutical benefits 
according to a formulary and on the prescription of a doctor, 
was apparently a dead letter, following a recent decision of 
the courts. The National Health Services Act had not yet been 
proclaimed ; it was only an enabling measure, and the details 
of the Service would be determined by regulations, which had 
not yet been promulgated. The medical profession had laid 
down certain conditions, which were unacceptable to the 
Government. In Australia the poorer no less than the middle 
and upper classes had always been assured of service. 

Dr. J. H. Harvey Pirie (South Africa) said that ten years ago 
the Medical Association of South Africa put forward a scheme 
for a National Health Service ; he doubted whether they would 
put forward a scheme of the same kind to-day. They were 
more likely to call for a system of national insurance so far 
as the white population was concerned. The medical profession 
in South Africa had won the first round of its fight against an 
Act whereby all persons would have had a complete free hospi- 
tal and medical care service, and had now a breathing space 
in which to organize themselves further. 


The Issue in the United States 


Dr. W. Cline (United States) said that any scheme on a 
comprehensive federal basis in the United States would be beset 
with difficulties on account of the great disparity as regards 
population density in the different regions. The complications 
were greater than in a smaller and more homogeneous country. 
The American Medical Association believed that progress in 
medicine could be best promoted by preserving the freedom of 
the profession. It had not accepted any participation with the 
Federal Government in supplying coverage for groups that 
could not easily afford medical attendance. Rather it looked 
upon the indigent as the responsibility of the local community. 
their medical care to be provided by doctors at no charge or 
such charge as could reasonably be made, and their care in 
hospital to be provided by public or charity institutions. With 
this end in view the profession had endeavoured to develop and 
enlarge the voluntary insurance system. There were a number 
of voluntary plans in the States adapted to the economic circum- 
stances of different communities. Various proposals had been 
laid before them during the last ten years for systems of com- 
pulsory health insurance, somewhat similar to the Health Service 
Act in Great Britain, and likely to confer upon one individual 
or department powers similar to those of the Minister of Health 
in this country. It had been stated that large sections of the 


current proposals before Congress had been taken bodily from 
the British Act. 
on the part of people concerned to attract votes. 
health insurance was “the foot in the door.” 
be Government dictation in medicine. 


This was regarded as a purely political move 
Compulsory 
The result would 
The profession was 


determined to fight the domination of medicine by the Goverp. 
ment, and already the efforts it had made had brought aboy 
a material change in public opinion. Apart from this, the othr 
issues involved in social security were not the direct concern of 
the medical profession. 

Dr. S. C. Sen gave a brief account of the situation in India 
There were at present about 50,000 qualified doctors for 4 
population of 350 million, but in addition there were five times 
that number of practitioners practising the ancient systems of 
medicine. The Government of India had in preparation 
scheme to provide a medical service with cash benefits fo; 
sickness, maternity, and occupational injury for about five 
million industrial workers. It was expected that funds would 
be derived from compulsory insurance contributions. It was 
not yet known whether medical treatment would be provided 
through a panel system or by full-time medical officers. 


A Continuing Study 


In closing the discussion Dr. Hill said that the discussion had 
shown that at future assemblies a prominent subject on the 
agenda on each occasion must be social security. The exchange 
of information was not only of value in keeping the record 
straight and in stimulating national medical associations to 
interest themselves in this problem, but it would have the effect 
of sparing the necessity for criticisms based on lack of informa- 
tion or on inaccurate information. In this report a beginning 
had been made in the collection of facts. It would be necessary 
to compare the facts so collected with those obtained by 
governmental and intergovernmental organizations. This work 
was the most important to which the Association had set its 
hand. 

The various factual reports were adopted, and the assembly 
agreed on the recommendations of Council to invite each 
national member-association to furnish details of the total annual 
cost of the social security scheme in operation in its country 
or of the estimated total cost of any proposed scheme, and 
of the proportion of the national budget which the cost of any 
such scheme involved. The national associations are also to 
be asked to give their considered opinion on the results of 
social security based on the experience gained in their own 
countries, and to furnish various other information. The 
information thus forthcoming is to be circulated in a quarterly 
bulletin for the information of national member-associations. 

The Chairman of Council (Dr. Routley) expressed to Dr. Hill 
and his committee the thanks of the assembly for their labours. 


Closing Proceedings 

The assembly, which meets in the United States in 1950 and 
in Sweden in 1951, had three invitations for 1952—from 
Canada, Cuba, and Greece. The choice of venue was left to 
the Council. 

Dr. R. L. Sensenich (United States) moved, and Dr. L. G. 
Tornel (Spain) seconded, that Dr. Elmer Lee Henderson, of 
Kentucky, U.S.A., Fellow of the American College of Surgeons. 
and President-elect of the American Medical Association, be 
President-elect of the World Medical Association, and this was 
agreed to unanimously. 

Dr. Henderson, in accepting the nomination, said that in the 
United States they had great hope for the future of the WMA. 
not only from the standpoint of promoting medical care in all 
countries of the world, but from that of establishing world 
peace. 

The three retiring members of Council—Dr. P. Cibrie, Dr. 
Dag Knutson, and Dr. J. A. Pridham—were re-elected. 

Dr. Henderson then proposed a vote of thanks to the British 
Medical Association for the arrangements it had made for the 
assembly, to Dr. Charles Hill for the excellent way in which 
he had presided over the assembly, to the interpreters for their 
able assistance, and to the Ladies Committee for providing 
entertainment for ladies accompanying the delegates. 

The vote of thanks was carried With enthusiasm, and Dr. Hill, 
after acknowledging the compliment on behalf of the British 
Medical Association, expressed his own thanks to the Secretary- 
General (Dr. Louis Bauer) and his staff for all that they had 
done to ensure the outstanding success of the third assembly. 
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COUNCIL DINNER 


At the conclusion of the assembly of the World Medical 
Association on October 14 the Council of the British Medical 
Association gave a dinner in the Great Hall in Tavistock Square. 
It was the first occasion since before the war that a Council 
dinner has been held in the building, and the presence of so 
many delegates from foreign countries, with their ladies, gave 
special significance and colour to the gathering. The guests, 
to the number of 211, were received by Dr. E. A. Gregg, 
Chairman of Council, and Miss M. Gregg. In proposing the 
toast of the World Medical Association Dr. Gregg said what 
a pleasure it had been to the Association in London to act 
as hosts and to have an opportunity of returning the welcome 
which was given to the British guests at the two earlier 
assemblies in Geneva and in Paris. Another reason why the 
B.M.A. was glad that the international body had come to 
London was because it had seen fit to honour Dr. Charles Hill 
by making him its President. In the British Medical Associa- 
tion they held Dr. Hill in very high affection. He was a wonder- 
ful man and he was going far before he had finished his course. 
They were proud and honoured that it was in the British 
Medical Association he proved his abilities and found his voice. 

Dr. Charles Hill remarked that it would be an under-state- 
ment for him to say that he was proud to be in a position to 
respond for the WMA, particularly when its meeting was 
held in that building. It was perhaps inevitable that while 
enjoying the temporary glory of the chair during the past week 
he should have made comparisons between the assembly of 
the WMA and the Representative Body. The former, though 
embracing many nationalities and races, from Iceland to 
Australia and Cuba to Pakistan, was relatively placid. It lacked 
the tempestuous tone which had characterized recent Repre- 
sentative Meetings. This was partly due, no doubt, to the fact 
that it had been necessary to interpret all the speeches in 
another language, and during the interpretation any feelings 
which might have been aroused had a chance to simmer down. 
One thing which his temporary occupancy of the chair had 
shown him was that the wisdom and efficien¢y of a Chairman 
or President were largely due to the promptings of an efficient 
Secretary. He had noticed a certain succinctness about Dr. Louis 
Bauer's adjurations to the occupant of the chair which he him- 
self would endeavour to imitate when he resumed his secre- 
tarial seat. During the week the assembly had discussed an 
international code of ethics, postgraduate medical education, 
and social security, but the one thing that mattered most of 
all was the contribution which such meetings made to inter- 
national relations and world fellowship. 

Dr. T. C. Routley recalled the inaugural meeting held at 
B.M.A. House in 1946, when Sir Hugh Lett (whom they were 
glad to see present that evening), with great patience and 
tolerance, assisted at the birth of this lusty infant. Dr. Elmer 
Henderson, President-elect, niade a further response, and said 
with what pleasure they would welcome the next assembly in 
the United States. 

Dr. L. G. Tornel then in a tornado of Spanish eloquence 
proposed the health of the British Medical Association, speak- 
ing of England as a country of noble traditions and love of 
freedom. Dr. Paul Cibrie added a few words in praise of the 
generous hospitality and what he called the graciousness of the 
British hosts. A response was made by the President of the 
British Medical Association, Dr. C. W. Curtis Bain, who spoke 
of the broadmindedness of the WMA, as exemplified in the 
fact that, although the subject of therapeutic abortion had come 
forward and had elicited sharply contrasting views, it had been 
quickly settled in what they used to think was a peculiarly 
British way, but which was evidently a world medical way, of 
compromise without forfeiture of principle. 

To the great pleasure of the company Sir Lionel and Lady 
Whitby arrived before the proceedings closed, having come 
direct from the boat which brought them back from their 
American and Canadian tour. Sir Lionel Whitby in a few 
graceful words proposed the health of the ladies, remarking 
on the contribution they could make to international peace and 
fraternity, and a response was given by Mme. O. Leuch, of 
Switzerland. . 


HEALTH CENTRES 
PRIVATE PRACTICE AMENDMENT 


The Minister of Health tabled an amendment for the Report 
Stage of the National Health Service (Amendment) Bill the 
effect of which is to enable a general practitioner practising 
from a health centre to see and treat private patients there. The 
amendment reads: 

Page 22, line 9 (Schedule), at end, insert— . 

At the end of paragraph (a) of subsection (1) of section twenty- 
one (which requires facilities at health centres to be available for 
the provision of general medical services), there shall be inserted 

. the words “and, on such terms and conditions as may be deter- 
mined by the Minister, for the provision by medical practitioners 
of such other personal medical services (if any) as may be so 
determined in the case of a particular health centre.” 


Opinions differ on whether private practice from a health 
centre is desirable or not. Advocates of the scheme point out 
that practice expenses may be reduced, since the doctor would 
not need to have a surgery and other facilities at his home. 
On the other hand some fear that if private patients are treated 
at health centres they may cease to enjoy those few advantages 
that induce them to remain as private patients, and that therefore 
private practice would disappear. 








HOSPITAL DENTAL STAFF 


The Ministry of Health has informed hospital boards that they 
should now offer permanent contracts to all grades of dental 
officer on their staffs in accordance with the published Terms and 
Conditions of Service. . 








DISCIPLINE AND PUBLICITY 


Proceedings before medical service committees are private, and 
reports of these committees go to executive councils. for con- 
sideration. A circular from the Ministry of Health states that 
the Press should not be admitted while an executive council is 
discussing a medical service committee’s report, but they should 
normally be admitted when a decision has been reached, and 
told the decision. The Minister suggests that it might be con- 
venient if the council were to publish a summary of the case 
and of the findings. 
Further Publicity 


In due course the council is notified of the Minister’s decision. 
The council may then give further publicity, and the Minister 
considers that that would be desirable in serious cases. A sum- 
mary of the case could be published, together with a report 
of the Minister’s decision. 


No Names 


The circular states that at no stage should the names of the 
parties to the proceedings be mentioned, or particulars which 
might lead to their identification. 








OCCASIONAL ATTENDANCE ON ARMY 
PERSONNEL 


The Association has received several complaints in recent 
months in cases where doctors have experienced considerable 
delay in obtaining payment from Army funds of fees due 
in connexion with the treatment of soldiers “sick on leave” 
or on the lodging list. The War Office has pointed out that 
no undue delay should occur if the completed Army Forms 
0.1667 are sent to the Assistant Director,of Medical Services 
of the local district, or to the Deputy Director of Medical 
Services of the Command in which the doctor. is practising. 
Members are advised, therefore, to follow the procedure out- 
lined above and not to send accounts to the officer commanding 
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the unit concerned (which, however, is still the procedure for 
R.A.F. personnel). Addresses of D.Ds.M.S. are as follows : 

Headquarters, Eastern Command, Hounslow, Middlesex. Head- 
quarters, Northern Command, York. Headquarters, Western Com- 
mand, Chester. Headquarters, Southern Command, Salisbury, 
Wilts. Headquarters, Scottish Command, Edinburgh. 


Addresses of A.Ds.M.S. of local districts can be obtained 
from the D.D.M.S. of the Command concerned. Initial requests 
for copies of A.F.0.1667 should be made to these officers and 
not to the officer commanding the soldier's unit. The forms 
are also obtainable from the local executive council. 








Questions Answered 








Circular to General Practitioners 


Q.—/ am in full-time employment as a surgeon, and shortly 
changing over to part-time hospital work and entering private 
consultant practice. What form of circular may I send out to 
the general practitioners of the district acquainting them of 
this fact ? 

A.—There is no ethical objection to a circular letter being 
addressed to any practitioners in the area who may reasonably 
be expected to be interested. The circular should be brief and 
should confine itself to a statement (for example) that “ Mr. X 
is now-available to see private surgical patients by appointment 
at (address). Telephone No.: 1234.” The letter should be 
enclosed in an envelope, which need not be sealed. 

The ethical considerations to be borne in mind are such 
brevity and simplicity of announcement as are consistent with 
clarity, and a reasonable restriction of the field of circularization. 


Examining Hospital Employees 

Q.—/ am a whole-time medical registrar at a teaching hospital 
and examine weekly, prior to their engagement on the hospital 
staff, domestics, porters, cooks, stenographers, etc. Am I 
entitled to any fee for performing these examinations, and, 
if so, what is the fee? 

A.—A whole- or part-time medical officer in contract with 
a board of governors is not entitled to claim a fee for the 
examination of employees or prospective employees of the 
hospital where he is engaged. 


No Fee Allowed 


Q.—Is a whole-time officer forbidden from charging a fee 
for a private consultation carried out in his own home outside 
the usual hospital working hours or at the week-end ? 

A.—A whole-time officer is not entitled to undertake private 
practice. This is laid down in the Terms and Conditions of 
Service of Hospital Medical and Dental Staff, paragraph 14. 


Practising Elsewhere 


Q.—(a) I am in general practice under the National Health 
Service Act and I wish to change from one area to another. 
How do 1 go about it? (b) Will my compensation be based on 
my new practice or my old one? 

A.—(a) If a general practitioner giving general medical 
services under the National Health Service wishes to leave 
his present practice he may do so by giving three months’ 
notice to the clerk of the local executive council or such less 
period as may be permitted in a particular instance. 

The practitioner may either study the advertisements of 
vacancies and make application for those that interest him, 
or he may apply through the local executive council to the 
Medical Practices Committee for permission to practise in the 
area of his choice. If this is not a closed area, the consent 


of the Medical Practices Committee is automatic unless the 
number of applicants exceeds the number required for the area 
to be adequately doctored. Application may also be made 
to the Director of the Medical Practices Advisory Bureau at 


B.M.A. House, who may be able to put him in touch with a 
practitioner who wishes to obtain a successor. 

(b) The amount of compensation to which the doctor jg 
entitled (and on which he receives payment of interest) jg 
assessed in regard to the practice in which he was engaged on 
July 5, 1948, and does not alter. Under the Act it is payable 
on retirement from practice as a medical practitioner Providing 
general medical services under Part IV of the Act, but payment 
cannot be made at the present time, as the total amount of al] 
claims for compensation is not yet known. A change from 
one practice to another does not constitute retirement for this 
purpose. 


Certificates for Corsets 


Q.—in reference to the Questions Answered paragraph 
“ Certificates for Corsets” in the Supplement of August 27 
(p. 115), I should be grateful if the position be still further 
clarified. Does a prescription for a corset for any disability 
exempt the garment from purchase tax, or has the disability 
10 be one of a number of named disabilities laid down by the 
Government department concerned ? 


A.—Customs and Excise Purchase Tax Exemption Schedule 
78 sets out those disabilities which on production of the neces- 
sary medical certificate exempt the purchaser from purchase 
tax on a corset. 


Retrospective Pay 


Q.—With reference to retrospective pay, am I entitled to this 
as regards a post to which I had been appointed before July 5, 
1948, but which did not become vacant till a little after this 
date, and where the salary was raised after the completion of 
my appointment? If I am entitled to such pay, where and 
when am I to apply? 

A.—In general the salary of hospital medical staff will be 
adjusted in accordance with the practitioner’s recent grading 
on the basis of the terms and conditions of service retro- 


spectively to July 5, 1948, or to the date of appointment. . 


whichever is the later. Where different posts have been heid, 
the adjustment will take into account the grading of each 
appointment. Thus in the case of registrars the posts held 
from time to time since the appointed day will be reviewed and 
classified in accordance with the new grading and remuneration 
then adjusted retrospectively. In the case of house officers, 
the period since registration will be divided into six-monthly 
periods, the salary for the first six months being calculated at 
£350, for the second at £400, and thereafter at £450 per annum. 

The practitioner should apply to the employing authority for 
payment of any sum to which he is entitled in respect of the 
expired appointment: 


National Insurance Contributions 


Q.—At present I am doing a locum for a doctor who had a 
car accident. Prior to this I had done a hospital job, and 
between ending it and obtaining the locum I was unemployed 
for a week. This locum finishes this week, and when it ends I 
intend to take driving lessons, during which time I do not wish 
for another position. I intend, therefore, to be unemployed 
for about a month. I would be much obliged if you would 
let me know what contributions I have to make under the 
National Insurance Acts for the period I was unemployed before 
the locum, and for the period of my locum; and what the 
position is with regard to the National Insurance Acts for the 
subsequent period of virtual unemployment. I would also like 
to know the position with regard to superannuation for the 
period of my locum. If you could clear up these points 1 
would be most grateful. 


A.—As an employed male person your employee’s contri- 
bution is 4s. 1ld. per week. When unemployed you pay 4s. 8d. 
as a non-employed person unless a “credit” is obtained by 
registering as unemployed at an employment exchange. The 
employment of a short-term locumtenent by a principal does 
not involve any superannuation scheme. This differs from 
the case of an assistantship. If you have previously been 
subject to a superannuation scheme yau should ascertain from 
youreprevious employer the position regarding past. payments. 
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Retrospective Pay for Housemen 


Q.—Is retrospective pay up to the present scale of remunera- 
tion payable from July, 1948, to persons employed as house- 
physicians at that time (and for the remainder of the year)? 


A.—The Ministry has laid down that, in applying the new 
rates for house officers retrospectively to the appointed day, 
the period since registration during which posts in this grade 
have been held should be divided into six-monthly periods 
(irrespective of the period of tenure which in practice attached 
to the posts). The remuneration for the first six months after 
registration is calculated at the rate of £350 per annum, for 
the second six months at the rate of £400 per annum, and 
thereafter at the rate of £450 per annum. 

Therefore the questioner would appear to be entitled to 
retrospective adjustment of salary at the rate of £350 per 
annum in respect of the period July 5—August 31, 1948 (i.e., that 
part of his first six-monthly appointment which comes within 
the National Health Service), and at the rate of £400 in respect 
of the period September 1-December 31. The principle of 


_ retrospective application of the terms has been determined 


by the Ministry, and the practitioner should press his claim 
with the hospital. 
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A New Word 


It came with dreadful suddenness upon our ear recently in 
listening to a public address by one of the principal medical 
officers of the Ministry of Health—the word “ pathologize.” He 
spoke of a patient being “ x-rayed and pathologized,” meaning, 
of course, submitted to various pathological examinations. This 
sort of thing comes trippingly to the tongue. It is not so long 
ago that the word “ hospitalize”» was minted. “ Anatomized ” 
is, of course, already in the Oxford. It will not be long before 
a patient is “ clinicized” or a pregnant woman “ obstetricized.” 


Sweden To-morrow 


A few days spent in Stockholm recently were sufficient to 
reveal to one the outstanding excellence of the Swedish hospital 
system. In Sweden, we were told, only 3% of hospital beds are 
in private institutions. Sweden is looking forward next year, 
or in 1951, to the introduction of a comprehensive and com- 
pulsory health scheme. Every Swedish citizen will then be 
entitled to free treatment at the public hospitals. Certain basic 
medicines will be dispensed free ; others at half price on pre- 
sentation of a doctor’s prescription. Three-fourths of the 
doctor’s fee will be paid for under the scheme, as well as the 
travelling. expenses of the patient, with compensation during 
the period of his illness, and the paiic::t will be able freely 
to choose his doctor. Under the present health insurance 
scheme about 60% of the adult population participate, and 
the health insurance or sick benefit organizations, which are 
recognized by the Government, pay two-thirds of the doctor's 
bill. Sweden's great problem is the shortage of doctors—4,000 
to serve a population of 7,000,000, a ratio of 1 to 1,750. 


A patient seeking sleep that knits up the ravelled sleave of 
care hopes to get help from the Health Service in a novel way. 
A doctor tells us that he has received the following letter from 
her: “ Dear Dr. X, I wonder if you could possibly let me have 
a certificate to get a small electric massage machine through 
the National Health Service. I have been suffering from 
insomnia during the last year or so, and do not want to take 
any tablets, etc., in order to cure this. I am in fact rather 
nervous of them. But I do think that about 10-15 minutes’ 
Massage every evening before going to bed would have a very 
soothing effect, and would do the trick. If you could possibly 
help me in this way I would be very grateful.” 








The Language Difficulty 


The language difficulty was well surmounted at the WMA, 
although the delegates who came to London spoke, between 
them, at least sixteen languages in their own homes and prac- 
tices. Here they spoke remarkably well in French or English, 
and some of them in both, interpreting their own speeches. 
Interpretation doubles the length of the proceedings, but, as 
Dr. Hill suggested, it may do something to becalm them. The 
WMA interpreter, Dr. Gérin-Lajoie,; of Montreal, was a two- 
way man. Usually in international assemblies two interpreters 
are employed, one to turn French into English and the other 
to turn English into French, but Dr. Gérin-Laioie did it both 
ways without turning a hair, and was as fresh as paint at the 
end of the day. Miss Roverano also gallantly assisted on the 
Spanish side, though her interpretations were mainly sotto voce 
for the benefit of the two or three delegates who needed the 
Spanish. 








GENERAL MEDICAL , COUNCIL 
ELECTION OF DIRECT REPRESENTATIVE 


Practitioners in England and Wales will receive within the next 
few days voting papers for the purpose of electing a Direct 
Representative of the profession to the General Medical 
Council to fill the vacancy occasioned by the death of Dr. J. W. 
Bone. Dr. O. C. Carter, of Bournemouth, has been chosen as 
the Association’s candidate, and his Election Address is set out 
below. All members of the Association are asked to cast their 
votes for Dr. Carter. 


Dear Sir or Madam, 

I have the honour to offer myself for election as a Direct 
Representative of the profession on the General Medical 
Council. I believe the best qualifications a candidate for the 
office of Direct Representative can have are a long and wide 
experience in the practice of his profession and a sound know- 
ledge of the many difficult and varied problems that confront 
the profession. I believe that reforms are needed in the constitu- 
tion, functions, and procedure of the General Medical Council, 
and I support. strongly the recommendations of the British 
Medical Association, among which appear the following: 


Every complaint made to the Council should be supported by an 
affidavit. 

The Council should be empowered and required to establish two 
distinct and separate committees to be known as (a) the Penal Cases 
Committee; (b) the Disciplinary Committee. 

No member of the Penal Cases Committee should be permitted to 
sit as a member of the Disciplinary Committee hearing any case 
which has appeared before the Penal Cases Committee at which he 
was present as a member. 

The attendance of witnesses and the production of documents 
before the Disciplinary Tribunal should be enforceable by subpoena, 
and evidence should be given on oath, 

There should be a right of appeal to the High Court against the 
removal of a practitioner’s name from the Medical Register. 


If elected to the General Medical Council I shall press for 
such revision of medical education as will bring it into closer 
correspondence with the progress of knowledge and the require- 
ments of modern practice. 

My candidature has been endorsed by the Divisions of the 
B.M.A. in England and Wales. I assure you that if I am 
elected I shall devote to your service whatever time and energy 
may be necessary to the further fulfilment of my duty as Direct 
Representative. I ask you to accord me your vote, and I shall 
be grateful for your active assistance in securing the votes of 
your colleagues. 

I submit my qualifications for the position of Direct Repre- 
sentative: I was Division Secretary for 23 years; I was a 
member of the Spens General Practitioners Committee ; I am 
a member of Council British Medical Association and of the 
Genera! Medical Services and Central Consultants and Specialists 
Committees. 

Yours faithfully, 


O. C. CARTER. ~ 


Hursley, Poole Road, Bournemouth. 

















ee 


SCOTTISH COMMITTEE 


SUPPLEMENT to tag 











184 Oct. 22, 1949 . BRITISH MEDICAL JOURNAL 
SCOTTISH COMMITTEE Correspondence 
The first meeting of the new session of the Scottish Committee — 


was held at B.M.A. Scottish House, Edinburgh, on October 4. 
Dr. I. D. Grant (Glasgow) was elected chairman in succession 
to Dr. George MacFeat (Lanarkshire), and Dr. J. G. M. 
Hamilton (Edinburgh) was elected deputy chairman. 

In proposing the appointment of Dr. Grant as his successor, 
Dr. MacFeat commended the setting up of small study groups 
throughout the country to work on problems as they occurred 
locally. The groups, working through the machinery set up 
by the Association, could help towards practical solutions and 
influence future developments. In watching the development 
of the Health Service during the first year he had been deeply 
disturbed by the signs of deterioration in the position held by 
the general practitioner. 

In accepting office, Dr. Grant paid tribute to the competent 
and unselfish service of Dr. MacFeat. Many members of the 
Scottish Committee, he said, had probably felt that much of 
its importance was removed when certain other committees 
became autonomous. * It remained important, however, to 
have a widely representative body such as the Scottish 
Committee to watch the interests of all sections of the medical 
profession. 

Dr. P. Martin Brodie (Edinburgh), Dr. 1. Simson Halli (Edin- 
burgh), and Dr. J. B. Miller (Bishopbriggs) were co-opted to 
the committee. 


Alterations to the Scottish House 


Dr. E. A. Cormack, chairman of the Building Subcommittee, 
and Mr. W. H. Kininmonth, architect, outlined the alterations 
and improvements proposed on the Scottish House property. 
These provide for more adequate accommodation for the meet- 
ing of members in both a business and social capacity. The 
reconstruction will provide improved accommodation not only 
for the Association but also for the Medical Insurance Agency. 
At present there are no catering facilities in the building, and 
it was proposed therefore to provide a members’ dining-room. 
In the meantime snacks, light lunches, teas, etc., will be served. 
Mr. Kininmonth had estimated the cost, including equipment, 
at £15,000, but the final cost would probably be higher. The 
total cost of the project, including furnishings, would be about 
£20,000. 

The Scottish Committee approved the plans and remitted the 
matter to the Central Building Committee. 


Other Business 


On the question of police fees, Dr. Grant said conditions in 
Scotland differed materially from those obtaining in England. 
He thought they might have a report on the position. The 
committee agreed that the Scottish Secretary should take the 
matter up with the Crown Office and thereafter submit a report 
to the Chairman’s Subcommitee. 

Representatives were appointed to meet the National Com- 
mittee for the Training of Teachers on the question of equal 
pay for its medical officers. 

A communication from the Ministry of Health on the setting 
up of Whitley Council machinery was remitted to the Whitley 
Council Subcommittee for consideration. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils——Fulham, Hackney, Poplar. 
Non-County Borough Councils.—Dartford, Wallsend. 
Urban District Councils —Denton, Drovisden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


Status of General Practice 


Sir,—I wish to endorse every word of Dr. Ian D. Grant, 
letter on the “Status of General Practice” (Supplemen, 
October 1, p. 155). The feeling of dissatisfaction which jg 
almost universal among general practitioners under the Nationa) _ 
Health Service is not entirely, or even mainly, financial jj 
origin, but is due to the futility of a large part of their w 
and to the feeling that their status in the Service is becomj 
lower and lower in the estimation of their specialist and adminj. 
strative colleagues as well as the general public. Moreover 
they themselves feel that their clinical ability is degenerating 
inasmuch as they are overwhelmed with trivial complaint 
and have little time and less incentive to improve the quality 
of their practice of medicine. 

Such a state of affairs is inherent in the present set-up of the 
Service, and can only result in general practice procuring as it | 
recruits the mediocre and the money-grubber ; for no amount | 
of financial inducement will attract a good doctor to a job | 
which is a cross between a rubber-stamp and a finger-post, | 

What, then, can be done about it? Fundamentally ther 
must be an inducement for the general practitioner t@ improve 
the quality of his work (and not only the quantity) and ap 
opportunity to raise his professional prestige among his 
colleagues. A good man must be able to “get on” in the 
Service, and indeed I know of no other service in which this 
is not the rule. 

I would suggest, therefore, that there be a grading of 
general practitioners according to their ability, experience, 
higher qualifications, etc., and that the higher grades would 
in some measure act in an advisory capacity to their. more 
junior colleagues. Moreover, I would have specialists in most 
clinical subjects, and especially medicine, recruited from the 
ranks of general practice, where their vision and wisdom would 
be enlarged and where their knowledge of human ailments 
would become more catholic and not directed wholly along the 
narrow channels of their specialty, as it is now, almost from 
the date of their graduation. One sees so frequently nowadays 
the young specialist with great knowledge of disease and little 
of humanity, great technical skill and little judgment, great 
learning and little wisdom. I cannot think that this is a state 
of affairs to be encouraged. 

Thus, although the system would not be rigid, the young 
graduate would normally enter the junior grades of general 
practice after completing one or two house appointments, and 
having proved himself-in that sphere would have the oppor- 
tunity of qualifying for the higher grades or branching off into 
an apprenticeship for his chosen specialty, which he would 
enter with some practical knowledge of general medicine. 

All this would, I think, involve a whole-time salaried service, 
and although there were very sound arguments against this 
before July 5, 1948, we have now been jockeyed into a posi- 
tion where we can lose nothing by it, and where many benefits 
would result to ourselves, the public, and the Treasury. 
Certainly nothing could be worse than the financial and 
medical chaos that is going on in general practice at present, 
and I would prophesy that in the ‘not too distant future the 
profession itself will beg for a salaried service. : 

This letter merely contains a number of disjointed and 
disputable points which require an elaboration beyond the 
bounds of your correspondence columns, but unless some such 
revolutionary changes are made the general practitioner will 
continue to suffer the frustration of a man educated above his 
job and its prospects, and the National Health Service will 
suffer the fate of a house built on sand.—I am, etc., é 

Selkirk. E. H. Durr. 


Bifocal Glasses 


Sir,—I do not understand the reason for the recent Ministry 
embargo on a patient’s having two pairs of glasses at once 
(Supplement, September 3, p. 125), the rule now being that he 
gets his near-sight glasses in about seven months’ time and his 
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distance ones in about 18 months. There is absolutely no need 
for anyone to have two pairs of glasses, bifocal ones in the 
same frame being much better. If the patient goes out with 
his distance glasses on, in a great many cases when he or she 
wants to see something—e.g., in a shop—close to, he finds that 
he has left his near-sight glasses at home on the mantelpiece or 
has lost them. Without glasses I can see nothing either near 
or far properly, but some years ago I got fitted with a bifocal 
pair, and since then have been able to see everything, both near 
and far, perfectly. 

When I write “ Bifocal necessary ” on the green O.S.C.1 forms 
I supply to patients I find that in nine cases out of ten the 
ophthalmic surgeon or optician has turned me down and has 
told the patient that he needs two pairs of glasses, with the 
accompanying intolerable delay. As the only G.P. member of 
our local ophthalmic committee I asked the reason for this, and 
the answer given by one of the opticians present was, “ Pure 
laziness.” Apart from the inexcusable slackness so freely 
admitted by a member of the ophthalmic fraternity, surely it 
would be cheaper to have two lenses in one frame than to have 
two separate pairs of glasses.—I am, etc., 


Stowmarket, Suffolk. H. S. GASKELL. 


Pay of Hospital Staff 


Sir,—In the issue of September 3 there is an advertisement 
for an R.M.O. (Bl) at the Devon and Exeter Hospital. It 
states that a senior medical qualification and experience will be 
required. Does the Devon and Exeter Hospital intend to pay 
an able man with several years’ experience and a higher qualifi- 
cation as a junior registrar? Are all the Spens recommenda- 
tions now in the wastepaper basket, put there by our own 
profession? When Mr. Bevan himself has stated that he 
intended to abide by the spirit of Spens, we find our own 
profession failing to do so. 

No doubt you have good reasons for publishing this advertise- 
ment, but it does seem surprising, especially in view of your 
firm attitude towards cut-price advertisements for assistant 
M.Os.H. Hospital jobs are difficult enough to get nowadays. 
Let the successful men be paid a salary in accord with their 
qualifications and the work they are expected to do. 

The fact that the administrative members of the medical 
profession are grading and paying hospital men far below the 
scales formerly agreed upon could surely be used as evidence 
that men in other fields of medicine are being overpaid. 
Mr. Bevan might justifiably apply the axe all round, merely 
stating that he was following the example set by our own 
profession. 

While we realize that the assessing committees would not 
allow this outburst to influence their attitude to our appeals 
now under consideration, we have accepted the advice of senior 
colleagues, and sign ourselves 

Six BEWILDERED. 


Squatter’s Comments 


Sirn,—The Medical Practices Committee’s report (Supple- 
ment, September 10, p. 128) and the Practitioner's review of 
the Health Service contain material of great interest and 
importance to general medical practice. But when I corre- 
late my own experiences as a squatter with the truths, half- 
truths, and discrepancies of these two publications I have a 
sense of despair and frustration. All we ask is a chance to 
examine and treat patients and to claim a reasonable living. 

It is generally accepted that the best way to enter general 
practice now is as an assistant. It is the best way, because it 
is the only easy way. But it puts the young and not so young 
doctor at the mercy of the established practitioner. 

The review suggests that the local committees should be 
given more power to regulate practice in their own areas. The 
Medical Practices Committee, according to their report, would 
scarcely agree with that. It is not local knowledge alone that 
must be considered, but local peculation. If my own local 
committees had had their way I should not have been able 
to practise here. As it is I have managed to scrape up a panel 
of about 1,500 in less than 12 months. That is not much on 








which to rear five children, but it is a beginning, considering 
the delay and opposition which I experienced. 

The fact seems to be that we cannot expect members of our 
own profession in positions of authority to behave without 
prejudice when their own decisions may affect their own 
incomes, as must be the case with the present system of 
remuneration. The present attempt at regulated commercialism 
is not a safe resting-place between complete freedom on the 
one hand and a full-time salaried service on the other. If the 
influential members of our own profession continue to act in 
this way we shall soon be “ ripe for the plucking.” There will 
arise sufficient hardship and sufficient unemployment within the 
profession to enable a Government to bring in a full-time 
salaried service.—I am, etc., 

L. 


Higher Pay without Parades 


Sir,—In your issue of September 3 appears an adve?tisement 
requesting applications from surgeons, gynaecologists, and 
E.N.T. specialists to serve with the R.A.M.C. overseas in a 
civilian capacity. An F.R.C.S. is offered a salary of £1,700 
per annum, plus accommodation and other allowances, for a 
period of up to two years. 

Had the same man, in a more patriotic mood, accepted a 


. commission in the R.A.M.C. eight years ago and attained the 


rank of major and the same qualification he would now be 
earning a salary (as a bachelor) of £784 15s. plus £73 qualifica- 
tion pay, together with similar allowances and a right to a 
pension after a further 12 years’ service. | 

It is therefore theoretically possible, in fact probable, that a 
civilian surgeon could be working side by side with an R.A.M.C. 
specialist and be drawing twice the pay of the latter without 
having to attend parades, etc. Such an offer, seen from within 
the Service, can only increase one’s resentment at the delay in 
bringing specialists’ pay into line with that in the National 
Health Service. Until this is done I consider that such adveftise- 
ments should not be accepted for publication in the B.M.J.— 
I am, etc., 

Major, R.A.M.C. 


' Representation of Hospital Medical Staffs 


Sir,—In your report (Supplement, October 1, p. 151) of the 
last meeting of the Central Consultants and Specialists Com- 
mittee you omitted to mention the most important of its 
decisions. 

It was decided, without reference to the regional committees, 
to agree to the proposal of the Joint Committee that the Joint 
Committee would appoint and instruct the members of the 
staff side of the Whitley Council which the Government had 
announced its intention of setting up shortly. In effect, this 
decision means that the Central Consultants and Specialists 
Committee has finally subordinated itself and surrendered the 
power it was given, when it was constituted by the A.R.M. of 
1947, to the Joint Committee, a body which for the most part 
is not elected even indirectly by or can be fully in touch with 
the working hospital medical staffs of the country. This in 
itself is contrary to the meaning of a Whitley Council, which 
is a committee composed of representatives of the employed 
staff on the one side and of the employers on the other. As 
once the medical Whitley Council is set up it will be the 
Standing Committee for the settlement of disputes or altera- 
tions of the terms of service, it will be essential to hospital 
medical staffs to be able to appoint and instruct directly the 
members of the staff side of the council. They will not be 
able to do so through the Joint Committee, over which they 
will have no control except through the minority of its mem- 
bers derived from the Central Consultants and Specialists 
Committee. 

It was understood when the Consultants and Specialists Com- 
mittee of the B.M.A. was reconstituted that the object was to 
provide democratic representation of consultant opinion from 
the whole country. This appears to have been negatived by 
the latest action of the Central Consultants and Specialists Com- 
mittee on a question of major policy, as indeed it was last year, 
by the setting up of the Joint Committee. 
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The South-West Metropolitan (Western Area) Regional Com- 
mittee has, from the first, disagreed on this ground with the 
formation of the Joint Committee. However, it considers that 
there may have been some justification for the existence of the 
Joint Committee during the past year to act as a Liaison Com- 
mittee between the Colleges and the B.M.A. while the general 
terms and conditions of service for hospital staffs have been 
under discussion. But in its view there is now no need or 
justification for this undemocratic condition to continue. It 
has noted that the move to form the Joint Committee was made 
even before the Central Committee had first met, and that the 
representation of the Central on the Joint Committee was fixed 
at a small minority. 

It has been noted also that the Joint Committee has omitted 
to report regularly its proceedings to the Central Committee 
and finally acted without authority in agreeing with the Ministry 
to recommend the terms for the permanent contracts for 
hospital staffs, while discarding almost all the points of objec- 
tion or modification which had been previously put forward 
by the Regional and Central Committees. Such behaviour does 
not inspire confidence in the Joint Committee for the future 
conduct by it of the affairs of hospital staffs, even if the staffs 
were prepared to waive their right to democratic representation. 

The South-West Metropolitan (Western Area) Committee 
considers that interest in the B.M.A. organization for hospital 
medical staffs is not likely to be maintained if the C tral 
Committee continues to surrender its power. The less .ing 
attendance at central and local meetings is already an indication 
of this. 

Our committee has decided unanimously that if the Central 
Consultants and Specialists Committee continues to be sub- 
ordinated to a Joint Committee it will consider withdrawing 
its representatives from the Central Committee and relying on 
representation of its members by other means. The other 
regional committees of the B.M.A. organization have been 
infofmed of this decision.—We are, etc., , 
C. B. S. Futter (Chairman). D. Ross STEEN. 

T. CoLLey. . F. SwWINDELL. 

J. D. Martin JONEs. Cowper TAMPLIN. 
H. H. LANGSTON. G. Topp. 

R. G. M. LONGRIDGE. HEYGATE VERNON. 
R. F. MacHarpy. WiLson HarLow. 
M. P. MITCHELL. . TAYLOR YOUNG. 
N. Ross SMITH. . C. Zoras. 


Bournemouth. Members of S.W. Metrupo itan (Western) 
Regional Committee. 


DINO MZ 


Freedom Preferred 


Sir,—I have read with dismay—indeed with some disgust— 
Dr. Conn McCluskey’s letter (Supplement, October 1, p. 157). 
Surely he is one of an extremely small minority in desiring to 
be “directed . . . what to do and when to do it,” or possibly 
he has cast himself in the role of a director and not one to 
be directed. 

His statement that “there seems to be little tyranny in the 
artisans’ trade unions ”-is very far from the truth. Has he not 
heard of men being debarred from a particular employment 
because they did not belong to a particular trade union? Has 
he not heard of restrictions of effort and output being imposed 
by trade unions upon their members ? 

He thinks that a “ democratically elected body ” cannot imple- 
ment a tyranny. History is full of evidence to the contrary ; 
or, if historical evidence does not seem relevant to him, then 
all contemporary politics will furnish him with abundant 
examples to confute his statement. 

A state of tyranny must inevitably arise when a tyrannically 
disposed individual or group of individuals acquires power ~ 
over a community whose members prefer the security of 
serfdom to the perils of freedom. In that unenviable predica- 
ment I believe the medical profession now to be. I trust we 
shall not reverse Aesop’s fable and add King Log to King Stork 
by forming a trade union which would be—I hope—as impotent 
as it would be degrading. The only foreseeable advantage in 
such an action would be to have attained a point in the spiritual 
evolution of our profession where we could truly say, “He 


that is low need fear no fall.”—I am, etc., 
JOHN FREW. 


Stafford. 


ee, 


BRITISH MEDICAL STUDENTS ASSOCIATION 


The seventh Annual General Meeting of the British Medica) 
Students Association will be held-at B.M.A. House, Edinbur 
on November 11-13. The guest lecture will be given by Mr 
P. Eggieton, D.Sc., reader in biochemistry at the University of 
Edinburgh, on November 11, at 2.30 p.m. Anyone interesteg 
is invited to attend this lecture. 

Representatives from most medical schools in the coun 
will be attending to discuss such matters as student health 
services, clinical conferences, staff—student discussions, further. 
education and training grants, and medical films, as well as 
routine domestic matters. 


_— <= 








B.M.A. LIBRARY 
The following books have been added to the Library: 


Advances in Surgery. Volume 1. 1949. 

American Association of Physical Anthropologists: Siudies jp 
Physical Anthropology. No. 1, Early Man in the Far East. 1949, 

Atomic Energy Year Book: Edited by John Tutin. 1949. 

mone G.: Arzneitherapie des praktischen Arztes. Dritte Auflage. 

Banzer, G.: Medikamentenlehre fiir Schwestern. 1949. 

Bargmann, W.: Histologie und mikroskopische Anatomie des 
Menschen. Band I, Zellen- und Gewebelehre. 1948. 

Berghoff, E.: Max Neuburger, Werden und Wirken: eines ster. 
reichischen Gelehrten. 1948. 

Berndorfer, A.: Die Asthetik der Nase vom plastisch-chirurgischen 
Standpunkt aus Betrachtet. 1949. 

Bilikiewicz, T.: Psychologia marzenia sennego (The psychology of 
dreams: Polish text with English summary). 48. 

Bohler, L.: Medullary Nailing of Kiintscher. Translated from the 
11th German edition by Hans Tretter. 1948. 

Breckenridge, M. E., and Vincent, E. L.: Child Development, 
Second edition. 1949. 

a K. O.: A Textbook of Practical Nursing. Third edition. 


Campbell, J..D.: Everyday Psychiatry: concise, clinical, practical. 
Second edition. 1949. 
Caen, First International Poliomyelitis: Papers and Discussions. 


Conference on National Social Work, Atlantic City, N.J., April 
17-23, 1948: Proceedings. 1949. 

Congress, International, on Population and World Resources in 
Relation to the Family. Cheltenham, August, 1948. 1949. 

Das, K.: Clinical Methods in Surgery. Second edition. 1948. 

Depisch, F.: Die Diat- und Insulinbehandlung der Zuckerkrank- 
heit: fiir Studierende und Arzte. Vierte Auflage 1949. 

Fleming, C. M.: Adolescence. 1948. 

Fowler, W. M.: Hematology: for studen‘s and practitioners. Second 
edition. 1949. 

Geckeler, E. O.: Plaster-of-Paris Technic. Second edition. 1948. 

Goodall-Copestake, B. M.: Theory and Practice of Massage and 
Medical Gymnastics. Seventh edition. 1949. 

Graber, G. H.: Mental Life of the Child. 1949. - 

Gregory, Sir R.: Gods and Men: a testimony of science and religion. 


Groves and Brickdale’s Textbook for Nurses. Seventh edition, 
revised by J. A. Nixon and Sir Cecil Wakeley. 1948. 

Gunther, J.: Death Be Not Proud: a memoir. 1949. 

Haire, N.: Everyday Sex Problems. 1948. 

Hanby, J. H., and Walker, H. E.: Principles of Chiropody. 1949. 

Hansen, H. F.: Review of Nursing: with outlines of subjects, 
questions and answers. Sixth edition. 1949. 

Hansen, I. F.: Investigations on Agonal Acidosis. 1948. 

Hay-Shaw, G.: Your Child:and You. , 

Hinsie, L. E.: Understandable Psychia‘ry. 1948. 

Hoch, P. H. (Editor): Failure in Psychiatric Treatment. 1948. _ 

= F. L., jun.: Diagnosis of Viral and Rickettsial Infections. 

Ikin, A. G.: Religion and Psychotherapy: a plea for co-operation. 
Thesis edition. 1948. } 

- M. E.: Principles of Psychiatric Nursing. Third edition. 


Jamieson, E. M., and Sewall, M. F.: Trends in Nursing History. 
Third edition. 1949. 

Jones, E.: Hamlet and Oedipus. 1949. 

Jones, E.: What is Psychoanalysis ? 1949. ‘ 
ee, M., and Wagner, M. M.: Fundamentals of Body Mechanics 
and Conditioning. 1949. _ 

Mace, D. R.: Marriage Crisis. 1948. J 

= T. P.: Practice of Orthopaedic Surgery. Third edition. 


Mayo Clinic Diet Manual. 1949. 

Mayo, E.: Social Problems of an Industrial Civilization. 1949. | 

Meleney, F. L.: Clinical Aspects and Treatment of Surgical 
Infections. 1949. 

Minnitt, R. J.: Gas and Air Analgesia. Fourth edition. 1949. . 

Neil. J. H., and Neil, T. H.: Ear, Nose, and Throat Nursing. Fourth 


edition. 1948. 
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Northern Surgical Association, 23rd Meeting, Stockholm, June 26-28, 
1947: Transactions. 1948. : 
Oakes, L.., -—< Bennett, A.: Materia Medica for Nurses. Third 

ition. 1949. 
oie, F .: Our Plundered Planet. 1948. 

Piney, A., and \ eect J. L.: Sternal Puncture. Fourth 
ition. 1949. ; 
Randell. M.: Training for Childbirth: from the mother’s point of 

view. Fourth edition. 1949. nae 
Saunders, H. St. G.: Red Cross and the White: a short history of 
the Joint War Organization of the British Red Cross Society and 


the Order of St. John of Jerusalem during the War 1939-45. 1949. 
Schafer, R.: Clinical Application of Psychological Tests. 1948. 
Scott, G. E. M.: Juvenile Rheumatism: a clinical survey. 1948. 


Smith, A.: Technic of Medication. 1948. " 

Stopes, M. C.: Birth Control To-day. Ninth edition. 1948. 

Taylor, H. P.: A Shetland Parish Doctor: some recollections during 
the past half-century. 1948. : 

Taylor, S., and Gadsden, P.: Shadows in the Sun. 1949. 

Tidy, Sir H. L.: Synopsis of Medicine. Ninth edition. 1949. 

Tidy, N. M.: Massage and Remedial Exercises in Medical and 
Surgical Conditions. Eighth edition. 1949. se 

Tobias, N.: Essentials of Dermatology, Third edition. 1948. 

Walshe, F. M. R.: Diseases of the Nervous System: described for 
practitioners and students. Sixth edition. 1949. 

Worrall, R. L.: Energy and Matter. 1948. saat 

Yater, W. M.: Fundamentals of Internal Medicine. 
1949. 


Third edition. 








H.M. Forces Appointments 








ROYAL NAVY 


Surgeon Commander S. J. Savage has been placed on the Retired 
List. : 4 

Surgeon Lieutenant R. R. B. Baxendine to be Surgeon Lieutenant- 
Commander. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant-Commander E. J. S. Woolley, O.B.E., has been 
placed on the Retired List. 

Surgeon Lieutenants W. E. A. Buchanan, A. C. MacDonald, J. F. 
McHarg, and R. A. McKeown to be Surgeon Lieutenant- 
Commanders. 


ARMY 


Colonel R. S. Dickie, late R.A.M.C., having atfained the age 
‘for retirement, is retained on the Active List supernumerary to 
Establishment. 

Lieutenant-Colonel J. N. Atkinson, late R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel P. E. D. Pank has retired on retired pay, and 
has been granted the honorary rank of Colonel. 

Major D. S. Cochran to be Lieutenant-Colonel. 

Major W. N. S. Donaldson, T.D., from Short Service Commission, 
to be Major. 

Captains T. B. Harrison, O. S. Williams, and J. F. Webb, M.C., 
to be Majors. 

Captain C. C. Petrovsky has retired, receiving a gratuity, and has 
been granted the honorary rank of Major. 

_ Short Service Commission (Specialist)—Captain (War Substan- 
tive Major) I. F. Fraser has retired, recciving a gratuity, and has been 
granted the honorary rank of Major. 

Short Service Commission.—Captains J. E. G. Earle and J. M. 
Corall have retired, receiving a gratuity, and have been granted the 
honorary rank of Lieutenant-Colonel. Captains I. A. Jackson, 
M.B.E., and A. J. Leslie-Spinks to be Majors. Captains W. G. 
Canning and J. P. X. Fox have retired, receiving a gratuity, and 
have been granted the honorary rank of Major. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL Army MeEpiIcaL Corps 


Lieutenant-Colonel (Honorary Colonel) C. B. C. Anderson, O.B.E., 
having attained the age limit of liability to recall, has ceased to 
belong to the Reserve of Officers. 

Captain B. E. Schlesinger, O.B.E., from Supplementary Reserve of 
a. to be Major, and has been granted the honorary rank of 

onel. 

Captains J. P. Stewart, F. A. D’Abreu, R. G. M. Longridve. 
N. M. L. Lund, J. C. Harland, and G. Macpherson, from Supple- 
mentary Reserve of Officers, to be Majors, and have been granted 
the honorary rank of Lieutenant-Colonel. 

Captains D. C. Muir. A. C. F. Green, H. J. Browne. J. H. 
Chambers, F. G. Wood-Smith, D. P. Kearns, R. Cox, M.B.E., 
T. J. Fairbank, W. M. Macleod, P. H. Newman, D.S.O., I. N. 
Samuel, G. C. Steel, F. R. Store, I. H. Griffiths, E. H. C. Harper, 
G. Lorriman, M.B.E., R. R. Simpson, and A. W. F. Catto, from 
Supplementary Reserve of Officers, to be Majors. 

Captain R. A. Strang, from Emergency Commission, to be Captain, 
and has been granted the honorary rank of Major. 





TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Lieutenant-Colonel (Honorary Colonel) Sir Hugh W. B. Cairns, 
K.B.E., has been appointed Honorary Colonel. 

Colonels C. P. Oliver, C.B., C.M.G., T.D., and W. D. Watson. 
T.D., have relinquished their appointments as Honorary Colonels, 
their tenure of appointment having expired. 

Captain (acting Lieutenant-Colonel) G. E. Parker, D.S.O., has been 
granted the acting rank of Colonel. : 

Major G. K. D. Edwards has been granted the acting rank of 


Colonel. . 
Captains (Acting Majors) M. F. Ronayne, M.B.E., J. G. Waugh. 
T. P. Sewell, and J. Bleakley to be Majors. 
Captains J. Davidson, T. M. Lennox, M. A. Watson, ,. RR: 


_ McNeish, and C. J. Cobbe, M.B.E., to be Majors. 








Association Notices 





GROUP COMMITTEE ELECTIONS 


As a result of elections held recently among the Special Groups, 
the following have been elected to the various Group Com- 
mittees. Re-elected members are indicated by an asterisk, and, 
subject to the amendments shown below, the full list of members 
of the Committee is as set out in the Supplement of August 20 
(p. 90). 
Anaesthetists Group 

Provinces: *Z. Mennell. 
*W. W. Mushin. 
A. C. Forrester (vice H. H. Pinkerton). 

Consulting Pathologists Group 
*J. G. Greenfield. 
R. Cruickshank 1 
W. H. McMenemey f 


Dermatologists Group 


Scotland: 


vice A. F. S. Sladden and F. B. Smith. 


London: D. I. Williams (vice L. Forman). 

Provinces: *F. F. Hellier. 

Scotland : *J. Ferguson Smith. 
Orthopaedic Group 

London: *P. Wiles. 

Provinces: *S. A. S. Malkin. 

Scotland: R. Barnes (vice A. Miller). 


Physical Medicine Group 
*F. S. C. Cooksey. 
*J. W. T. Patterson. 
One vacancy (vice J. B. Burt). 


Psychological Medicine Group 
*P. K. McCowan. 
*J. R. Rees. 

T. Ferguson Rodger (vice A. A. W. Petrie). 


Radiologists Group 
*J. F. Brailsford. 
*S. Whately Davidson. 
*J. L. A. Grout. 


Spa Practitioners Group 
North: T. G. Reah (vice L. J. Prosser). 
South: J. E. Dawson. 


Venereologists Group 
R. C. L. Batchelor. 
R. Lees. 
A. E. W. McLachlan. 
C. Hamilton Wilkie. 


PRIZES FOR MEDICAL STUDENTS, 1950 


The Council of the British Medical Association is prepared 
to consider the award in 1950 of prizes to medical students 
for essays submitted in open competition. 

The subject of the essays shall be “Clinical Teaching in 
Relation to the Practice of Medicine.” 

The purpose of these prizes is the. promotion of systematic 
observation among medical students. In awarding the prizes 
due regard will be given to evidence of personal observation. 
No study or essay: that has previously appeared in the medical 
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press.or elsewhere will be considered eligible for a prize. Any 
medical student who is a registered member of a medical 
school in Great Britain or Northern Ireland at the time of 
submission of the essay is eligible to compete for a prize. 

If any question arises in reference as to the eligibility of 
a candidate or the admissibility of his or her essay, the decision 
of the. Council of the British Medical Association shall be 
final. In determining the number and the value of the prizes to 
be awarded the Council will take into consideration the number 
of essays received. Should the Council decide that no essay 
entered is of sufficient merit, no awards will be made. 

Each essay must be typewritten or legibly written in the 
English language, on one side of the paper only, must be 
unsigned, and must be accompanied by a form of application 
which can be obtained from the undersigned. Essays must 
be forwarded so as to reach the Secretary of the British Medical 
Association not later than December 31, 1949. Inquiries rela- 
tive to the prizes should be addressed to the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.1. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: An 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 
a Walter Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £150 per annum. 
These scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

Each scholarship is tenable for one year starting on October 1, 
1950. The scholar may be reappointed for not more than two 
additional terms. A scholar is not necessarily required to devote the 
whole of his or her time to the work of research but may hold an 
appointment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with: his or her 
work as a scholar. 


Conditions of Award: Applications 


Applications for scholarships must be made not later than Friday, 
April 28, 1950, on the prescribed form to be obtained from the 
Secretary of the Association, B.M.A. House, Tavistock Square, 
London, W.C.1. Applicants will be required to furnish the names 
of three referees who are competent to.speak of their capacity for 
the research contemplated. 

CHARLES HILL, 


Secretary. 





Diary of Central Meetings 
OcTOBER 
21 = ‘Fri. Committee re Capital Punishment, 2 p.m. 


25 Tues. Anaesthetists Group ‘Committee, 2 p.m. 

25 Tues. Central Ethical Committee, 2 p.m. 

26 Wed. Joint Subcommittee re Remuneration of National 
Coal Board M.O.s (Conference of Colliery Medical 
Officers), 2 p.m. 

26 Wed. Spa Practitioners Group Committee, 2 p.m. 


27 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 


28 «~Fri. Library Subcommittee, 11.30 a.m. 
28 ‘Fri. Consulting Pathologists Group Committee, 2 p.m. 
28 «Fri. Science Committee, 2 p.m. 


31 Mon. Armed Forces Committee, 2 p.m. 


NOVEMBER 
2 Wed. Os Re - Hotel, Shrewsbury) Welsh Committee, 
.15 p.m. 


3 Thurs. Committee on Industrial Health Services in relation 
to the National Health Service, 2 p.m. 


9 Wed. Committee on the Postgraduate Education of General 
Practitioners, 11 a.m. 


10 Thurs. General Medical Services Committee, 11 a.m. 


Branch and Division Meetings to be Held 


BouRNEMOUTH Division.—At Grand Hotel, Fir Vale Road, 
Bournemouth, Friday, October 28, 7.30 p.m., annual dinner. 

CAMBRIDGE AND HUNTINGDON BrRaNcH.—At Lecture Th 
Addenbrooke’s Hospital, Cambridge, Sunday, October 30, 3.15 
Address by Dr. Robert Forbes: “ Legal Hazards in Medical 
tice.” A discussion will follow. 

KENSINGTON AND HAMMERSMITH Division.—At St. Mary Abbots 
Hospital, Marloes Road, London, W., Tuesday, October 25, 8.30 p.m, 
clinical lecture. Mr. J. H. Carver: “ Male Sterility”; Mr. V, B 
ee “Female Sterility.” A general discussion yj 
ollow. 

Oxrorp Division.—At Horton General Hospital, Banbury, 
Wednesday, October 26, 5 p.m., clinical meeting. 7.15 p.m., dinner 
at Whateley Hall Hotel, Banbury (price 6s. 6d.). 

West Mippiesex Division.—At Nelson Room, Town Hall 
Ealing, Friday, October 28, 8.30 p.m., Mr. Angus Maude: “ The 
a Attitude Towards the Health Scheme.” Wives ar 
invited. 

West Sussex Division.—At Warne’s Hotel, byes: Tuesday, 
October 25, 6 p.m. Business meeting, followed by an address by Dr. 
Charles Hill on “ Problems of the Moment”; 7.15 p.m., dinner 
(10s., including tip), followed by a discussion. All medical pragij. 
tioners in West Sussex are invited to attend. 


Meetings of Branches and Divisions 
Leeps DIVISION 


The newly qualified medical graduates of Leeds University were 
invited to lunch by the Executive Committee of the Leeds Division on 
Thursday, September 29. ; 


MASHONALAND BRANCH 


The annual report of the Mashonaland Branch Council includes the 
following statement on State medicine: At the beginning of 1948 the 
Minister of Internal Affairs met separately both Branches of the 
British Medical Association in Southern Rhodesia. The verbatim 
report of the meeting in Salisbury was circulated to all members of 
the Branch and was discussed at a subsequent meeting. It has been 
only too obvious to all concerned that the Minister’s proposals have 
not been acceptable to either Branch for the reason that the medical 
profession does not agree that such proposals will result in any 
improvement in the health services rendered to the population of 
Southern Rhodesia, European and African. % 

In the past there was not only a shortage of hospital beds, — 
staff, and medical equipment, but of medica! practitioners as well. 
This last shortage has been remedied by private enterprise. The 
Government has failed to remedy the remaining lack, and, because 
of the Government’s policy of providing hospital accommodation 
at an uneconomic rate to all, no private nursing-homes have 
erected, and there is also no adequate private general or midwifery 
nursing service. The latter might have been semedied if a_ hostel 
had been built in which private nurses could live However, in 
spite of this lack of private midwives, the Minister proposed to 
embark on a maternity service designed to encourage women to be 
delivered in their own homes. It is a matter of opinion whether it 
is better for a confinement to take place in a hospital or in the home, 
but without sufficient midwives the answer is obvious. ® 

The Mashonaland Branch has felt in the past that, if the Govern- 
ment is determined to introduce a State medical scheme, the o 
efficient service would be one controlled by a Commission on whi 
the medical profession is adequately represented. If the medical 

rofession should form part of a Civil Service the Treasury would 
ave the final say, and necessary schemes would not be carried out 
for lack of funds. The — whereby sums voted this year if not 
spent cannot be carried forward is iniquitous and leads to money 
being spent unnecessarily in times of plenty and for essential services 
to be curtailed ir times of poverty. A sinking. fund controlled by 
the Commission would remedy this. The Government’s concem 
should in the first place be with the rest, and it is feared thal 
any so-called free national health service may result in less money 
being spent on the poorest and most numerous section of the com- 
munity—the Africans. At present the medical vote for European 
and African health services is not divided. k 

To-day Southern Rhodesia is materially ill-equipped to supply 4 
health service for the community. Given the tools, the private prac 
titioners will render a service to the public more efficiently and at 
less cost than any other scheme, and if it should be said that the 
financial burden of ill-health cannot be borne by the individual we 
can y og Oy out that a considerable proportion of the popula. 
tion can members of medical aid societies, and that it should 
not be a difficult matter for the Government to provide medical aid in 
the form of a subsidized medical aid society for those of limited 
means who could not be members of one of the present societies. 


METROPOLITAN COUNTIES BRANCH 


Members of the Metropolitan Counties Branch, accompanied by 
their president, Dr. C. G. Martin, visited the Port of London on 
September 21 as guests of the Port of London Authority. The party 
was received by Admiral Sir Allan Hotham, member of the authority, 
and embarked in the P.L.A. s.y. St. Katharine at Tower Pier for # 
cruise down the River Thames and through the Royal Victoria and 
Albert and King George V Docks. 
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THE SECRETARY REPORTS 





INEXCUSABLE DELAY 


The two most significant items in the week’s news are the 
intimation by the Ministry that it will not be able to reply 
before the Conference of Local Medical Committees to the 
representations made to it on behalf of the general practitioners 
in the Service and, secondly, the Prime Minister’s announce- 
ment that except in the case of old-age pensioners a charge of 
up to Is. will be made to the patient for each prescription 
under the National Health Service. 

No doubt much will have been said on the first point in the 
Conference of Local Medical Committees, which will meet 
before these words appear. While it is recognized that the 
criticisms of the representatives of the General Medical Services 
Committee rendered inevitable the rewriting of a formidable 
statistical document, this cannot explain or excuse the long 
delay in replying to a case put forward more than six months 
ago. After all, the essence of the first part of our claim was 
that the calculations made at the inception of the Act were 
inaccurate and that the size of the medical pool should be 
adjusted to meet those inaccuracies. The General Medical 
Services Committee is holding a special meeting on the after- 
noon before the conference to consider the position created by 
this reply. 


Prescription Charge 


On the point of the prescription charge I have, by the nature 
of things, to write immediately after the Prime Minister’s speech 
without knowing the detailed method of the application of the 
charge. His actual words are worth studying. 

“We propose to make a charge of not more than 1s. for 
each prescription under the National Health Service. (Some 
Ministerial cries of “Shame! ”) The purpose is to reduce 
excessive, and in sone cases unnecessary, resort to doctors and 
chemists of which there is evidence which has for some time 
troubled the Minister of Health and the Secretary of State for 
Scotland. (Ironical Opposition laughter.) The re-ultant saving 
will contribute about £10,000,000, although this is not the 
primary purpose of the charge. Arrangements will be made to 
relieve old-age pensioners of this charge for prescriptions.” 

Generally speaking, this development will probably be wel- 
comed by general practitioners, not necessarily because of any 
merit it may or may not possess, but because it may lead to a 
lessening of the very heavy burden of work. This lessening, 
it will be widely felt, is something which had to be achieved 
somehow or other. But that is not to pass comment on the 


method, which involves a fundamental departure from a system 
which has been in operation since 1913. A good deal depends 
on the details, yet unrevea!ed, of the ad rinis‘rative steps to be 
taken to collect the money and on the possibilities of exemp- 
tion, not only for old-age pensioners, but for poorer or larger 
families where genuine hardship may result. 


Presumably the 


collection will be made by the chemist and not by the doctor, 
except where the doctor undertakes his own Service dispensing. 
Clearly the position of the dispensing doctor will need to be 
carefully watched. It is not clear whether the charge is to be 
made in respect of prescriptions or scrips. It would appear at 
first sight to relate to all prescriptions given, whether by the 
general practitioner or by the specialist in the hospital service. 
Will the charge be the same for the 6- as for the 24-oz. bottle, 
for 12 tablets as for 48 tablets? We understand the Ministry 
of Health is not yet ready with any detailed scheme. 


High Costs 


This development is an interesting commentary on the 
attempt which has been made in some quarters to saddle the / 
medical profession with a responsibility for the high cost of 
drugs and appliances since the introduction of the Service. 
After all, the declared object was to ensure that medical care 
should be available to all, and people were urged by the pro- 
moters of the Act to make the fullest use of what they called 
a free Service. The profession urged that the Service should 
be introduced by stages, beginning with its hospital part. In 
practice, there has been gross under-estimating both of the 
psychology of the people and of the financial costs involved. 
Much of the present difficulty would have been avoided if the 
Service had been limited to those who needed it and had been 
brought into being in stages as part of a long-term programme. 








. 


SUPERANNUATION FOR PART-TIME 
SPECIALISTS 


OPTING OUT 


Details of the conditions under which part-time specialists in 
contract with hospital boards may opt out of the N.H‘S. 
Superannuation scheme were published in the Supplement of 
August 20 (p. 93). One of the conditions is that those part- 
time specialists who wish to contract out must do so before 
November 1, 1949, by giving written notice to the Ministry of 
Health, Health Services Superannuation Division, Honeypot 
Lane, Stanmore, Middlesex, on Form §.D. 28A, which is obtain- 
able from regional hospital boards or boards of governors of 
teaching hospitals. - 

Some part-time specialists have expressed a wish to defer 
their decision whether to exercise the option until they receive 
their permanent contracts. As a safeguard, they should apply 
to the Ministry of Health before November 1 explaining their 
position and asking that the application be not confirmed until 
they are able to inform the Ministry that the permanent con- 
tracts have been settled. 
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COMMITTEE ON PRESCRIBING 


RESTRICTIONS. TO BE CONSIDERED 
The Central and Scottish Health Services Councils, constituted 
under the National Health Service Acts, have jointly appointed 
a committee 
“to consider and report from time to time whether it is desirable 
and practicable to restrict or to discourage the prescribing by prac- 
titioners giving general medical services under the National Health 


Service Acts of 1946 and 1947 of 
(i) drugs and medicines of doubtful value or of unethical 


character ; 
(ii) unnecessarily expensive brands of standard drugs.” 


The Joint Committee consists of members suggested by the 
Standing Medical and Pharmaceutical Committees of England 
and Wales ; the Scottish Medical, Pharmaceutical, and General 
Practitioner Services Advisory Committees; the three Royal 
Colleges ; the Scottish Royal Medical Corporations ; the British 
Medical Association ; the British Pharmacopoeia Commission ; 
the Society of Apothecaries. 

The names of the members are as follows: Dr. Janet Aitken ; 
Professor Stanley Alstead ; Dr. J. A. Brown ; Sir Henry Cohen ; 
Professor E. C. Dodds ; Professor D. M. Dunlop ; Dr. F. Gray ; 
Dr. P. Hamill ; Mr. J. C. Hanbury, F.R.I.C.; Dr. G. MacFeat ; 
Professor Chassar Moir ; Dr. A. Smith Pool; Mr. J. H. Ramsay, 
Ph.c.; Dr. W. D. D. Small; Sir Henry Souttar; Mr. D. E. 
Sparshott, M.P.S.; Dr. J. G. Thwaites; Alderman W. J. 
Tristram, M.P.S. 

At its first meeting the committee elected Sir Henry Cohen 
as chairman and Professor Dunlop as vice-chairman. 








EXTRAVAGANT DEMANDS 


Mr. H. Lesser, president of the Executive Councils Association 
(England), said that he could not condone any extravagant 
demands on the new Service by the public or any section of 
it when he addressed the second annual meeting at Bourne- 
mouth on October 21. But he was not sure to what extent 
the case was proved. “If drugs and appliances—including the 
harmless necessary wig—are being provided in excessive quanti- 
ties, is it not the doctor who prescribes them ?” 

Of course they knew that practitioners had their own diffi- 
culties. The practitioners’ first and proper concern was to 
establish confidence between themselves and their patients. He 
considered that only by more co-operation between practi- 
tioners and patients could a truly efficient public service be 
attained. Considerable tact and good will were demanded from 
executive councils and their staffs in bringing pressure to bear 
to prevent or remedy weaknesses in the scheme by disciplinary 
action. 

Dr. N. E. Waterfield was elected president in succession to 
Mr. Lesser. 








GENERAL PRACTITIONER REMUNERATION 
MEETING DELAYED 


The Ministry of Health was unable to meet representatives of 
the General Medical Services Committee before the Conference 
of Local Medical Committees was held on October 27. 

When a deputation from the G.M.S. Committee visited the 
Ministry on September 23 to present its case for the increased 
remuneration of general practitioners the Ministry agreed that 
the Ministry’s statement of the facts on what general practi- 
tioners have been paid wouid need to be rewritten. 

A number of false assumptions had been pointed out by the 
G.M.S. Committee’s representatives, and it was agreed that 
discussions on the inadequacy of the Central Pool could not 
start until they had been corrected. The Ministry undertook 
to look into the various points raised, and it was hoped it would 
have completed the task before the conference was held, but it 
has been unable to do so. The Ministry has stated that a 
redraft of its statement will be sent to the committee as soon 
as possible. 


GENERAL PRACTITIONERS IN HOSPITALS 
EAST SUFFOLK . DISPUTE 


At a meeting on October 9 the ‘East Suffolk Local Medica} 
Committee unanimously agreed to the following resolutions: 

Maternity Beds—The East Suffolk L.M.C. is of the opinion 
that the policy of excluding general practitioners from attendin, 
their maternity cases in maternity homes annexed to, or part of, 
general hospitals is contrary to the best interests of the expectant 
mothers and in conflict with their entitlement to free choice of 


doctor. 

General Practitioners in Hospitals—The East Suffolk L.M.C, is 
dissatisfied with the exclusion of general practitioners from 
reappointment to general-hospital posts which they have held for 
many years with complete satisfaction. 


The Brook Street Maternity Home at Ipswich is reported 
(East Anglian Daily Times, October 13) to have been redesig- 
nated by the regional board as a general hospital, with the result 
that it will be staffed by the regional board and serve as a 
maternity annexe to the maternity department of the local 
general hospital. The effect of this will be that expectant 
mothers in the maternity home will be denied the services of 
their general practitioners. 








MINISTRY OF SUPPLY 


INCREASED FEE FOR EXAMINATIONS 
Recently the attention of the Association was drawn to the fact 
that a fee of only 5s. was being paid for the examination and 
report on prospective employees of the Ministry of Supp'y. 

Representations have been made to the Ministry concerning 
the inadequacy of this fee, and the Ministry has now increased 
the fee to 10s. 6d. where the medical examination is carried out 
at the doctor’s surgery, and 12s. 6d. for such examinations 
carried out at a Ministry of Supply Establishment, with the 
addition of travelling allowance at Is. per mile beyond two 
miles. The revised fees will be paid for all examinations that 
have taken place since August 1, 1949. 








FEE FOR REPORT 
PERSONS OF UNSOUND MIND 

As the outcome of representations made to the Prison Com- 
missioners, they have informed the Association that they will 
pay a fee of £2 2s. for the examination and report on persons 
remanded in custody where it appears that the person on remand 
is of unsound mind and a proper person to be detained. The 
report is required by courts under Sections 24 and 26 of the 
Crimina' Justice Act, 1948. 

Mileage allowances at the rate of Is. a mile after the first 
two miles will also be paid. 





HEARD AT HEADQUARTERS 








Lancashire and Cheshire 


A process of division and multiplication has been proceeding 
in the Lancashire and Cheshire Branch. The Branch has been 
dissolved, and three new ones take its place. The Lancashire 
and Cheshire Branch for more than a century has been one of 
the most flourishing in the Association. It has given many 
outstanding figures to our central affairs, although, strangely 
enough, it has never produced a chief officer, except one Chair- 
man of Council nearly eighty years ago. The Branch was 
formed ten days after Queen Victoria came to the throne. Its 
origin was at Newton, half-way between Manchester and Liver- 
pool, and it was for a time known as the Newton Medical 
and Surgical Association. It was strictly in alliance with the 
Provincial Medical and Surgical Association (the earlier name 
of the B.M.A.), but with true Lancashire independence it refused 
any pecuniary assistance from the latter body. At first its meet- 
ines were held only at Newton, except for one or two at 
Warrington, apparently from a disinclination to give a 
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preference to either of the two great cities it included. Its name 
“Lancashire and Cheshire ” was adopted just a hundred, years 
ago, and after that it met at Liverpool and Manchester, but not 
until 1857 did it spread northwards, for a meeting at Preston. 
A hundred years ago the Branch had 90 members ; fifty years 
ago it had over 1,000; at the date of its dissolution it had 
well over 4,000. 
Branch Areas 


When regional hospital areas were formed there was some 
suggestion that the Association’s organization should be recast 
in a regional mould. In fact the new Merseyside Branch does 
cover substantially the Liverpool Hospital Region. Otherwise 
there does not appear to be any intention to modify the areas 
of local B.M.A. units to make them conform with regional 
hospital areas. On the contrary, the present tendency is to 
modify areas to make them conform with the natural meeting 
areas of the local profession. This is a sound development, and 
its effect must be in due course to strengthen the position of 
the Divisions and Branches. 


Treating Oneself 


A correspondent complains that doctors in the Health Service 
are not allowed to be on their own lists. As he points out, the 
ruling conflicts with the principle that everyone may choose his 
own doctor. The Ministry refuses to allow it because the 
General Medical and Pharmaceutical Services Regulations, 
1948, say: “A practitioner is required to render to his patients 
all proper and necessary treatment.” Since a doctor could not 
give himself a general anaesthetic while his appendix is taken 
out, or treat himself if he were in a coma, he is debarred froin 
being on his list. Logical arrangements are easier to administer 
than humane ones, but there is a strong case for letting doctors 
join their own lists. The relationship between doctor and 
doctor is quite different from that between patient and doctor, 
and a doctor who has some small infirmity that he could easily 
treat himself should not be compelled to bother a colleague, 
whether that colleague is a friend or a competitor. 








Questions Answered 








Dentistry by General Practitioners 


Q.—Since the beginning of the National Health scheme 1 
find that I sometimes have to undertake emergency dental 
extractions, the waiting-list for dental treatment being so 
long and there being no resident dentist in this town. Can 
any special fee be claimed for these cases? 


A.—The regulations do not permit any special fee for dental 
treatment carried out by a general practitioner. If the patient 
is not on the practitioner's list, or that of his partner or 
assistant, a fee for emergency treatment would be payable. 


Fees for Examining Emigrants 


Q.—I have examined an N.H.S. patient, who is on my list, 
to complete a form for emigration to South Africa. I am 
informed that the laboratory fee for the required report on 
the Wassermann test is £1 Is. Is the laboratory entitled to 
charge the patient a fee? Am 1also entitled to charge a fee ? 


A.—The work of examining and reporting upon prospective 
emigrants (including x-ray examinations and blood tests) does 
not come within the scope of the hospital and specialist services 
provided under Section 3 of the N.H.S. Act. Therefore a 
member of a hospital medical staff (e.g., radiologist or patho- 
logist) who is asked to furnish a special report in this connexion 
is entitled to a fee. one-third of which is payable to the hospital 
if the hospital laboratory or radiological facilities are used. 

A general practitioner carrying out. the medical examination 
of an intending emigrant is not debarred from charging the 
patient a fee for his report by reason of the fact that the person 
is on his list as a public patient. 


Resigned from Health Service 


Q.—Is a doctor who has resigned from the National Health 
Service and drawn his compensation permitted to engage in 
private practice only ? 


A.—A doctor in these circumstances is permitted to engage 
in private practice. 


Work Outside Full-time Contract 


Q.—I am a full-time orthopaedic consultant under contract 
with a regional board. I have also been performing a weekly 
session as orthopaedic consultant to the Ministry of Pensions 
locally. Am I entitled to a sessional fee for this work ? 


A.—Normally, a consultant who has a full-time contract 
with a regional hospital board is not entitled to perform work 
other than for his hospital board. If outside work, such as 
with the Ministry of Pensions, is required, it would be by 
arrangement between the two authorities. 








PUBLIC HEALTH COMMITTEE 


At the first meeting of the new session of the Public Health 
Committee of the Association on October 21 a letter was read 
from Dr. James Fenton intimating that, having retired from 
the service of the Kensington Borough Council and accepted 
an appointment as temporary officer at the Ministry of Health, 
he felt himself compelled to withdraw from the membership 
of committees which undertook negotiations on salary ques- 
tions and also not to stand for re-election as chairman of the 
Public Health Committee, although he wished to remain a 
member of that committee. The Chairman of Council 
(Dr. Gregg), who temporarily occupied the chair, spoke of 
Dr. Fenton’s extremely valuable work for the Association, and 
particularly for that committee, and Dr. R. H. H. Jolly and 
Dr. J. A. Ireland spoke in similar vein. The committee 
expressed its gratification that, even though no longer chair- 
man, Dr. Fenton would continue his membership. 

Dr. C. Metcalfe Brown, of Manchester, was unanimously 
elected chairman. 

Whitley Machinery 


The present position with regard to Whitley machinery was 
the subject of an oral report by the Secretary (Dr. Charles Hill). 
He said that a revised draft of the scheme dealing in particular 
with the membership of the three main committees had gone 
to the local authority associations, though it might still be 
some time before the matter was completed. Progress was very 
slow indeed. The Secretary also discussed with the committee 
matters which had arisen concerning the representation of the 
medical profession in the Whitley machinery, and appropriate 
action was taken. 

On the question of the delay it was agreed that the Chairman 
of Council and the chairmen of the three committees concerned 
—the Central Consultants and Specialists, the General Medical 
Services, and the Public Health—should be asked to interview 
the Secretary of the Ministry as a matter of urgency. 

It was agreed to recommend the Council to send to the 
Lancet, the Medical Officer, Public Health, and the Medical 
World a letter of appreciation of the full co-operation which 
they had extended, with no small loss of revenue to themselves, 
during the period of the recent advertisement ban which had 
obtained until the local authority associations intimated their 
willingness to participate in the Whitley machinery. 

The committee appointed its representatives on the Public 
Health Subcommittee of the Medical Functional Council for 
1949-50. The membership of 13 (including three Scottish 
representatives) remains the same, except that Dr. F. Hall 
and Dr. Struthers take the place of Dr. Fenton and Dr. George 
Buchan, who had intimated that they were no longer available 
to serve. 

Whole-time Officers 


The general question of the position and remuneration of 
whole-time officers whose duties fall partly under a local 
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authority and partly under a regional hospital board has been 
discussed informally between the chairmen of the Central Con- 
sultants and Specialists Committee and of the Public Health 
Committee, and the following principles were recommended to 
the committee for discussion: 


(1) that such whole-time officers should be in contract with one 
employing authority only, the division of duties being on a user 
basis by arrangement between the authorities concerned ; 

(2) that the officer’s contract should be with the authority in whose 
duties he is predominantly engaged—i.e., if his work is mainly public 
health his contract should be with the local authority, if mainly 
clinical with-the regional board ; 

(3) that the remuneration of the officer should be in accordance 
with the appropriate full-time scale—i.e., the Askwith scale in the 
ease of an officer in contract with a local authority, and the terms of 
service for hospital medical staff in the case of an officer in contract 
with a regional board. 


These principles were generally endorsed by the committee. 
though it was recognized that there might be exceptional cases. 

A member of the committee mentioned that there were still 
a number of medical officers of health who were medical officers 
of hospitals and were being asked to carry on that work, but no 
guidance was given as to their status. In the Newcastle area 
they were graded as consultants, but in Leeds and other areas 
as senior hospital medical officers. Most of these men had 
been doing this hospital work for many years, had higher 
qualifications and experience, and were regarded in their locality 
as full consultants, yet they had been graded senior hospital 
medical officers, and their appeals had been turned down, so 
that they had no redress. Another member pointed out that 
some of them were ranked as consultants in epidemiology in 
one capacity, but as senior hospital medical officers in another. 

The Secretary said that the Joint Committee (of the Royal 
Colleges and Scottish Corporations and the Central Consultants 
and Specialists Committee) had been pressing and would con- 
tinue to press for a resort to a.central appeal from the decisions 
of reviewing committees. He would raise that specific point 
with the Joint Committee. 


Public Health Service and General Practitioners 


On a letter from the Society of Medical Officers of Health 
dealing primarily with another matter which had been settled, 
a question arose concerning the relations between the public 
health service and general practitioners, apropos of the resolu- 
tion adopted at the Annual Representative Meeting to the effect 
that school medical officers should not refer school-children 
direct to hospitals or specialists but only to family doctors for 
further action. The resolution was criticized as impracticable 
and as contrary to the spirit of the 26-year-old agreement 
between the Association and the Society whereby it was under- 
stood that reciprocal consultation would take place before either 
of the parties agreed to any divergent policy. / 

After some slight discussion it was agreed that three members 
from each side should discuss the general question of the 
relationship between the public health service and general 
practitioners as a result of the introduction of the new Act. 


Complaint by Divisional Medical Officers 


The committee heard«a spokesman of the divisional medical 
officers from a county authority who put forward certain com- 
plaints regarding their appointment. 

The committee, after long consideration, decided to take up 
one aspect of the case direct with the county council, believing 
that a manifest injustice had been done, but as regards the terms 
of service of these officers generally it was pointed out that the 
committee had already taken up the task of getting better terms, 
and that instead of opening up negotiations with one authority 
it would be better to take the case presented to them as 
strengthening their hands in dealing with the whole question. 

The committee also considered a long case presented to it 
by a county medical officer concerning mileage and subsistence 
allowances for travelling officers, and dealt with much other 
business. 
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General Practitioner Hospitals 


Sir,—As the one who at Harrogate moved the amendment 
drawing attention to the exclusion of general practitioners from 
hospitals, I think that the Minister of Health’s recent circular 
on this subject to regional hospital boards (Supplemen 
October 15, p. 168) should be warmly welcomed by all general 
practitioners, as it is in “The Secretary Reports” (p. 165), 
If it is properly implemented it should do much to dispel the 
gloom of the past year and provide opportunities for reaj 
co-operation between practitioners and hospitals. But it needs 
doing with imagination, firmness, and good will. 

It should not only help the practitioner to keep up his stan- 
dards and improve his scientific education, but it may also help 
to give the hospital staffs some valuable insight into conditions 
outside large hospitals. Broadly I think it is true to say that 
in large hospitals patients react like physiological animals, and, 
tor teaching scientific medicine, it is indeed desirable that 
conditions and reactions should be as standardized as possible. 
In our small hospitals, with their familiarity and local loyalty, 
which the Minister mentions, patients react much more nor 
maliy as individuals, for neither buildings nor doctors (and 
often nursing staff) are strange ; they are almost homely. We 
see things large hospitals do not and vice versa, but both 
aspects are essential to the proper study of medicine—and 
surgery. 

I feel sure that our small hospitals suggest, and can possibly 
elucidate, all sorts of interesting problems. To take one smal] 
but fascinating point: in large hospitals, as appeals on the 
wireless indicate, blood transfusions—as well as many other 
intravenous injections—are constantly used ; in fact it is almost 
a point of honour to use them. But in our small hospitals 
we seldom find need for them, except perhaps in cases like 
those in the Winsford train smash. We are not better operators, 
more skilled anaesthetists, or more attentive nurses. Why, then, 
this comparative immunity from a procedure which, as an old- 
fashioned doctor, I confess I do not much like ? For the more 
we know of human metabolism the more potential risks we 
discover in introducing foreign proteins into the body without 
putting them through nature’s sieve, the alimentary canal. 

I was delighted recently to. see in the Birmingham Accident 
Hospital the work being done there to provide a non-protein 
fluid to avoid any such risks, but it only made me ask the 
more why we in our cottage hospitals so seldom need them. 
Why, too, should our empyemas almost always heal up with- 
out any difficulty or delay, though fortunately we now see few 
of them ? 

These are the sort of problems that should bring together the 
specialist and the G.P.s, the big hospitals and the small, and. 
for all the names I call him, I should like to thank Mr. Bevan 
for doing his best to ensure, however tardily, that possibilities 
for fruitful collaboration are not destroyed but rather increased. 
—I am, etc., 


Winsford, Cheshire. W. N. Leak 


Division in the Profession 


Sir.—Now that the professional assessment committees and 
appeals committees have finished their work it may be well 
that we should examine the effects of their decisions. 

The standards required have varied considerably in the differ- 
ent regions, but it is safe to say that in many of them the 
grading committees are regarded by the rank and file of the 
hosnital service as having done their work in a harsh and per- 
functory manner, and that their recommendations have 
produced an unexpectedly low number of consultants and a 
proportionately large number in the other grades, especially 
that of S.H.M.O. Many specialists who had high hopes of 
being graded as consultants have found themselves one of 
several steps down the scale. In many cases severe personal 
hardship and loss of standing have been among the results. 
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The scale of grading may be considered in conjunction with 
an equally sinister measure which I understand is now con- 
templated by the regional boards, and which has already been 
carried into effect at certain hospitals, including one London 
teaching hospital—namely, that where the applicants for a con- 
sultant post do not reach a required (but of course unspecified) 
standard no appointment will be made. The vacancy may sub- 
sequently be advertised and filled as an S.H.M.O. or registrar 

st, in which case the establishment will be regarded as filled. 
At the hospital I have in mind the consultant work is now being 
done by a registrar: £2,750 minus £1,250 = £1,500 per annum 
profit (or loss, depending on how you look at it). 

It is, however, the general rather than the individual effects 
of excessive use of S.H.M.O. and registrar as opposed to 
consultant grades which need emphasis. Among them are: 


(1) A direct loss to the profession as a whole of large sums of 
money annually in salaries. 

(2) Fewer consultants means proportionately fewer merit awards, 
thereby increasing further the financial loss to the profession as a 
whole. 

(3) If the principle of S.H.M.O.s and registrars doing consultants’ 
work holds sway, then at the whim of the authorities the number of 
consultants can remain stationary or even be decreased while the 
service expands, resulting in further debasement of the average 
income of doctors who work in hospitals. 

(4) By these means specialists can be kept indefinitely in subordin- 
ate grades, thus causing a bottleneck which will affect every young 
doctor who aspires to specialist rank. It seems that frustration, Joss 
of incentive, and bad work may result. (If there remains any doctor 
who thinks that cheeseparing is wildly improbable, let him compare 
our present state with what we envisaged on first reading the Spens 
report, and let him remember that this and successive governmen:s 
will be hard pressed to save money.) 

(5) If a profession offers poor or few opportunities it attracts bad 
recruits. 


The grimmest feature about all this is that this general debase- 
ment of the standard of living of doctors in the hospital service 
is being brought about on the recommendation of—doctors. 
To the layman it seems extraordinary that in medicine alone of 
all the trades and professions there should be senior members 
who are acting to lower rather than to raise their colleagues 
standards of living. Admittedly a large amount of public 
money is being saved, but whether or not this will prove to be 
a real saving in the long run remains to be seen. While the 
leaders of most trades and professions are seeking to increase 
their workers’ standing, it seems odd that in the medical 
profession the reverse should be taking place. 

We may well ask ourselves, “ How could this situation come 
about ?” It has come about because doctors have been, since 
the National Health Service was first mooted, woefully dis- 
united and disorganized, pursuing selfish aims and sectional 
interests and failing to come together for their own protection. 
Thus wedges are being driven between various sections of the 
profession. 

If doctors do not now at this late hour organize and unite. 
then the outlook for the doctor and his family is black indeed. 
And the time is short.—I am, etc.. 

Chertsey, Surrey. 


G. O’GoORMAN. 


Elastic Net Bandage 


Sir,—In.the Supplementary Report for 1948-9 of the General 
Medical Services Committee (Supplement, October 1, p. 150) 
we read that it has been decided to ask the Ministry to add 
“lastonet” to the list of appliances which general practitioners 
may order. This would have been good news if it had been 


‘called “elastic net bandage,” but we understand that if called 


by the other name it must be supplied by one particular 


‘company. 


So far we have prevented much of this sort of thing, and on 
page 9 of the third edition of our National Formulary we 
read, “Before prescribing any proprietary preparation the 
medical practitioner should consider whether the needs of the 
patient would not adequately be met by the use of a drug or 
preparation which is substantially identical.” 

A few days ago a dermatologist wrote suggesting that | 





nor I had ever heard. The patient had been told at hospital 
that the tablets would cure him in six days, and we resisted 
the temptation to give him a drug with a name that was almost 
identical but began with “F” instead of “Ph.” Between us 
we searched in about a dozen lists of proprietary preparations 
and finally found the other name of the required tablet.— 
I am, etc., 
London, W.12 ELste WARREN. 


Payment of Locums 


Sir,—In the Supplement of September 17 (p. 140) there is a 
letter from one calling himself “ An Occasional Locum,” pro- 
testing against a fee of 14 guineas a week, plus two guineas car 
expenses, plus accommodation, as being inadequate. 

All are agreed that the present capitation fee, in view of the 
cost of living, is inadequate for the principal as well as for the 
locum. The doctors who mostly require locums are in prac- 
tice on their own, and therefore have lists usually well under 
the 400 mark. Why should such a doctor have to pay out 
over £35 before he begins to think of his actual holiday 
expenses ? How can he afford more than a meagre fortnight’s 
holiday a year ? 

I do not consider the average locum is worth more than 
14 guineas a week, as a majority of patients await the princi- 
pal’s return, and the locum does not do much more than keep 
the waiting-room door open. 

The question of locums does not seem to have been tackled 
yet by the powers that be. Locums should be provided free 
under the National Health Service—I am, etc., 


G. H. MAnn. 


Oxford. 


Need for Holidays 


Sir,—Mr. Bevan has reported a most successful first year— 
at least the statistics are impressive. Much of the credit for this 
“success” must go to the doctors. Will they be able to keep 
it up ? In my opinion they will not unless some official arrange- 
ment is made for holidays. 

For five months last year I endeavoured to obtain a locum 
from five different sources but failed. The physical and mental 
strain of running a big practice is enormous, and if work con- 
tinues on the present scale (it is unlikely to become less) many 
doctors will soon reach their limit without adequate rest.— 
I am, etc., 

Kidderminster, Worcs. P. D. GRIFFITHS. 
Pests , 

Sir,—l am rather uneasy about the general trend of letters 
published in the Supplement concerning the patient who says. 
“You give me this, or else Ill change my doctor.” In the issue 


-of October | two doctors quote this, and apparently submit 


to it. 

I suggest this attack is blackmail, and no sensible doctor will 
put up with it. Even in the old N.H.E. days, and still more so 
now, this kind of remark from a patient simply resulted in his 
medical record card being sent to the local committee with the 
facts on the record and a request to have him removed from my 
list. These people are simply pests, and are not required on 
my list. 

At 17s. per annum no general practitioner can afford to attend 
pests, and no doubt in time some of “ M.D.’s” (Supplement. 
October 1, p. 157) competitors will grasp this simple fact — 
T am, etc.., 


Bradford H. S. RUSSELL. 


Partnership Agreement 


Sir,—I consider that the answer under the heading “ Partner- 
ship Agreement” in “Questions Answered” (Supplement, 
October 1, p. 149) is misleading to new entrants in the 
profession and the National Health Service. 

While it is desirable that a partnership deed should be 
presented to the Medical Practices Committee for their perusal. 
in order that they may satisfy themselves that there has been 
no infringement of the law regarding the transfer of the good- 
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When a vacancy occurs in a suitable practice a higher 


will, yet I do suggest that there is no compulsion of any firm eb 
to present such an agreement. Surely neither the Medical qualification plus suitable experience could be deemed ~ yb 
Practices Committee nor any executive council has any legal additional qualification for the vacancy. It should not be ¥ 
power to invalidate such an agreement or to prevent any overlooked that, however much medicine advances, the benefit 
practitioners on the list of an executive council entering into to the public remains meagre until the G.P. is encouraged to pb 
a formal partnership agreement if they so desire. Surely the practise the “ airt” in the home. Unless the status of the fam; 
only document that it is necessary to make a partnership practitioner is raised and adequate inducements are given tg 
“ officially valid and operative” is a form of partnership attract the best type of doctor to take up general practice g 
agreement duly executed and stamped. a career, the whole N.H.S. is doomed to failure. 
It is imperative that these ad hoc bodies that are springing up The present system has converted the G.P. into a Multiple 
in the medical world should not be credited with powers or a signboard destined to frustrate every attempt at raising th “ 
wider range of activity than they do in fact possess—I am, etc., standard and prestige of British medicine.—I am, etc., hi 
London, N.W.2. A. N. MATHIAS. Fraserburgh, Aberdeen. J. MACLEop, Ir 
*," The writer is quite correct, but if official sanction is Pay of Army Specialists pz 
desired to an agreement then the answer given was correct. i aa , th 
The word “ officially ” has caused some confusion.—Eb., B.M.J. Sir,— Recruiting for Regular commissions in the Royal 7 pr 
Medical Corps is non-existent and the shortage of specialists jg | 
om acute. This will remain so until either better rates of pay ap rx 
Payments to Chemists conceded or doctors find themselves unable to obtain satis. o 
Sirn,—Your correspondent, Dr. K. V. Deakin (Supplement, factory employment in the National Health Service. Recen : 
October 1, p. 156), is using a faulty yardstick in his comparison events indicate that the authorities are relying on the latte, a 
of earnings of chemists for pharmaceutical services provided event to stave off a crisis. rey 
under the N.H.S. Act with those of the medical profession. He By advertising for civilian specialists at rates of pay higher , 
apparently fails to realize that the payments made to chemists than the Regular, and by refusing to allow the latter to resign, Nz 
include the net cost payments for drugs, medicines, dressings, they evidently hope to keep going until most of the National int 
and appliances and the containers. Taking that factor into Health specialist appointments are filled and junior specialists 
account, the gross figures, as quoted by your correspondent, come cap in hand to the R.A.M.C. This will presumably N 
must be reduced by at least 45% and on the average by 50%. happen in about eighteen months’ time. 
Out of the residue the chemist has to meet that part of his Meanwhile Regular specialists are prevented from seeking 
establishment and staffing costs which is attributable to the their fortune in other spheres but must serve on with an increas- 
dispensing department. These costs, already high, are continu- ing sense of frustration as they see post after post for which 
ally increasing. they are qualified being filled by their civilian colleagues. Dis 
The net income of the chemist from N.H.S. pharmaceutical Surely the time has come for the British Medical Journal to | L 
services is manifestly very different from what your corre- refuse advertisements for civilian specialists in the Army until Hez 
spondent’s figures suggest. With his basic contention that the either higher rates of pay are conceded for the Regular or he | exel 
remuneration of the medical profession is inadequate I for one _ is free to find his own level in the open market.—I am, etc., has 
certainly would not quarrel. Probably more than any other ARMY SPECIALIST. oy 
section of the community chemists realize the tremendous ote 
burden of additional work which the advent of the N.H.S. ‘ 
scheme has thrust on the medical profession, and they have The Wrong Way to Look at it | = 
every sympathy with the profession in its difficulties —I am, etc.. Sir,—In the Supplement of October 8 (p. 161), under the Band 
i sessiicin iia tee heading “ The Wrong Way to Look at it,” there are some com § 
Se Sussetasy, The Mational Phasmnccaticel Uaien. pletely unfounded suggestions. In reply to someone who ha Too 
been grumbling, perhaps foolishly, against the N.H.S., the writer - D 
‘ says: “Is it not worth while to pay something to havea | was 
Status of General Practice healthier community at one’s doors?” Yes, if it is so, bu” Not 
Sir,—Dr. lan D. Grant (Supplement, October 1, p. 155) has what evidence is there that the N.H.S. has made or is making thins 
very ably shown that the National Health Service gives reward such a change? It is the sort of statement that might come to th 
in general practice not for quality but for quantity. He also froma politician, not that of a man with some sort of scientific her : 
asserts that the biggest numbers gravitate to the “yes man” outlook such as a writer in this Journal should have. : - 
who freely acquiesces in the general exploitation by issuing One might think, if there was no evidence one way or another, Doct 
certificates and prescriptions ad lib. or according to the dictates that it was too soon to judge. One might have opinions. and Dr 
of the patient. To a certain extent this is true. Inevitably the I think I am right in saying that there is a large body of tonal 
system lowers the status of the G.P. to that prevailing in the informed opinion which holds that the N.H.S. is producing (Sup 
least attractive industrial practice of the old days. and will produce, a lower standard of medical practice, and vided 
Pari passu with the deterioration of general practice there that a lower standard of health will result. There is doubtles shoul 
is an overall increase of costs. The Minister of Health blames a contrary opinion. I see 
the general practitioner, but the practitioner is pretty helpless. The only evidence I have seen is a quotation from th 
as he is too often forced to acquiesce in the dictates of the Monthly Digest of Statistics from the Government Centr Paym 
patient. ‘ Statistical Office stating that the deaths quarter by quarter in Dr. 
In hospital practice the picture appears no less gloomy. Oui- the twelve months before July 5, 1948, were lower in each © (Supt 
patient departments are overcrowded by patients referred chiefly quarter than in each corresponding quarter following that 7 The s 
by the long-list practices, and the waiting-lists of the teaching date, the figures for each twelve months being 461.000 and di 
hospitals are bloated by the names of patients of whom many 508.600 respectively. I do not presume to comment on th § result 
are not suitable for treatment at such hospitals. significance of the figures, but they certainly do not suppor } financ 
Surely the answer is to make general practice respected the writer's suggestion. a goc 
enough to attract doctors with higher qualifications and suit- When doctors’ surgeries are so crowded owing to the addition Patien 
able experience to take up general practice as a career—e.g., of a number of people who do not really need a doctor, it numb 
M.R.C.P., M.D., or F.R.C.S. becomes impossible to make proper examinations, and casé incide 
Hospital staffs are graded according to qualifications and of serious, but not obvious, illness must be more often missed eed 
experience. Why not general practitioners? In Scotland at That is, those who need careful attention do not get it, for ninety 
any rate there are many satellite hospitals where such doctors there is a limit to the capacity of the most conscientious. This, happe: 
could play an increasingly important role, and even where such __ though not universal, is true of many practices. : when 
a hospital is not readily accessible general practice should As to the suggestion that the “dai'y help” would be les misgui 
ment « 


provide adequate scope. 


often absent sick—well, it seems unlikely that the N.HLS. wil 
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; é id’ in the 
to forestall a housemaid’s knee, and, whereas in e 
a days when self-reliance was encouraged the “help 
ith some trivial ailment would carry on, she will now go and 
poe at the doctor’s for a certificate and go off work with all 


ceremony.—I am, etc., 


. W. SHEAF. 
Guildford, Surrey. E S 


National Insurance : Correction 


sin—In the Supplement of October 1 @. 149) under 
“ Questions Answered” you reply that a wife assisting her 
husband as a nurse-receptionist may contribute to National 
Insurance in Class 2 or Class 3. Iam afraid this is not correct. 

The provision you quote in S.1.1948 No. 1425 refers to a 
partnership or similar association with the husband, and would 
therefore apply only to the wife who was herself a qualified 
practitioner. It would not apply to the wife employed by or 
assisting her husband as receptionist or secretary, etc., who falls 
into the class of non-employed persons. 

A married woman who is in the non-employed persons class 
is under no obligation to pay National Insurance contributions 
and is, in fact, only entitled to do so if she has qualified by 
a substantial period of employment or self-employment. 

Leaflet N.I.1, which sets out a married woman’s rights in 
National Insurance, can be obtained from any local National 

office—I am, etc., 
— R. G. S. Hoare, 


Ministry of National In’urance. Chief Information Officer. 


POINTS FROM LETTERS 


Discipline in Prescribing ; 

Dr. J. E. M. Barnes (Eye, Suffolk) writes: Abuse of the National 
Health Service and its exorbitant cost to the nation are both points 
exercising the minds of all concerned very much at present. Much 
has been said about the “something for nothing” category of 
patient. I feel, however, that the profession must put its own house 
in order and exact some sort of discipline in prescribing before an 
overbearing bureaucracy exerts its stifling influence on the individual 
doctor’s freedom of action. I happen to know that some doctors 
are quite casual about prescribing multiples of hundreds of vitamin 
and similar preparations, all without much clinical foundation. . . . 


Too Ill 

Dr. W. M. L. Horner (Osgathorpe, Leicester) writes: To-day | 
was given a message by ‘phone that a patient required a visit. 
Not being able to manage it on my first morning round, I went first 
thing in the afternoon, only to be informed that the patient had gone 
to the dentist. Presumably the patient was not ill enough to prevent 
her from going to the dentist, but too ill to prevent her from going to 
see her doctor. Does it make sense ? 


Doctors and Dentists 

Dr. J. McL. Lees (Walsall) writes: I have no wish to become 
involved in a doctor-v.-dentist quarrel. Like Mr. Ferguson Mackenzie 
(Supplement, October 8, p. 163) I think we, the medicals, pro- 
vided poor opposition in the dispute with the Minister. But he 
should not use the Minister’s tactics of figures to prove anything. 
I seem to remember that I had to purchase equipment. 


Payment of Locums 

Dr. D. G. Smitw (Cambuslang, Lanarkshire) writes: “ Principal a 
(Supplement, October 8, p. 163) writes of giving partnerships away. 
The statement reveals a common belief which I think is wrong. It 
suggests that the number of patients on his list is there by some 
divine right and not—as far as “ Principal” is concerned—as the 
result of a happy accident. On July 5, 1948, “‘ Principal ” sold the 
financial interests of his practice to the State. Whether or no it was 
a good business deal is irrelevant. The State actually owned his 
patients, but instead of paying him a salary to look after a certain 
number of them it allowed him to continue treating the total and, 
incidentally, a certain amount of money per caput for his trouble— 
not a bad arrangement provided you are a principal. It is as if in a 
hundred-yards sprint he was given a start of anything from fifty to 
ninety yards, not because he was a poor runner but because he 
happened to be in that part of the track—and running no less— 
when the race began. Is it reasonable to complain if some of the 
misguided individuaiists who began at scratch request a rearrange- 
ment of handicaps ? . . 
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B.M.A. LIBRARY 
The following books have been added to the Library: 
_ A. M. P.: Introduction a l’Etude de l’Endocrino-psychiatrie. 
1949, 


Advances in Biological and Medical Physics. Volume 1. 1948. 

Aimes, H., and Betouliéres, P.: L’Ultra-violet, la Lumiére Solaire et 
Artificielle, l’Infra-rouge. : 

Allen, C.: Modern Discoveries in Medical Psychology. Second 
edition. 1949. 

American Academy of Pediatrics: Child Health Services and 
Pediatric Education. 1949 


— C. A.: Diagnostic et Traitement des Maladies de l’Enfance. 
Arnulf, G.: L’Infiltration Stellaire: technique, indications, résultats. 


Ayman, D.: Arterial Hypertension. 1948. : 

Bachmeyer, A. C., and Hartman, G. (Editors): Hospital Trends and 
Developments, 1940-1946. 1948. 

Baumgartner, J. G.: Canned Foods. Third edition. 1949. 

Bellak, L.: Dementia Praecox. ; 

Bertwistle, A. P.: Descripiive Atlas of Radiographs. 
edition. 1949. 

Caldwell, J. W.: Understand Your Diabetes: a guide-book for the 
diabetic patient. 1949, 

Cambray, P. G., and Briggs, G. G. B.: Red Cross and St. John: 
the official record of the humanitarian services of the War Organ- 
ization of the British Red Cross Society and Order of St. John 
of Jerusalem, 1939-1947. 1949. 

Carrington, H.: The Invisible World. 1949. 

Clark, M.: Medicine on the March: a progress report. 1949. 

Cohen, I. B.: Science, Servant of Man: a layman’s primer for the 
age of science. 1949, 

Colloques Internationaux du Centre National de la Recherche 
Scientifique. VIII. Unités~Biologiques Douées de Continuité 
Génétique, Paris, juin-juillet, 1948. 1949. 

Colloques Internationaux du Centre National de la Recherche 
Scientifique. XI. Les Lipides, Paris, 5 au 12 janvier, 1948. 1949. 

Congresso XX°, Roma, 24-26 Ottobre, 1947: Atti della Societa 


Seventh 


Italiana di Urologia. 1948. 
Curtis-Bennett, Sir N.: Food of the People: being the history of 
industrial feeding. 49, 


Dack, G. M.: Food Poisoning. Revised edition. 1949. 
a A., and Van den Berghe, L.: Diseases of the Warm Climates. 


Durel, P.: Les Métrites du Col. 1948. 

English, O. S., and Pearson, G. H. J.: 
Living. 1947. 

Fox, G.: ‘“‘ Book of Miracles.” 
notes by Henry J. Cadbury. ; 

Friedlander, K.: Psycho-analytical Approach to Juvenile Delin- 
uency. 1947. 

Fulton, J. F.: Functional Localization in the Frontal Lobes and 
Cerebellum. 1949, 

Geckeler, E. O.: Fractures and Dislocations: 
Fourth edition. 1948. 

van Gelderen, C.: Funktionelle Pathologie in der Chirurgie. Zweite 
Auflage. 1949. 

Gissel, H., and Schmidt, P. G.: Die Lungentuberkulose. 
Auflage. 1949. 

Grinker, R. R., and Bucy, P. C.: Neurology. Fourth edition. 1949. 

Guy, W.: Mostly Memories—Some Digressions. 1948. 

Hamburger, J., and Ryckewaert, A.: Nouveaux Procédés d’Explora- 
tion Fonctionnelle du Rein. 1949. 

Harms, E. (Editor): Handbook of Child Guidance. 1947. 

Henry, T. A.: The Plant Alkaloids Fourth edition. 1949. 

—” and Dodsworth, E.: Food Inspection Notes. Third edition. 


Hoff, F.: Behandlung innerer Krankheiten: Richtlinien und 
Ratschlage fiir Studierende und Arzte. Vierte Auflage. 1949. 

Jones, D. C.: Social Surveys. 1949. 

Kanert, W., and Koelsch. K. A.: Gemeinsame Erkrankungen aus der 
inneren Medizin und Chirurgie. 1949. 

— J.: Surgery for Nurses: a textbook for the surgical nurse. 


Emotional Problems of 


Edited with an introduction and 


for practitioners. 


Zweite 


Kemp. W. N.: The Value of Hormones in General Practice. 

Khoury, C.: Hallux Valgus. 1947. 

Kiely, P.: Textbook of Surgery. 1949. 

Kumer, L.: Dermatologische Kosmetik. 1949. 

Lambie, C. G., and Armytage, J. E.: Clinical Diagnostic Methods. 
Two volumes. 1947-8. 

2 (Editor): The Commonsense Psychia:ry of Dr. Adolf Meyer. 


1949. 


London County Council: The L.C.C. Hospitals: a retrospect. 1949. 
Macaulay, M.: Understanding Ourselves. 1949. 

MacNalty, Sir A. S.: The Three Churchills. 1949, 

seen, W. C.: Psychiatry: its evolution and present status. 
Modern Practice in Anaesthesia, 1949: Edited by Frankis T. Evans. 


Orr, H. W.: On_the Contributions of Hugh Owen Thomas of 
Liverpool, Sir Robert Jones of Liverpool and London, John 
Ridlon, M.D.. of New York and Chicago to Modern Orthopaedic 
Surgery. 1948. 

ae W. J., and Wisan, J. M. (Editors): Dentistry in Public Health. 
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Psychiatric Research: By Cecil K. Drinker, et al. 1947. 
Puxon, M.: Handbook of Midwifery. 1949. 

Ribeiro, E. B.: Estudos Chirtrgicos. Sa Série. 1949 
<r, a ws 


Seltzer, A. P.: Plastic Surgery of the Nose. 1949. 

Seward, C. M.: Bedside Diagnosis. , 

Shepard, W. P.: Essen.ials of Public Health. 1948. 

Sparger, C.: Anatomy and Ballet: a handbook for teachers of bal’et. 

Speer, E.: Der Arzt der Persénlichkeit. 1949. 

7 W. J. H.: Sociology. 1949. 
iel, R.: Atlas der Augenkrankheiten. Fiinfte Auflage. 1948. 

Thomsen, W.: Lehrbuch der Massage und manuellen Gymnastik. 
Zweite Auflage. 1949. ? 

Thorek, M.: A Surgeon’s World: an autobiography. 1949. 

Torpin, R.: A Treatise on Obstetric Labor. 1948. 

=. V. R. (Editor): A Comprehensive Review of Dentistry. 
1949 


Trueta, J.: An Atlas of Traumatic Surgery. 1949. 
Vasconcelos, E.: Ulcers of the Stomach and Duodenum: technique 
of surgical trea'ment. é : 
Weiss, E., and English, O. S.: Psychosomatic Medicine. 

edition. 1949. 
Zweig, W.: Die Erkrankungen des Darmes. 1949. 


Second 


ASSOCIATION NOTICES 


Acute Injuries of the Head. Third edition. 











H.M. Forces Appointments 








ROYAL NAVY 

ee Commande: C. H. Birt has been placed on the Retired 

ist. 

ROYAL ARMY MEDICAL CORPS 

Ft Service Commission.—Captain H. T. Chiswell, O.B.E.. to be 

ajor. 

REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 

Maior (Honorary Lieutenant-Colonel) J. H. Walters, 

retired, to be Major. 


1.M.S. 














Association Notices 





TUBERCULOSIS AND DISEASES OF THE CHEST 
GROUP 


Members of the Association interested in chest diseases are 
reminded that a Group has been formed of members whose 
work is primarily concerned with tuberculosis and diseases of 
the chest. Forms of application for membership of this Group 
may be obtained from the Secretary. 


MEETING OF REGISTRARS 


The National Committee of the Registrars’ Association of Great 
‘Britain has petitioned the Council of the Association to form a 
Group of Registrars. This petition will be considered by the 
Council at its meeting on November 16, 1949. 


The Central Consultants and Specialists Committee has. 


agreed to the principle that registrars should be represented 
on its various regional committees, and that there should be 
a place on the Central Committee for one registrar elected from 
among those who are serving on the regional committees. 

In order that no time may be lost in framing the constitution 
of a Registrar Group and in electing a Group Committee, it is 
proposed, pending the Council’s approval of the formation of 
a Group, to call a mass meeting of registrars at B.M.A. House 
on Saturday, November 26, at 10 a.m. It is important that the 
meeting should be as large and representative as possible, and 
every practitioner holding a registrar appointment is cordially 
invited to attend. 

CHARLES HILL, 
Secretary. 


Diary of Central Meetings 


OcTOBER 
Armed Forces Committee, 2 p.m. 


31 Mon. 
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NOVEMBER 
. Te. Finance Committee, 2 p.m. 
2 Wed. (At Lion Hotel, Shrewsbury) Welsh C Munittee 
2.15 p.m, 3 
3 Thurs. Joint meeting with, Chemists on Doctérs’ 
Orders, 10 a.m. Stock 
3 Thurs. Central Consultants and Specialists Committ, 
2 p.m. 
3 Thurs. Committee on Industrial Health Services in relation 
to the National Health Service, 2 p.m. 
4 Fri. a re Salaries of Medical Teachers, ex 
p.m. . 
8 Tues. Arrangements Committee, 2 p.m. 
9 Wed. Committee on the Postgraduate Education of Gener: 
Practitioners, 11 a.m. , 
10 Thurs. General Medical Services Committee, 11 a.m. 
1 Fri. Evidence oCmmittee (Royal Commission on Capita} 
Punishment), 11.30 a.m. 
16 Wed. Council, 10 a.m. ‘ 
17 Thurs. Radiologists Group Conference, 1.30 p.m. 
17 Thurs. Radiologists Group Committee (at termination 9 
Group Conference). 
25 Fri. Committee on Psychiatry and the Law, 2 p.m. 
De&cEMBER 
22 Thurs. Occupational Health Committee, 2 p.m. 
Sranch and Division Mee ings to be Held 
BaTH, BRISTOL, AND SOMERSET BRANCH.—At Physics Lectur 


_ Theatre, The Royal Fort, Bristol University, Wednesday, November 

2, 8.30 p.m., annual general meeting. Presidential address: “ The 
Forgotten Inventor.” 

BLACKPOOL AND FyLpe Division.—Joint meeting with Blackpoo 
and Fylde District Law Society at Clifton Hotel, Talbot Square. 
Blackpool, Wednesday, November 2, 7.15 p.m., reception ; 7.30 p.m. 
dinner, followed by lecture by Mr. J. D. Cantley: ‘“ The Doctor 
in Litigation.” 

DONCASTER DIVISION.—Joint meeting with Doncaster Medical 
Society at Parkinson’s Café, Doncaster, Tuesday, November |, 
7.45 for 8 p.m., dinner, followed by an address by Dr. W. Lomax: 
“* Puerperal Fever.” 

East Herts Divistion.—At County Hospital, Hertford. Wednesday, 
November 2, 8.45 p.m., address by Mr. Kenneth Walker: “A 
Wider Approach to Genito-urinary Problems.” 

East NorroLtk Division.—At Norfo!k and Norwich Hospital, 
Wednesday, November 2, 2.30 p.m., Dr. A. V. Kelynack (Assistant 
Secretary, B.M.A.): ‘“* Present Policy.” 

GooLe AND SeLBy Division.—At Lodge, Snaith, Thursdvy. 
November 3, 8.15 p.m., paper by Mr. A. J. C. Latchmore: “ Recent 
Advances in General Surgery.” 

GuILpForD Division.—At Royal Surrey oCunty Hospital, Guild. 
ford, Thursday, November 3, 8.30 p.m., address by Mr. Pri 
Thomas: ‘“ Surigcal Treatment of Carcinoma of the Lung.” 

Mip-Essex Division.—At St. John’s Hospital, Chelmsford, Sun- 
day, November 6, 10 a.m., Dr. I. Gordon: “ Treatment of Hear 
Failure.” 

PADDINGTON Division.—At Wright-Fleming Institute, St. Mary’ 
Hospital, Praed Street, London, W., Thursday, November 3, 8.30 
p.m., lecture-demonstration by Professor R. Cruickshank: “The 
T aboratory’s Part in the Diagnosis and Treatment of Disease.” 
Members of neighbouring Divisions are invited. 

ROCHDALE Division.—At Providence School, Hich Street. Roc’- 
dale, Friday, October 28, 8.30 p.m., clinical meeting. Dr. L. D 
Walker, Medical Director of No. 4 Mass Radiography Unit, will 
demonstrate the working of the Unit. 

SwansEA Division.—At Swansea General Hospi‘a!l, Thu” 
November 3, 7.30 p.m., clinical meeting. 

West Herts Division.—At Peace Memorial Hospital, Rickmans 
worth Road, Friday, November 4, 8.30 p.m., joint meeting 
with West Herts and Watford Medical Society. Dr. Robert Forbes: , 
“Legal Hazards in Medical Practice.” 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils—Fulham, Hackney, Popkt 

Non-County Borough Councils.—Dartford. Wal'send. 

Urban District Councils—-Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint 
ments), Tyldesley. 
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THE SECRETARY REPORTS 





CONFERENCE OF LOCAL MEDICAL 
COMMITTEES 


The Conference of Representatives of Local Medical Com- 
mittees managed in one day to dispose of a relatively formidable 
agenda and to escape the criticism voiced at some recent 
Representative Meetings that the time factor has prevented 
adequate discussion. Last week’s Conference was no exception, 
possibly because the representatives were unanimous in reach- 
ing some of the more important decisions. The representations 
on behalf of general practitioners in the Service made to the 
Ministry as long ago as March 3 this year remained unanswered 
when the Conference met, and the chairman of the General 
Medical Services Committee was speaking for representatives 
from all parts of the country in his strong condemnation of 
the Ministry’s “ go slow ” tactics. 

The Ministry undertook to complete certain investigations 
“reasonably soon” after the G.M.S. Committee sub. 
mitted its case some seven months ago. The next step 
was the receipt from the Ministry in mid-August of a formid- 
able document of some 240 pages of statistics of general 
practitioner income, which the committee on examination 
criticized as unreliable and inaccurate in parts. This involved 
substantial revision of the document, and it can be under- 
stood that this takes time. What could not be understood by 
the Conference was the apparent inability of the Ministry to 
correct the inaccurate calculations made at the inception of the 
Service in determining such factors as the size of the Central 
Pool. One incontrovertible fact is that the number of general 
practitioners entering the Service proved to be higher than the 
number which had been estimated for the purpose of this 
calculation. 

The Conference unanimously deplored the delay on the part 
of the Ministry in dealing with the matter and passed a second 
resolution, again unanimously, that, as the proper calculation of 
the amount of ithe Central Pool, including an adjustment for 
any increase in the number of doctors, can be undertaken with- 
out awaiting the redraft of the Ministry’s document on general 
practitioner remuneration, it be demanded of the Ministry that 
this step be taken now in agreement with representatives of 
general practitioners. 

Health Centres 


It was reported to the Conference that a vigilant watch was 
being maintained on the development of plans for health 
centres. Local medical committees have been asked to use 
their influence to prevent the hasty establishment of undesir- 
able types of health centre. 

After consideration of the implications of the clause in the 
N.H.S. Amending Bill to enable general practitioners associated 
with health centres to attend private as well as public patients 
there, the Conference endorsed the decision of the G.M.S. 
Committee not to oppose this proposal. At the same time 
it proposed certain measures to protect the position of the 
doctor who transfers his practice to a health centre. The 
view was expressed that, during the experimental period, in any 
area in which a health centre is to be opened an essential 
preliminary is that no doctor should be allowed to open a 
surgery (including a surgery at his residence) within an agreed 
area surrounding the health centre for a specified period before 
and after the opening of the centre. This rule is not intended 
to apply to principals practising in the health centre or to a 
doctor who at the commencement of the specified period had 
premises in the area from which he practised and was on the 
executive council list. ° 





Certificates of Unregistered Practitioners 


In moving a resolution on this subject a representative stated 
that in his town the Ministry of National Insurance office had 
undertaken .to consider “on their merits” certificates of inca- 
pacity given by unregistered practitioners. A few days ago a 
statement in more positive terms was issued by the British 
Health Freedom Society informing its members that “the 
Ministers of Health and National Insurance had issued a 
directive that certificates of bona-fide unorthodox practitioners 
shall be accepted for payment of sick benefit.” The Confer- 
ence is informing the Minister that it strongly disapproves of 
any certificate of incapacity given by an unregistered practi- 
tioner being considered by the Ministry of National Insurance 
—even “on its merits.” 


The Prescription Charge 

There are still no details available of the proposed method of 
giving effect to the Government’s decision to make a charge of 
not more than Is. (except in the case of old-age pensioners) 
for each prescription under the National Health Service. The 
Conference recorded its opinion that in no circumstances what- 
ever should a doctor be required to become an agent to collect 
a Government charge on prescriptions. 


General Practitioners and Hospital Work 


Three weeks ago certain important passages in a Ministry 
circular were commended in this column. In that circular— 
R.H.B. (49) 132, which appeared in the Supplement of October 15 
(p. 168)—the Minister advises regional hospital boards in review- 
ing plans for the change of use of cottage hospitals to consider 
the continued provision of beds in the charge of general practi- 
tioners, including maternity beds in the charge of general- 
practitioner obstetricians. The Conference regards this as sound 
and acceptable advice and is suggesting to local medical com- 
mittees that they should take every opportunity of securing its 
implementation in their areas by regional hospital boards and 
hospital management committees. A numbér of other resolu- 
tions were passed with the object of bringing the general 
practitione: iato closer association with hospital work. 


‘ A Busy Year 

This selection of some of the more important decisions of 
the Conference overlooks the vast amount of steady spade-work 
which the G.M.S. Committee has undertaken during the first 
15 months of the Service. Some indication of its continued 
“ plugging away ” to remove anomalies and to secure improved 
terms and conditions of service is reflected in the committee’s 
Annual and Supplementary Reports published in the Supple- 
ment of August 27 (p. 99) and of October 1 (p. 150). The 
subjects dealt with, to take a few examples, include mileage, 
temporary residents, basic salary, inflation of doctors’ lists, 
vaccination and immunization, the filling of practice vacancies, 
certification, various dispensing and prescribing points, maternity 
services (including fees for miscarriages), superannuation, 
assistants, treatment of seamen, emergency treatment follow- 
ing dental operations, partnership shares, refresher courses, 
income tax, and the Special Inducement Fund. 

That the Conference was sensible of the vigilant work being 
carried on was evidenced by the warm vote of confidence 
which it accorded to the G.M.S. Committee and by its great 
appreciation of the work already done by the committee. 
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SPECIAL INDUCEMENT FUND 


The Ministry of Health has been asked to arrange for the 
balance of the Special Inducement Fund to be distributed 
among general practitioners who are able to substantiate 
claims on hardship grounds as a result of the introduction 
of the National Health Service. The Ministry has agreed on 
principle, and the details will shortly be under discussion. 








AUSTRALIAN HEALTH SERVICE 


The Australian Minister for Health, Senator McKenna, has 
stated that, in view of the recent High Court judgment that 
Section 7a of the Pharmaceutical Benefits Act is invalid, the 
free-medicine scheme will be on a voluntary basis (The Times, 
October 26). 

This Act required doctors to use a Government prescription 
form when prescribing free medicine. The action had been 
brought in the High Court by the Federal Council of the B.M.A. 
in Australia. 








PAYMENT OF REGISTRARS IN TEACHING 


HOSPITALS 


Representations have been made to the Minister that certain 
medical schools would prefer to contribute towards the salaries 
of registrars employed in teaching hospitals. This matter has 
been discussed with the University Grants Committee, which 
has confirmed the following resolution by the Medical Advisory 
Committee: 

That the committee do not regard it as generally essential, on 
educational grounds, that universities should contribute to the 
salaries of registrars employed in teaching hospitals. They would, 
however, consider it appropriate that any university which desired 
to make such a contribution up to 50% of the registrars’ salaries 
should be permitted to do so if its financial circumstances allow. 

The Minister will make whatever arrangements may be pre- 
ferred by a particular university or medical school for contribu- 
tions towards registrars’ salaries. It is not suggested that any 
initiative should be taken by a board of governors to obtain 
contributions. But, should a university or medical school 
intimate to the board that it desires to contribute an amount 
of up to 50% of the salaries of registrars employed in a teach- 
ing hospital, the board should agree. The precise proportion 
should be a matter of arrangement between the board of 
governors and the medical school or university concerned. 








REGISTRATION OF OPTICIANS 
EVIDENCE INVITED 


The Intra-departmental Committee on the Statutory Registra- 
tion of Opticians (Supplement, October 1, p. 149) will consider 
evidence relevant to its inquiries from interested bodies or 
persons. It has already invited evidence from some; others 
wishing to put their views before the committee should submit 
written memoranda to the secretary of the committee, Ministry 
of Health, Whitehall, London, S.W.1. 








FRIENDLY SOCIETY CERTIFICATES 


The General Medical Services and Private Practice Committees 
have considered the request of a deputation of the National 
Conference of Friendly Societies that practitioners should not 
charge for medical certificates of incapacity requested by aged 
members of Friendly Societies who are not entitled to sickness 
benefit under the National Insurance Act and therefore do not 
ask for National Insurance certificates. 

Both committees are sympathetically inclined to the view 
that in these circumstances practitioners should not charge for 
such certificates provided the society supplies a form for the 
doctor’s signature. 


CENTRAL CONSULTANTS AND SPECIALIST 
COMMITTEE (SCOTLAND) 


The Central Consultants and Specialists Committee (Scotland) 
held jits first meeting of the new Session on October 2 
Mr. I. Simson Hall was re-elected chairman of the committee 
with Dr. T. Murray Newton as deputy chairman. ; 

The following members were appointed to represent the com. 
mittee on the Central Consultants and Specialists Committee fo, 
the coming year: Professor L. J. Davis, Dr. I. D. Easton, 
Dr. J. G. M. Hamilton, Mr. I. Simson Hall, Dr. J. B. King 
Mr. N. J. Logie, Mr. W. S. Mack, Dr. T. Murray Newton, 
Dr. A. R. Wilson, and Dr. J. H. Wright. 


General Practitioners and Hospitals 

The committee discussed the proposal to form a joint syb- 
committee with the General Medical Services Subcommittee 
(Scotland) to consider problems affecting general practitioners 
in relation to hospitals under the National Health Service. 
Many members expressed the view that the new administrative 
arrangements, far from leading to the desirable integration of 
the profession, were resulting in a growing separation of the 
interests of specialists and practitioners. In the interests of 
medicine as a whole it was essential that this tendency should 
be checked. The committee therefore agreed to the immediate 
formation of a subcommittee capable of co-ordinating the views 
of both specialists and general practitioners. 


Distinction Awards 

The committee was unanimously against the suggestion that 
consultants and specialists should be required to apply for 
distinction awards, but considered that the proposed regional 
committees should remain in being and review regularly (prob- 
ably annually) the qualifications of all consultants in the region 
from the point of view of special distinction awards. 

Any new holder of an appropriate hospital appointment 
should be asked to complete a statement of his qualifications. 
No new entrant to the specialist service would then have reason 
to suppose that any claim he might have to a distinction award 
had been ignored by the regional committee through lack of 
information. 

Part-time Appointments 

Attention was drawn to the action of certain regional hospital 
boards in appointing or proposing to appoint whole-time officers 
in charge of hospital departments where these posts had hitherto 
been held by senior consultants on a part-time basis. In specific 
cases quoted by one member of the committee, the regional 


hospital boards in question had declined to reconsider their | 


decision to make the posts whole-time, no option being given 
to the senior consultant in the area to accept the appointment 
on a part-time basis. 

The chairman pointed out that this policy of the regional 
hospital boards, if pursued, would nullify the provisions of the 
Amending Bill designed to give effect to the Government's 
declared intention not to require all specialists to be employed 
whole-time. The committee felt very strongly that immediate 
action should be taken, and referred the matter to the Joint 
Committee for Consultants and Specialists (Scotland) with a 
request that it be taken up with the Department of Health for 
Scotland as one of urgency. 


Other Business 

The committee gave general approval to the proposals sub- 
mitted by the Executive Committee of the Central Consul 
tants and Specialists Committee for the establishment of at 
independent fighting fund for consultants. 

The committee then considered a protest from consultants 
in the Western Region regarding the wording in the contracts. 
offered to clinical teachers. The consultants thought that the 
phrase “so long as you continue to hold your appointment as 
clinical teacher from the university * was tantamount to grant- 
ing an outside body the power to dismiss a consultant from 
employment with the regional hospital board. The chaif- 
man reported that, having anticipated similar difficulties, the 
South-Eastern Regional Board had, with the approval of the 
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Department of Health, altered the offending phrase to read “ in 
association with your teaching appointment with the university.” 

Attention was drawn to a document which had been issued 
to certain clinical teachers in conjunction: with their contracts, 
in which it was stated that, in the event of the termination of a 
teaching appointment, the regional hospital board would issue 
a new contract to the consultant concerned. While it was doubt- 
ful if an undertaking in this form would be legally enforceable, 
it was felt that it did go some way to safeguard the position of 
the affected individual. The secretary was therefore instructed 
to request the Department to invite all regional hospital boards 
to issue the document to all clinical teachers in contract with 
them. The representatives of the Western Region were advised 
to approach their regional hospital board once more with a 
request that the phraseology of the contracts to clinical teachers 
be altered as had been done in the South-Eastern Region. 

It was reported that the report prepared by the special sub- 
committee which had been appointed to investigate the position 
of medical superintendents in Scotland under the N.H.S. had 
been the subject of a discussion between the Scottish Joint 
Committee and officials of the Department of Health. A further 
discussion is to be held when the Department has’ prepared 
a revised scale of remuneration for the medical superintendents 


in Scotland. A ‘ 
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Flank Attacks 
After reading in the papers the other day that regional hos- 
pital boards are being “ packed with Socialists” we were not 
surprised to see a report the following day that “ belted earls 
and whisky magnates” have crept on to the boards. The 
former opinion was attributed to the Conservative Party’s 
Weekly News Letter, the latter to Dr. Ian Gilliland, chairman 
of the executive of the Socialist Medical Association. These 
views were apparently expressed independently and not in 
repartee, which seems to suggest that the boards are a fairly 
representative spectrum of political colour. That is as it should 
be in a country which prefers to take its politics in mixtures 
rather than by injections of pure synthetic products. The 
vocabularies of political allegation still seem to favour the 
Socialist. Belted earls, as we all know, are regarded with sus- 
picion the whole world over, except perhaps in the House of 
Lords, whereas the hiss of “ Socialist” has lost much of the 
arresting thrust that it had 50 years ago. Incidentally, a 
fortune undoubtedly awaits the first man to invent a whisky 
magnate. . 
Good Chairmaaship 

Headquarters has seen some excellent chairmen—a_ task 
demanding physical as well as mental energy—and Dr. 
Walter Jope, presiding over the Conference of Representatives 
of Local Medical Committees, started the day with some sound 
advice : ““Can you hear me ? Now, if any representative intends 
to speak let him take his place in the queue at the back of the 
platform. If while waiting there he finds that his point has 
been made by speakers in front of him, let him go back to his 
place without putting it again; but if there is really a point 
which he thinks should be put and has not been put by others, 
let him make it succinctly, with due regard to the time limit. 
But I must warn him against the dreadful. fate, which overtakes 
anyone who comes too frequently to the microphone—they 
make him chairman of the Conference.” 








Questions Answered 








Purchase Tax 
Q.—I propose to buy an electric floor-polisher for use on 
the surgery and waiting-room floors, and also a refrigerator, 
which will be used partly for storing drugs and sometimes blood. 
Am I entitled to exemption from purchase tax ? 
A.—There is no exemption from purchase tax for either of 
these articles even when used for the purposes stated. 


LOCAL MEDICAL COMMITTEES’ 
CONFERENCE 
ACTION ON REMUNERATION SETTLEMENT DELAY 


The Annual Conference of Representatives of Local Medical 
Committees was held in the Great Hall of B.M.A. House, 
London, on Thursday, October 27. Dr. W. Jope (Blantyre, 
Lanarkshire) presided. Almost every committee in Great 
Britain was represented. The principal discussions took place 
on matters arising in the annual and supplementary reports 
of the General Medical Services Committee, published in the 
Supplements of August 27 (p. 99) and October | (p. 150), which 
were introduced by Dr. S. Wand (Birmingham), chairman of 
the committee. : 

Some discussion took place on a proposed change in ‘the 
date of the Annual Conference, the committee holding that 
if it were held in June it would facilitate the work of the 
committee in the early autumn, and also, the date being nearer 
that of the Annual Representative Meeting, it would make 
for better co-ordination between the two conferences. Repre- 
sentatives from Worcester, Buckinghamshire, Gateshead, and 
other constituencies, however, desired that the date of the 
Conference should remain in October, and this proved to be the 
view of the majority of the Conference (86 to 72). 


The First Year of the Committee 


Dr. Wand, who was cordially received, introduced the reports 
of the General Medical. Services Committee. The committee, 
he said, had had a strenuous year. The agenda of its monthly 
meetings rarely contained fewer than 60 items, and sometimes 
as many as 100. As general practitioners they had lost no 
ground in their discussions with the Ministry, and they had 
made some gains, but none were easily won. The Minister at 
the beginning, when urging them to come into the Service, 
had said that if there were unresolved difficulties the sharp 
edges would be smoothed over by subsequent discussion. In 
almost every case, however, when they had made a gain they 
had had to fight hard. 

In the field of midwifery a certain number of improvements, 
relating to attendance at miscarriages, emergency midwifery, 
and so on, had been obtained. At an earlier conference the 
position of the rural practitioner had been strongly brought 
forward, and they had now obtained for the rural practitioner 
an extra half million of new money and £200,000 from the 
Special Inducement Fund, making the total sum in the mileage 
pool £2 million. There could be no doubt that the man in 
the easy rural area got too much in comparison with his col- 
league in the more difficult rural area, and it was evident 
that men in what had been called the “ mountain and light- 
house’ cases would require special treatment. The committee 
had set up a Health Centre Subcommittee, which had been 
considering in particular the protection of the doctor who 
wished to take his practice in such a centre. The interminable 
delay in the discussions with the Ministry over remuneration 
would be the subject of resolutions to come before the Con- 
ference. It was most difficult to overcome the “go slow” 
movement in a Government department. 

A very noticeable feature of the first year’s experience was 
the changed attitude of the patient—the demanding attitude, 
the attitude which required the doctor to do certain things. 
Lay people in high places who should know better often 
seemed most unwilling to recognize the difficulties under which 
doctors were working. In ‘Birmingham there had _ been 
published in the ‘press what took place at a recent meeting of 
the executive council when a doctor had the temerity to say 
that their waiting-rooms were so congested with trivial cases 
that it was difficult to find time to attend adequately to the 
others, and he was thereupon “ pulled to pieces” by the lay 
members. If the lay members of executive councils would 
not understand their problems, it was only to be expected that 
the public generally would not understand them or make 
doctors’ lives any easier. They were suffering in this respect 
from the success of the Government’s propaganda before the 
inception of the Act. 
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“We are fighting for more than money,” said Dr. Wand; 
“we are fighting for status. The downgrading of the general 
practitioner during the last twelve months has been a most 
disturbing thing. The receipts in general practice compared 
with those of other professional sections in the Service have 
made the position of the general practitioner almost a laughing- 
stock. The exclusion of practitioners from midwifery work 
in hospitals has helped to push us down the ladder. The 
Government has now issued a document to regional hospital 
boards (Supplement, October 15, p. 168) which indicates a 
somewhat changed tone in Government and higher circles, and 
if this is acted upon there will be an improvement in this 
respect. The grading of general-practitioner specialists has 
been regrettable in many areas, where the type of hospital has 
determined the grade rather than the ability and qualifications 
of the man himself.” 

Dr. Wand concluded his opening speech with remarks in 
high appreciation of Dr. E. A. Gregg’s long service as chairman 
of the old Insurance Acts Committee. 


The Remuneration Issue 


Dr. Wand went on to make a statement on the delay on the 
part of the Ministry in replying to the representations made 
to it as long ago as March 3 on the determination of the 
amount of the general practitioners’ central pool. He said 
that on first approaching the Ministry on this subject they 
were told that it was necessary to make certain investigations, 
which would be completed “reasonably soon.” They were 
not completed “reasonably soon.” Not until August was the 
document received—an immense document entitled “‘ Doctors’ 
Remuneration Tables,” running to 240 pages. The committee 
was immediately called together, and after examining the 
document an interview with the Ministry took place within a 
week or two of its receipt. The document on close examina- 
tion was found to be entirely unreliable and misleading. It 
showed the amounts of money which had been paid to doctors, 
but it disregarded such things as deflation of lists and also 
the effect of partnerships in which the money paid to one of 
the partners might be out of all proportion to his share of 
the profits of the practice. The Ministry had desired to publish 
the findings of that document. The committee took no excep- 
tion to the publication of an accurate document, but they 
had been able to pull this document to pieces in a manner 
in which probably no Government document had ever been 
dealt with before. The Ministry then promised to look into 
the matter further, and on October 19 a letter was received 
from Sir William Douglas, Secretary to the Ministry, stating: 

“* We are looking carefully into the points raised at our last meet- 
ing. This has involved a good deal of research, and I am afraid, to 
my regret, it will not be possible to arrange for a further meeting 
before your Annual Conference.” 


“We are tired of this delay,” Dr. Wand continued, “ this 
*go slow’ method, which can be regarded as an unfair weapon 
in the light of the knowledge they must have; and, although 
we are faced at the moment with an embarrassing position 
occasioned by the financial crisis, I for one see no reason why 
we should not be able to determine as from July 5, 1948, what 
was the proper amount in the ‘kitty’ having regard to the 
Spens report.” (“ Hear, hear.”) 

He proceeded to move the following resolutions, which were 
formulated at a special meeting of the General Medical Ser- 
vices Committee the previous day: 

That this Conference deplores the delay on the part of the Ministry 
of Health in replying to the representations made to it as long ago as 
March 3, on the determination of the amount of the practitioners’ 
central pool which should have been made available from the incep- 
tion of the National Health Service. 


This was carried unanimously. 

The second resolution was: 

That as the proper calculation of the amount of the central pool, 
including an adiustment for any increase in the number of doctors, 
can be undertaken without awaiting the redraft of the Ministry’s 
document on general practitioner remuneration, it be demanded of the 
Ministry that this step be now taken in agreement with representa- 
tives of general practitioners. 


aa 

Dr. P. Y. Lyle (Southport) said that his was called an “ 
doctored” area, and it might be supposed that the 
retained considerable income from private practice; but that 
was not so, for 93% of the population were on the lists, 
the position for doctors who had been in receipt of fair income 
was very serious. 

Dr. W. D. Anderson (Glasgow) said that in the suburbay 
areas of his city, where doctors had very much smaller lists 
than in the industrial sections, unless something was don, 
immediately to relieve the situation the smouldering resen 
amongst practitioners would endanger the success of the scheme 

Dr. Harriette Woodhouse (Middlesex) said that the. genera 
practitioners in her area were “absolutely tired of waiting” 
It had been said that doctors in industrial areas, who wer 
reasonably well off under the scheme, would not support any 
decisive action. It was for the rest of them to see that theip 
colleagues in industrial areas stood by them in getting prope 
conditions for doctors in suburban and country districts. The 
remuneration of general practitioners suffered greatly in com. 
parison with that of dentists and opticians. Why shoulg 
general practitioners be the cheapjacks of medicine ? Was jt 
not time they used the only weapon the Minister understoog 
and themselves faced the sacrifice involved? The situation 
was in their hands if they stood together. She called upo 
the assembly for united action. 

Dr. A. H. Weston (Middlesex) wished to see a little réj 
leadership jn the General Medical Services Committee. Ther 
was an old saying in the Army, “ Whatever*you do you wil 
probably be wrong.” But here, if they did nothing, they 
would certainly be wrong. 

Dr. Wand pointed out that one word in his resolution was 
stronger than had been used before—the word “ demanded” 

The resolution was carried unanimously. 

Dr. Noy Scott (Devon and Exeter) had an amendment which 
was taken as a rider to Dr. Wand’s motion. It introduced the 
words “at the earliest possible date, when the financial state 
of the country permits.” He said that, however just their 
claim might be, they had no right to place themselves above 
every other section of the community. The effect of his rider 
was to demand full recognition forthwith, but to delay the 
financial implementation of it in the immediate future. He 
put this forward as a practical resolution as opposed toa 
pious resolution which carried them nowhere. 

Dr. J. A. Ireland (Shrewsbury) said that this rider assumed 


a position which did not exist. The question of an increase. 


of pay in other walks of life was on the basis of an agreed 
rate of pay in the past. In this case there had never been 
an agreed rate of pay between the profession and the Ministry. 
The rider had no relevance. 

Dr. H. H. Goodman (Newcastle) said that nobody would 
accuse the doctors of being non-cooperative in a state of 
national emergency, but something must be done to help the 
position of doctors who had relied on private practice in 
the past, and he believed it was the intention to use the 
£16.5 million or part of it to help doctors with very small lists— 
people who could not wait until the national economy had 
been adjusted. The profession was not asking for an increas 
of remuneration, but that the pool established at the inception 
of the Service should be properly composed. 

Dr. Noy Scott’s rider was, in the words of the chairman, 
“lost almost unanimously.” 

Dr. D. Saklatvala (West Bromwich) moved to instruct the 
committee to report on the probable effect on the distribution 
of general practitioners’ incomes (and their relationship to the 
Spens recommendations) of the apparent decision of the 
Ministry to reduce the number of patients per doctor in all 
areas where the average exceeds 3,000} and in view of the 
expressed opinion of the Medical Practices Committee that 
the number of doctors in an area was not adequate if the 
average list per principal was substantially in excess of 1,600. 

Dr. J. E. Darlow (Holland, Lincolnshire) supported this 
motion on the experience of his own area. 

Dr. J. A. Pridham, a member of the Medical Practices Com- 
mittee, said that Dr. Saklatvala had seemed to convey a@ 
insinuation that the Medical Practices Committee was ah 
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instrument of the Ministry to reduce the numbers on doctors 
lists. That was not so. The committee was not an instrument 
of policy. It was not for it to say what was a desirable area. 
It simply made it known in what areas the number of patients 
to the doctor was high and in what areas low. 

Dr. Saklatvala said that he was quite clear that the Medical 
Practices Committee was not responsible for policy. 

His motion was carried. 


, 


Rural Practitioners and Mileage 


Dr. A. G. Holman (Norfolk) asked the Conference to express 
the opinion that the proposed mileage adjustment scheme was 
unjust in that several essentially rural practices were classified 
as semi-rural, and inasmuch as total mileage was ignored and 
only mileage over two miles taken into consideration. When, 
owing to housing considerations, a doctor had to live on the 
periphery of his area of practice, he got a much greater number 
of mileage units than he did if he lived in the centre, but the 
actual number of miles he covered in a year remained the 
same. This seemed rather unjust to the doctor who lived 
in the centre of the area. 

Dr. J. C. Pearce (chairman, Rural Practitioners Subcommittee) 
pointed out that the principle of the mileage scheme was not 
to cover the expense of running a car, but was intended as a 
yardstick in order to measure the necessity of the rural practi- 
tioner with a view to assuring him an average income com- 
parable with his colleague in the town. He did not think it 
feasible to argue from individual cases, but the present method 
was, in his view, reasonably effective. 

Dr. H. J. Browne (Staffordshire) maintained that the total 
mileage fund' was still not adequate. A good practice in the 
country with a list of 2,500 should be equal in income to a 
first-rate industrial practice. 

Dr. Wand thought that rural practitioners should await the 
publication of the Doctors’ Remuneration Tables before com- 
paring rural and urban remuneration. Those tables were in 
some ways extraordinarily revealing. The whole purpose of 
thé adjustment had been to make a fair comparison between 
practitioners, not in order that they might take money out of 
a bottomless pit, but so that they could divide the money 
available fairly amongst themselves. The Rural Practitioners 
Subcommittee was satisfied in the light of present evidence— 
and would revise its opinion in the light of future evidence— 
that the money was now being divided as justly as human 
endeavour could ensure it. 

The Norfolk motion was lost. 


Temporary Residents 


Dr. J. T. Baldwin (Lothians and Peebles) moved to amend 
para. 44 of the Annual Report on the question of temporary 
resident credits, which he desired should be given only in those 
cases “in which medical advice and/or treatment has been 
given” (his motion being to insert the words which are 
italicized). There was no definition of the word “treatment” 
in the terms of service. It should be made clear that advice 
was a form of treatment. 

Dr. Wand said that the word “ treatment” obviously included 
“advice,” but: the purpose of the paragraph in the report was 
to deal with a situation such as arose when a mother on holiday 
with her children had occasion to see the doctor about one 
member of the family and brought along all the other mem- 
bers. There was nothing at present to stop the doctor signing 
temporary resident forms for each member of the family. If 
the word “advice” .were included it would be an encourage- 
ment to doctors who contemplated such action. 

The motion was lost. 

The Isle of Wight suggested that the submission of Forms 
E.C.7 and 8 to a patient’s own doctor served no useful purpose, 
whereas a detachable slip on Form E.C.19, bearing a diagnosis, 
which the patient could hand to his doctor, would be of clinical 
value. Dr. F. E. Gould asked whether there were not enough 


forms to fill up already, and whether this could not be left to 
ordinary common sense as between doctors. 
motion on the subject was lost. 


An Isle of Wight 


Basic Salary 

Dr. A. Owen (Lancashire) moved to instruct the committee 
to consider the question of basic salaries in all its aspects with 
a view to reopening discussion of the subject with the Minister. 
Basic salary was paid out of the local pool and administered 
by the executive council, but any man who was refused basic 
salary had a right of appeal to the Ministry. He mentioned 
an instance of a doctor who had retired and gone to live at the 
seaside, and then undertook practice in the N.H.S., making a 
claim for basic salary which was turned down but allowed on 
appeal to the Minister. In Lancashire they felt that if they 
were to pay the piper they should call the tune, or if the 
Minister insisted on calling the tune the Government, and not 
the practitioners’ pool, should pay. 

Dr. A. T. Lowden (Hampshire) said that executive councils 
were being overridden by the Minister, who compelled basic 
salary to be paid. 

Dr. Wand accepted the motion for consideration by his 
committee. 

Filling of Vacancies 


A motion by the Isle of Wight, which was accepted, called 
for closer contact between the Medical Practices Committee 
and local executive councils, together with local medical com- 
mittees, before the filling of vacancies. This was accepted. 

Dr. G. D. Thompson (Lancashire) moved: 

That the appointment of a successor to a practice declared vacant 
should be made by the local executive council in consultation with 
the local medical committee without submission to the Medical 
Practices Committee, 


Too much centralization was a bad thing. The present system 
gave rise to so many unavoidable delays that it was the more 
important to eliminate any avoidable ones. It took a minimum 
of six weeks to fill a vacancy. He had personal knowledge 
of a practice in which a death vacancy occurred, and as it 
happened, owing to special circumstances, the successor was 
in the practice within a fortnight, yet within that fortnight half 
the practice disappeared among other doctors or because people 
were left untraced. If that could happen in a fortnight, what 
could happen in six weeks ? 

Dr. J. H. Francis (Nottingham) said that the delay was nearer 
three months than six weeks. There were cases within his know- 
ledge in which the Medical Practices Committee had overruled 
the local executive council and appointed another practitioner 
altogether, thereby causing local resentment. 

Dr. J. A. Pridham said that the Lancashire motion would 
require an amendment of the Act. The Act had placed on the 
Medical Practices Committee the task of selecting doctors for 
vacancies. But any amendment was unnecessary. Delay need 
not occur owing to any action of the Medical Practices Com- 
mittee. There were certain delays at the executive council end. 
The Medical Practices Committee had addressed a letter to 
executive councils pointing out the best way in which vacancies 
could be filled—namely, by the local executive council, in 
consultation with the local medical committee, interviewing the 
applicants and sending up a short list. If the job was done 
properly the Medical Practices Committee within a very few 
days endorsed the local recommendation and the vacancy was 
filled, but the job was not always done properly at the local 
level. 

Dr. A. Campbell (Lancashire) said that unless they were 
careful they would become completely centralized, and all 
doctors would be chosen ty the Medical Practices Committee. 
Dr. A. V. Russell (Wolverhampton) said that in his area two 
death vacancies occurred, and there was a delay of three months 
before appointment. Dr. Harriette Woodhouse (Middlesex) said 
that it was obvious that the Minister was out to get all the 
power into his own hands; the Medical Practices Committee 
was his creation and responsible to him. Was it not time to 
keep control in the hands of local bodies ? 

Dr. Frank Gray (London) said that the present position was 
that when the local executive council and the local medical 
committee had made a recommendation it went to the Medical 
Practices Committee, and then there might be an appeal to 
the Minister. If they merely cut out the Medical Practices 
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Committee they threw the whole power into the Minister’s hands. 
When the profession put up its representatives for the Medical 
Practices Committee everyone was aware that they were liable 
to be shot at, but the General Medical Services Committee was 
satisfied that Dr. Pridham and his colleagues had done their 
difficult job well. 

Dr. I. D. Grant (Glasgow) said that a recent conference of 
interested bodies in Scotland had expressed the view that it was 
desirable that the actual appointment to vacancies should be 
made by the local executive councils, after consultation with 
local medical committees, and that the Medical Practices Com- 
mittee should be an appeal committee instead of the Minister. 

Dr. Wand said that the words “in consultation with the local 
medical committee" would mean a great deal in some areas 
and nothing at all in others. He believed that the Medical 
Practices Committee was doing as fair a job as it was possible 
to do. One point of great importance which was secured from 
the beginning was that if a doctor took a partner, proper notice 
having been given, that partner, on the other leaving the prac- 
tice, came automatically into succession. He was sure that 
that method of entering into practice had not been sufficiently 
carried out. If it were, a number of these delays and difficulties 
would be avoided. 

Dr. Thompson, in reply, said that he had made no accusations 
against the Medical Practices Committee, but he thought its 
position rather futile at the moment. In most cases it acted 
merely as a rubber stamp. 

The Lancashire motion was lost. 

On the motion of Dr. J. A. Ireland (Shrewsbury), seconded 
by Dr. W. Woolley (Bristol), the Conference expressed the 
opinion that the Medical Practices Committee, when consider- 
ing appointments to practices, should invite a representative of 
the local medical committee to be present for consultation. 
Dr. Grant said that in Scotland, in the event of disagreement, 
the Medical Practices Committee would be very happy to 
invite a representative of the local executive council—which 
he thought was the appropriate local body, rather than the 
local medical committee—to an interview. 

A motion by Derby asking the committee to take steps to 
ensure that all medical appointments made on behalf of various 
Ministries be made through the local medical committee or by 
advertisement was carried. 

Dr. D. F. Whitaker (Surrey) moved, and it was agreed, that 
in the filling of vacancies caused by death or retirement, when 
the Medical Practices Committee departed from the recom- 
mendation of the executive council the committee should inform 
the executive council of its reasons for so doing. Dr. J. F. 
Murphy, a member of the Medical Practices Committee, gave 
an outline of the procedure which the committee adopted. 

Dr. R. C. Burton (Sheffield) asked for an amendment of the 
regulations so that notice of the successor to a practice might 
‘be given to the patients a month before the new practitioner 
took over the list. Dr. A. Beauchamp said that this would 
mean another month’s delay, and there were enough delays 
already. Dr. Burton explained that what he had in mind was 
not a death vacancy but a vacancy on retirement, the practi- 
tioner giving normally three months’ notice, so that the last of 
these months might be taken for the notice of the successor 
and there need be no delay. His motion on the subject was, 
however, lost. : 

Various Practice Matters 


Dr. A. B.. Davies (Walsall) asked that the committee be 
instructed to take up with the Ministry at an early date the 
burden of work falling upon practitioners. Owing to the wide 
range of the Act, there were more matters on which people 
consulted the doctor and more benefits which they could receive. 
This resulted in longer surgeries and an increased number of 
visits. 

Dr. Wand said that the committee was by no means un- 
mindful of the additional burden, but its immediate task was 
to rectify the pool. The volume of work had no relationship 
to the total amount of money in the pool, but it had a relation- 
ship to the permissible maximum list, and this might in turn 
affect the way in which the pool was dealt with. He hoped 
the Conference would leave it to the committee to use its 


a, 


common sense to make the right decision at the right time. 
On this understanding he accepted the instruction. 

Dr. Wand said that the position with regard to fees for 
vaccination and immunization remained most unsatisfactory, 
It had been hoped to have a further conference with the 
Ministry during September, but nothing had happened, 4 
motion of protest at the delay was carried, and the Confer. 
ence endorsed the action of the committee in informing the 
Ministry that it would take no steps to discourage the refusaj 
of the return of reports of vaccination and immunization 
pending the satisfactory conclusion of negotiations. 

Dr. Kennedy (Isle of Wight) protested that the proposed 
mileage payment in respect of maternity services was inadequate, 
and that payment should come from the same source as pay. 
ments for maternity services. Dr. Wand pointed out that when 
the Ministry’s offer of an extra half million for the Mileage 
fund was accepted it was understood that the maternity mile. 
age payment would come out of it. He begged that the matter 
be left for at least a year to see how it worked, and it could 
then be seen whether modification was needed. 

After a short discussion the Isle of Wight motion was lost, 
and the same fate attended a motion by Buckinghamshire calling 
for a reinvestigation of the method of payment. 


Medical Services Committee Procedure 


Dr. A. G, Holman (Norfolk) asked the Conference to expres 
the view that an independent chairman with legal qualifica- 
tions should be appointed to preside at Medical Services Conm- 
mittee inquiries. The chairman was elected by the lay members 
of executive councils and sometimes looked upon himself as 
prosecuting counsel. Dr. C. M. Stevenson (Cambridge) said 
that, from his experience of Medical Services Subcommittees in 
the old days, they often had a more sympathetic hearing with 
a non-legal chairman than with a legal chairman whose mind 


was bound up with the technicalities of the law. Dr. F. Gray 


(London) said that if the motion were carried they might very 
well get rid of a fair-minded non-legal chairman and have one 
with legal qualifications but with bias. He begged them not 
to pass any hasty or dangerous resolution. 

The Norfolk motion was lost. 

Dr. Kennedy (Isle of Wight) proposed that the Minister be 
pressed to provide machinery for complaints against patients, 
as under the old N.H.I. regulations. Dr. J. C. Arthur (Gates 
head) supported this, pointing out that a large number of 


patients coming under their care were in no way familiar with 


the old insurance or club rules. 

Dr. Wand said that the mild way in which the Isle of Wight 
and Gateshead had put the case for rules of conduct for patients 
with appropriate disciplinary machinery compared unfavour- 
ably with the forcefulness with which his committee had itself 
presented this question to the Ministry. It was intolerable that 
the action of some small number of their patients should pass 
completely unchallenged. 

The Isle of Wight motion was carried. 


General Practitioners and Hospital Work 


Dr. Talbot Rogers (Kent and Canterbury) proposed : 


That this Conference, having given attention to the circular letter 
‘“‘ Changes in the Use of Hospitals: General Practitioner Hospitals” 
(published in the Supplement, October 15, p. 168), considers that the 
advice given therein by the Minister of Health to regional hospital 
boards with regard to proposals for the change of function d 
cottage hospi‘als, the continued provision of beds which shall be it 
the charge of general practitioners (including maternity beds in the 
charge of general-practitioner obstetricians), and the suggested estab- 
lishment in district general hospitals of posts as clinical assistants 
available to general practitioners, is sound and acceptable. The 
Conference suggests to local medical committees that they shall take 
every opportunity to press in their areas for action to be taken by 
regional hospital boards and hospital management committees Jn 
accordance with the advice given in this circular letter. 


He considered that the circular letter was one of the most 
important documents issuing from the Ministry during the last 
few years. Most of the regional boards had been working 
steadily during the last eighteen months on rearrangements, 
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and were now in the process of decicing on the future function 
of the hospitals. During the course of this examination of the 
work of their hospitals they had in many cases brought forwafd 
plans for changing the function, and often this had meant in 
practice the displacement of the general practitioner from the 
hospital. This related particularly to cottage hospitals and 
small hospitals undertaking maternity work. It was therefore 
with pleasure that they found this circular letter going out to 
regional boards. This was almost a charter for the general 
practitioner. The Ministry was urging here the necessity of 
maintaining a type of hospital they all hoped to see in which 
the general practitioner had charge of beds. He suggested that 
local medical committees should use this in their approach to 
hospital management committees. 

Dr. F. Gray, seconded by Dr. H. H. D. Sutherland, moved to 
omit the words “and the suggested establishment in district 
general hospitals of posts as clinical assistants available to 
general practitioners.” Dr, Gray considered that these were 
dangerous words in view of the relative status of general practi- 
tioner and consultant. Any consultant by the age of 40 could 
earn more than any general practitioner who had managed to get 
a full list. If they accepted the relation of general practitioner 
to consultant as that of clinical assistant it might have unfor- 
tunate implications on respective remuneration. 

Dr. Talbot Rogers accepted the amendment, not because he 
thought the position was quite as dangerous as Dr. Gray 
suggested, but in order to get unanimous agréement. 

Dr. D. F. Hutchinson (Middlesex) mentioned the different 
attitude of regional boards towards the general practitioner 
position as a result of the circular. Dr. W. D. Steel (Worcester) 
referred to the phrase in the circular “treatment within the 
scope of a general practitioner.” This was satisfactory as far 
as it went, but it did not take into account the general prac- 
titioner who in the past had been in the habit of performing 
certain specialist operations in the hospital continuing that type 
of work. He hoped they would be able to establish the position 
of the general-practitioner specialist. It appeared also that it 
was not anticipated that in maternity departments there should 
be a general practitioner wing. If in a general hospital there 
was a general practitioner wing, there should be a similar pro- 
vision in maternity departments. 

Dr. N. G. Thomson (Hertfordshire) said that in his area they 
had lost their general practitioner hospital, and in i:s place 
they had been offered 12 beds in a hospital in which they were 
given no other facilities such as a theatre, and they had also 
been offered six clinical assistantships in a big hospital, but 
these six were all of a different nature, so that a general 
practitioner working in one clinical assistantship would have no 
chance of meeting consultants in other branches. The board 
would be likely to expect the clinical assistantship to have 
priority over the claims of general practice. 

Dr. Talbot Rogers’s resolution, with the deletion of the words 
which Dr. Gray had proposed should be left out, was carried 
unanimously. 

A resolution by Cambridgeshire protesting against the exclu- 
sion of general practitioners from the clinical assistant type of 
post was carried. The mover explained that he had principally 
in mind teaching hospitals. A further motion by Hastings 
protested against the regulations whereby a practitioner not in 
contract with a regional hospital board was not allowed to 
attend his private patients in the private wards of a hospital, 
and this also after some slight discussion was carried. 

A motion by the Isle of Wight deprecating the exclusion of 
large numbers of general-practitioner specialists from hospital 
work was carried. On a further motion Dr. Howie Wood asked 
the Conference to express the opinion that £25 per occupied 
bed was totally inadequate as remuneration for general practi- 
tioners on staffs of cottage hospitals, unless such items as 
anaesthetics and assistance at operations carried additional pay- 
ment. Dr. K. J. T. Wilson (Dorset) also complained of the 
inadequacy of the payment. 

Dr. Wand hoped this would be referred to the committee 
without too much expression of opinion at the moment because 
4 anaesthetics position was still in process of being cleared 

The motion was referred to the committee. 


Assistants ‘ 

Dr. D. C. Wilson (Inverness) was anxious that the Medical 
Practices Committee should not agree to the application of an 
assistant to begin practice as a principal in his own right in the 
same area as his principal without the latter’s consent. Dr. 
I. D. Grant said that the ethical position was not within the 
sphere of the Medical Practices Committee. The obvious pro- 
tection for the principal was to ask the assistant to sign a 
bond. 

Grants for training assistants led to a sharp discussion. ‘Dr. 
A. Winstanley (Lancashire) moved: 

That this Conference is opposed to the payment of grants for 
trainee assistants. : 


Of the many unsatisfactory features of the Service his com- 
mittee believed this to be one of the most undesirable. It subsi- 
dized a successful practitioner at the expense of his colleagues. 
It set practitioner against practitioner. It was said to implement 
a recommendation of the Spens Committee, but in fact it did 
not give effect to the Spens recommendation. Dr. P. A. T. 
Lowden (Hampshire) supported this contention. 

Dr. Wand hoped the Conference would not come to a 
decision at the moment. The committee intended to look at 
the problem again when the scheme had been in operation for 
about a year. 

Dr. Winstanley was willing to have it referred to the com- 
mittee on the understanding that it was reconsidered at the 
end of a year. 

Dr. A. N. Matthias (Middlesex) said that his committee con- 
sidered it should be obligatory for a formal contract to be 
entered into between the trainee assistant and the doctor under- 
taking the training. As a medical assessor to a tribunal his 
experience was that doctors were bad business men, entering 
into all sorts of obligations without any proper form of contract. 

Dr. Wand asked if this meant that even if the principal did 
not wish to enter into a contract he must do so. Did it mean 
that the form of contract should be legally watertight ? The 
model form of contract put before them was overthrown in 
the courts of law. 

A motion to make it obligatory for a formal contract was 
negatived. 

Health Centres 


Dr. Wand moved approval of the action of the committee 
in not opposing the clause in the amending Bill which would 
make it possible for general practitioners associated with a 
health centre to attend private patients at the centre. The 
clause was permissive. It would still be possible for practi- 
tioners in an area to make representations against the carrying 
out of private practice in a particular health centre if they so 
desired. 

The motion was carried, and Dr. Wand then proceeded to 
move: 

That it be regarded as an essential preliminary during the experi- 
mental period that, in every area in which a health centre is to be 
opened, no doctor (other than one of the principals in the health 
centre, or a doctor who, at the commencement of a specified period, 
had premises in the area from which he practised and was.at that 
time on the executive council list) should be allowed to open a 
surgery (including a surgery at his residence) within an agreed area 
around the health centre, for a specified period before and after the 
opening of such centre, 


The Health Centre Subcommittee had been considering the 
protection of a coctor who wished to go into a health centre. 
He had in mind the case ofa doctor practising midway between 
two health centres a mile and a half apart. On deciding. to 
go into one of them, he might find himself cut off from half 
his practice, which was inevitable, but in addition he would 
know that anybody, if it was an open area, could come in and 
take consulting-rooms next door to his own previous rooms. 
If the health centre experiment was to be carried out as they 
all desired, it was essential that the best doctors should not be 
discouraged from going into the health centre. Therefore he 
hoped that this proposal, if the Conference approved, might 
be included in the amending Bill. 

The motion was carried unanimously. 
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Maternity Medical Services 


Dr. J. C. Arthur (Gateshead) moved that, where maternity 
hospitals do not fully implement their responsibilities to their 
booked patients during pregnancy, the general practitioner who 
was called upon to undertake such responsibilities should be 
entitled to some portion of the maternity fee. This motion 
was agreed to. 

Dr. W. H. Hayes (Bristol) moved a long resolution deploring 
the tone of members of the Royal College of Obstetricians and 
Gynaecologists in their ill-considered criticism of general prac- 
titioners, and instructing the General Medical Services Com- 
mittee to seek the help of the Central Consultants and 
Specialists Committee in considering means of preventing the 
publication of such criticisms without the members attacked 
being given the opportunity of stating their case. The resolution 
went on to call for consideration whether there was any justifi- 
cation for such statements: if the statements proved to be 
mainly true, then immediate means should be found for correct- 
ing weaknesses in the teaching system, and if mainly untrue 
then the fact should be published, including an apology from 
the Royal College responsible. 

The resolution was carried unanimously without discussion. 


Autonomy of the Committee 


Dr. Hayes further moved that, in view of statements that the 
General Medical Services Committee was a B.M.A. Committee, 
the Conference should emphasize that it was a committee 
responsible to the Conference only and in no way responsible 
to the Representative Body. At the same time he felt sure 
that the Conference would do its utmost to support the B.M.A. 

Dr. Frank Gray reminded the Conference that it had been 
stated that a gentleman never claimed to be one, but simply 
took it for granted. The committee, like the Insurance Acts 
Committee before it, had not claimed to be an autonomous 
body ; it had assumed it, and the arrangement, without too 
much probing amongst constitutional definitions, had worked 
well. If such a motion as this were carried it might lead to 
similar claims on behalf of other sections of the profession 
and have a divisive effect. They had increased strength in 
going to the Minister by standing all together. 

Dr. W. Woolley said that autonomy had been thrust 
upon them by the Association. They were recognized at 
Harrogate as an autonomous body. This motion was merely 
a public statement that the committee was responsible to the 
Conference. 

Dr. Wand said that the committee was the executive of the 
Conference, and as such completely autonomous, and yet it 
had an association with the B.M.A., which was greatly to its 
advantage. He hoped the meeting would not find it necessary 


to attempt to define something which was indefinable, but which 


worked admirably. 
It was agreed to proceed to the next business. 


Change of Doctor 


Dr. O. Williams (Carmarthenshire) moved to recommend to 
the Ministry that the practice under the old N.H.I. should be 
reverted to, whereby, except in the case of consent by the two 
doctors concerned, a patient might change his doctor only at 
the end of a quarter, and then only after due notice. 

The chairman (Dr. Jope) said that during the negotiations it 
was obvious that the Ministry desired the freest possible change 
of doctor in order that State practice might resemble private 
practice, where the patient could change his doctor immediately. 

The Carmarthenshire motion was carried by 62 to 47. ° 

Dr. H. Vickers (Middlesex) moved a resolution strongly 
deprecating the practice of admitting practitioners from an 
adjoining area to an executive council’s list irrespective of the 
distance from the applicant’s surgery to the area of practice, 
and instructing the committee to discuss the matter with the 
Medical Practices Committee so that a reasonable limit of 
distance might be set. He gave instances occurring in Middle- 
sex of practitioners who had come on to the list when their 
surgeries were many miles away in adjoining counties. 


Dr. Grant pointed out that it was of very little use to discus, 
the matter with the Medical Practices Committee ; it was , 
matter for the Ministry. 

Dr. Wand said that as he understood it the executive coungi 
had the power to refuse doctors the right to practise in an are 
where they could not give a satisfactory service. He suggesteg 
that the General Medical Services Committee should go through 
these cases and consider what action, if any, should be taken, 

This course was agreed to. 


The Shilling Levy on Prescriptions 
The last matter to come before the Conference was the 
announcement made by the Prime Minister three days preyj- 
ously of the shilling levy on prescriptions. Dr. J. A. Pridham 
moved : . 
That this Conference place on record its opinion that under no 


circumstances whatever shall the dispensing doctor be required 
to be an agent to collect a Government charge on prescriptions, 


Dr. J. C. Pearce (chairman, Rural Practitioners Sub. 
committee), in seconding, further pointed out that when the 
National Health Service was started there was a definite promise 
that no financial barrier should be placed between doctor and 
patient, but here a financial barrier was interposed. He also 
thought the scheme would be impracticable in rural areas. 

Dr. H. H. D. Sutherland proposed and Dr. Frank Gry 
seconded an amendment to omit the word “dispensing,” and 
this was agreed to. 

The secretary read a notice which was being sent out to the 
Press indicating generally the reaction of the profession, and 
this received the general assent of the Conference. 

Dr. Talbot Rogers (Kent) suggested that in addition to old. 
age pensioners there were other groups of patients who might 
well be relieved of this impost. He had in mind poor patients 
who needed medical care over a long period. The effect of 
illness on the family budget became increasingly heavy as the 
illness dragged on. 

The resolution, with the word “dispensing” omitted, was 
carried unanimously. 


Other Motions 


During the day various motions were carried or referred to 
the committee without discussion. On the motion of Gateshead 
the committee was instructed to continue to press for a pay- 
ment from the Dental Estimates Board to practitioners called 
upon to deal with dental haemorrhage. 

Dr. H. W. Bowyer (Bolton) moved to refer back the par 
graph of the Annual Report dealing with treatment of HM. 
Forces’ on leave. His committee thought they should be 
accepted as temporary residents. The General Medical Services 
Committee’s view was that there should be no change in the 
existing arrangements. The Bolton motion was lost. 

Dr. Kennedy (Isle of Wight) asked that immediate steps 
should be taken to ensure that the names of Service patients 
were restored to the list of their previous doctor on demobiliz- 
tion, as was done prior to July 5, 1948. This was agreed to. 

Dr. D. L. S. Johnson (Halifax) had a motion expressing 
strong disapproval of any certificate of incapacity given by an 
unregistered practitioner being considered by the Ministry of 
National Insurance, and urged the committee to bring this to th 
notice of the Minister. He said that in August last an oster 
path applied to the local executive council to be put on the 
list for the purpose of certifying people who were under his 
care as incapacitated and therefore entitled to draw benefl 
under the National Insurance scheme. The clerk of the 
council wrote to the Ministry asking for guidance, and wa 
told that unregistered practitioners could not be included it 
the Service without amending the Act, but the reply went o 
to say that certificates of incapacity given by unregistered 
practitioners were considered by the Ministry of National 
Insurance “on their merits.” This seemed to raise a funds 
mental issue which the committee should take up. The Halifax 
motion was carried. 

On the question of the Special Inducement Fund Dr. Wand 
said that the Ministry of Health had been approached in ordet 
to secure a widening of the scope of the Fund so as to include 
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definite cases of hardship irrespective of the type of area in 
which the doctor was practising. He read a statement from the 
Ministry which in his view represented a very marked improve- 
ment in dealing with hardship cases. 

The Inverness Committee called for the setting up of a 
commission to go into the nomenclature of drugs and the 
standardization of bulk in packages with a view to eliminating 
waste and extravagant prescribing. The mover pointed out 
that there were a great many varieties of aspirin under different 
trade names. The proposed commission should consist of 
doctors, pharmacists, and manufacturing chemists. Dr. Wand 
accepted the reference of this motion to his committee, but 
said that it might prove to be a matter for the Science 
Committee of the B.M.A. 

A motion by the Isle of Wight expressing the view that 
practitioners should have free choice of venue for refresher 
courses was referred to the committee. 

A report of the trustees of the National Insurance Defence 
Trust was received and approved. It was stated that an appeal 
for the continuation of contributions to the new Trust would 
be sent out to local medical committees within a week or two. 


Chairman Re-elected 


Dr. Jope was unanimously re-elected chairman of the Confer- 
ence, and the six retiring members of the General Medical 
Services Committee were re-elected—namely, Drs. A. Beau- 
champ, S. A. Forbes, I. G. Innes, J. A. Ireland, J. A. Pridham, 
and F. M. Rose. 

Dr. R. W. McConnel (Buckinghamshire) moved: 

That the Conference wishes to express during the first year of 
‘work of the Service its confidence in the General Medical Services 
Committee, and its extreme satisfaction with the work done by the 
committee. 


This was carried unanimously and with acclamation. 
A vote of thanks to the chairman closed the proceedings. 





CONFERENCE DINNER 


At the close of the Conference the representatives entertained 
the members of the General Medical Services Committee at 
dinner at the Dorchester Hotel under the chairmanship of 
Dr. Walter Jope. Dr. S. Noy Scott, in proposing the com- 
mittee’s health, suitably expressed the thanks of the Confer- 
ence and of general practitioners all over the country for their 
ungrudging and self-sacrificing labours. Dr. Wand, chairman 
of the committee, said that he felt very humble when he recalled 
the chairmen of the old Insurance Acts Committee—Bracken- 
bury, with his incisive mind and kindly heart; Dain, a leader 
of great courage and one who evoked much affection, and 
Gregg, of whom more would be said later in the evening. The 
new committee had a great tradition to maintain, but it was 
a most knowledgeable body of men (with one woman), and very 
hard-working and conscientious. He referred especially to the 
Scottish contingent. From them had arisen one of the ablest 
medical politicians they had had in recent years in the person 
of the chairman of the Conference, who had been a great 
help in their deliberations. They thanked also his wife, 
Dr. Christina Jope, without whose aid in his Lanarkshire prac- 
tice he would never have been able to accomplish his work at 
Headquarters. Dr. Jope’s health was then proposed by a 
fellow Scot, Dr. A. C. Hendry, of Aberdeen. 

The presentation of a handsome grandfather clock was made 
to Dr. E. A. Gregg by those who had served under him during 
his chairmanship of the Insurance Acts Committee. In making 
the presentation Dr. Wand said that they rejoiced that after his 
long service in the chair of the committee he was now carrying 
his wisdom and understanding into the wider sphere of the 
chairmanship of Council. Dr. Gregg said that the chimes of 
the clock would remind him of many friends, some of them 
gone, and many happy and laborious days. The I.A.C. was 
“the best committee of the British Medical Association,” and 
now it had handed on its traditions to a successor with the same 
spirit and much the same membership. The Conference had 
shown that some people were bothered about the word “ autono- 
mous ” and the relation of the committee to the B.M.A. One 


of the finest pieces of work ever done in the B.M.A. was the 
creation, on the introduction of the National Health Insurance 
Act, of a special organization for the discharge of this part of 
its task. ‘“ Don’t have any doubt about your relationship. You 
are part and parcel of one of the finest organizations in the 
world. The Association is not a building nor even a staff, it 
is a united body of medical men and women expressing itself 
to the Government and to the public at large.” 


The Dain Fund 


After the usual compliments to the staff, medical and lay, 
which were responded to by Dr. Hill and also by Dr. D. P. 
Stevenson, secretary of the committee, the last word of the 
evening was with Dr. Dain, who spoke about the Dain Fund, 
established a few years ago for the assistance of the sons and 
daughters of medical men whose fathers, owing to early death 
or other misfortune, had been unable to complete their 
children’s education. The fund had had some useful addi- 
tions, notably a handsome donation of £150 from the Metro- 
politan Counties Branch. The trustees had decided that half 
the money coming in each year should be invested to increase 
the capital and half should be spent on the assistance of needy 
cases. Responsibilities had been undertaken which ran into 
nearly £1,000 a year. He hoped that local medical committees 
would follow the example of the old panel committees in 
making generous donations to this fund. 

The chairman endorsed the appeal, and a collection was taken 
at the tables, resulting in a sum of £122. 








THE DAIN FUND 
REPORT OF THE TRUSTEES, 1948-9 


This report covers the year ended August 31, 1949, a period 
during which many requests for advice and assistance have 
been received, considered, and whenever possible dealt with 
either by the Fund or by obtaining assistance from other 
bodies. 

It will be remembered that last year an unusually large 
number of new cases (nine) were accepted by the Trustees. 
It was appreciated that many of these would require continued 
assistance, but under the present policy of the Trustees it has 
been agreed that to accept a long-term responsibility for the 
education of a child is the wisest way of using available funds 
rather than giving a large number of smaller sums, which, 
though providing temporary relief, would inevitably mean 
further help and probably transference to other funds or 
associations for final assistance. 

Nevertheless it has been possible to take on two new appli- 
cations, involving help to three children, details of which are 
given. 

Case 1.—The widow of a general practitioner made application 
for assistance towards the fees of her youngest son while at the 
College of Estate Management. The applicant’s three other children 
live at home and are able to contribute to the maintenance of the 
house, but there were no available funds for fees and maintenance 
of this boy. The training is for a period of three years and the 
Trustees. agreed to allow £50 per annum subject to satisfactory 
reports on progress. 

Case 2.—The widow of a practitioner whose death occurred in 
1947 has struggled to support her family of three children by running 
a small shop. Her two elder children, a girl aged 20 and a boy aged 
18, have both started their medical training; the third child aged 15 
is at school. Application was made for financial help for all three 
children. The help required for the youngest child was promptly 
and most generously given by the Royal Medical Benevolent Fund, 
and the Trustees of the Dain Fund, having received good reports on 
both medical students, decided to assist by a grant of £75 per annum 
for each, making a total of £150 per annum. 

This is an example of the type of case which the Trustees 
feel particularly they should assist, and, subject to satisfactory 
reports from the dean of the medical school, the Trustees plan 
to continue this grant to enable these two promising students 
to complete their training for a medical career. 

It was with great regret that the Trustees, owing to lack 
of funds early in the financial year, had to refuse financial 
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help to three other children who were particularly suitable. 
Arrangements were made, however, for help to be forthcoming 
from other sources. 

Of the thirteen remaining cases which have been helped this 
year, in three the periods of education for which the Trustees 
undertook responsibility have now been completed. The first, 
a boy doing his dental course, has had consistently good reports 
and is taking the last part of the final examination in the 
autumn. The second, a girl, has done well at school, gaining 
the School Certificate with six credits, and has now been 
accepted for training as a physiotherapist. The third case is 
that of a boy who is sitting for a classical scholarship at 
Oxford. It is a matter of great satisfaction to the Trustees 
that these children have been successful and have fully justified 
the hopes of all interested in them and their future. 

In the other ten cases grants have varied in amount from 
£30 to £105 per annum. In five cases additional assistance has 
been given by local medical committees, a fact which is greatly 
appreciated both by the Trustees and by the recipient of the 
grant. 

All inquiries are dealt with as expeditiously as possible and 
advice is given by the secretary on many matters other than 
actual finance. The Trustees would like to express their thanks 
to the Royal Medical Benevolent Fund and the Royal Medical 
Foundation of Epsom College for their co-operation, help, and 
advice in many cases. By sharing responsibility with other 
bodies it is often possible to assist a large number of cases 
for longer periods of time. 

It will be evident that if the work of the Dain Fund is to 
continue more money is required. As has been stressed in 
previous reports, the annual income of the Fund is small, 
though the capital is slowly being built up under the Trustees’ 
policy of investing one-half of all moneys received. Income 
from investments was under £150, but owing to the generosity 
of donors a sum of £1,641 was received, which made it possible 
to distribute £960 during the year. 

The Trustees, in appealing to the profession for monetary 
support, wish to suggest that all doctors who are interested 
in and desire to help the Dain Fund should complete a form 
of covenant for a seven-year period. Such a covenant in the 
hands of the Trustees means that the Trustees will be in a 
position to know that a definite income is assured, and indeed 
by giving a donation in this manner the actual sum available 
to the Trust is considerably increased. In the same way it is 
hoped that local medical committees; who have been most 
generous in the past, will consider the possibility of this form 
of donation. 

The Trustees wish to express warm appreciation to the 
council of the Metropolitan Counties Branch of the British 
Medical Association for the most generous gift of £150 from 
the proceeds of the Charities Ball held in May. It should also 
be reported that £1,000 paid by the Daily Mirror to the British 
Medical Association was given by the Council to the Dain 
Fund. 

In presenting this report the Trustees feel that every effort 
has been made to use available funds to the greatest advantage 
to individual cases. In order to help these children of profes- 
sional colleagues, the Trustees appeal most sincerely for the 
generous support of all doctors. 

All donations and inquiries should be addressed to the secre- 
tary to the Trustees of the Dain Fund at B.M.A. House. 


H. Guy Dam, 
Chairman of the Trustees. 











TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 
Non-County Borough Councils——Dartford, Wallsend. 
‘Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


Correspondence 








Representation of Consultants 


Sir,—I have read with some disquiet the letter from the 
members of the South-West Metropolitan Regional Committee 
(Supplement, October 22, p. 185) and regret that they have come 
to the unfortunate decision “that if the Central Committee of 
Consultants and Specialists continues to be subordinated to 
a Joint Committee it will consider withdrawing its representa- 
tives from the Central Committee and relying on representa- 
tion of its members by other means.” 

This presents an entirely misleading picture. The Central 
Consultants Committee is no more subordinate to the Joint 
Committee than are the Royal Colleges. Each constituent 
body has the right to present its case to the Ministry direct, if 
there be any disagreement amongst them. 

During the year that the Joint Committee has been working 
there has uot been the slightest suggestion of any such action 
being contemplated. Indeed, such has been the unanimity of 
the Joint Committee that it has been able to obtain many con- 
cessions from the Ministry towards improving the terms and 
conditions of service. 

It is begging the question to say that it acted without 
authority in agfeeing with the Ministry to recommend the 
terms for the permanent contracts for hospital staffs. The 
facts are these: The Central Committee recommended to the 
Joint Committee that certain changes should be made before 
such action could be taken. It was with this reference that 
the representatives of the Central Consultants and Specialists 
Committee, with representatives of the other constituent bodies, 
met the Ministry. The Ministry gave certain assurances, details 
of which were published in full in the Supplement of July 23 
(p. 53). After considering those assurances. the Joint Com- 
mittee announced on July 22 that it was “now able to advise 
hospital staffs to enter into permanent contracts.” The Joint 
Committee also decided, with the assent of the Ministry, to 
continue negotiations on a number of outstanding points. These 
decisions of the Joint Committee were endorsed by the Central 
Consultants and Specialists Committee. 

At the last meeting of the Central Consultants Committee 
we had before us a letter from the Ministry asking which body 
they should consult with reference to the medical membership 
of the Whitley Council. It is desirable that these Councils 
should be set up at an early date, and, as the Joint Committee 
had established its position with the Ministry as the one body 
representing the consultants, it seemed that the Joint Committee 
was the right and proper body to be consulted by the Ministry 
for this purpose. 

This decision, of course, must be communicated to the other 
constituent bodies of the Joint Committee before further action 
can be taken. 

In my view the work of the Joint Committee has fully 
justified its existence, and it has established good relations 
with the Ministry and can now go to it with great authority. 

If the South-West Regional Committee persists in its demand 
it will mean that instead of one body representing the con- 
sultants there will be several having little authority, which I 
consider would be an impossible and dangerous -situation.— 
I am, etc., 


Manchester. R. L. NEWELL, 


Chairman, Centra! Consultants and 
Specialists Committee. 


Status of General Practice 


Sir,—Whilst agreeing heartily with both Dr. Grant (Supple- 
ment, October 1, p. 155) and Dr. Duff (October 22. p. 184) that 
the status of general practice is a fundamental matter, I cannot 
feel that either of them has dealt adequately with the subject 
or fairly with their colleagues. The first question in status is, 
What do you think of yourself? (If you do not think much 
of yourself it is unlikely that anyone else will think much of 
you.) Now, both Dr. Grant and Dr. Duff, with their constant 
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references to trivial complaints and certificates, are implying 
that good work cannot be done under the N.H.S. Indeed, 
Dr. Grant—quite naturally in view of his present position— 
can only think of a good general practitioner in terms of 
private practice, and Dr. Duff is not quite sure whether he is 
a rubber-stamp or a finger-post. 

Now where does the fallacy lie ? For fallacy there surely is. 
Is it not in this same “trivial complaint” and the G.P.’s 
attitude towards it? Does not the word “trivial” imply that 
it is beneath the doctor’s notice? Yet do not these trivial 
complaints include on the one hand all the beginnings of serious 
illness, and on the other just those cases which can be most 
easily and quickly cured—by anyone who knows how ? 

It is usually implied that trivial cases are uninteresting. 
Well, Sir, interesting work is work in which we take an interest 
—just that, no more and no less. It is also implied that they 
are not so difficult to diagnose as advanced cases. Which is 
easier to see—a large object or a small one ? Which is easier 
to discern—a large deviation from the normal or a small one ? 

Is not the real reason for all this disgruntlement quite 
different ? As. medical students we were all trained by con- 
sultants who, however, eminent in their own. sphere, showed 
neither willingness nor aptitude to treat minor ailments. What 
they did not possess they could not impart, and the G.P. has 
been left to pick up this knowledge for himself or go without 
it. We may suspect that those who are always trying to get 
back into hospital in some form or other (incidentally a regres- 
sive attitude) want to get away from general practice not because 
it is too easy but because it is too hard for them. 

Fortunately these are only a small minority. There are 
many in general practice to-day who have built up large lists, 
not by either of the methods mentioned by Dr. Grant, but 
by concentrating on the real needs of their patients, even when 
these are masked by “trivial” complaints; sorting out those 
who merely need a word of reassurance, those who need a 
talk about their domestic troubles, and those whose symp- 
toms suggest the beginning of some serious physical illness and 
require a careful overhaul. In this way they not only retain 
the confidence of their patients but also run their practices in 
an efficient and self-sparing manner. It is inexcusable in 
Dr. Grant that he should have failed to mention this method, 
as he is personally acquainted with many of those who 
practise it. 

I am aware, of course, although I am no longer in general 
practice myself, that the greatly increased resort to the doctor 
makes things more difficult for all general practitioners, but 
I still find, from talking to my colleagues, that the efficient 
practitioners who use this last method find their lives much 
less burdensome than their neighbours who do not. Perhaps 
one day we shall realize that general practice has its art and 
science worth cultivating for their own sake alone.—I am, etc.. 


F. GRAY. 


East Hoathly, Sussex. 


Bureau for Assistants 


Sir,—The matter of “principal and assistant” has recently 
become an interesting topic in the Journal. This subject has 
now become very important, as throughout the country 
assistants are being installed some with and some without 
hope. 

The recent “ groans” of the assistant and now the “ moan” 
of the principal (Supplement, October 8, p. 163) have prompted 
me to voice my opinions and suggestions. Both sides have 
legitimate grumbles, and yet both sides are at fault. The 
assistant of to-day expects a share in a practice, sometimes in 
a short space of time, without having earned the right. Does 
he realize how serious a step a partnership can be? A partner- 
ship in medicine is almost a marriage—it is practically made 
for life--and a “ divorce” becomes so complicated financially 
that the lawyers eventually end up most successfully. Hence 
the hesitancy of the principals. 

When the right man comes along and the practice benefits 
from his work and knowledge, the principal would be a fool 
to let him go. Surely six months or one: year is not a fair 
test. There should be a period of two years at least. 


. 


Now, what about the right type of assistant? Here I would 
like to make a suggestion. It is high time that a bureau was 
set up to protect him or her. This office should be sponsored 
by the B.M.A. It should have the names of the principals and 
assistants. All assistants should seek posts through this one 
and only bureau ; references should be exchanged through it ; 
terms of service should be set up in contract form and wit- 
nessed. Principals failing to comply with their undertakings 
should be black-listed, and assistants found to be failing should 
be black-listed too. Hence we can at least safeguard both sides. 
Unless this method is adopted, mistrust, fear, and anxiety will 
always exist. ; 

I look to the B.M.A. to take this step now and sponsor such 
a scheme. It will give the assistant a fair chance and avoid 
exploitation ; it will give the principal the right assistant. It 
will also promote trust and restore faith in the profession, which 
is now sadly lacking, and in this way we will become a happy 
unit and the standard of medicine will improve. The young 
assistant will have a future, the principal will find his work 
shared, and both will profit from each other’s knowledge and 
experience.—I am, etc., 

London, N.13. 


*," Anticipating these problems, the Association established 
the Medical Practices Advisory Bureau at the end of 1948. The 
Bureau is under the personal direction of a member of the 
Association’s Medical Secretariat and has an experienced staff. 
It has had considerable success in the work suggested by our 
correspondent.—Eb., B.M.J. 


V. M. SEIFERT. 


Private Practice for M.Os.H. 


Sir,—It is remarkable how persistent in their silence regard- 
ing the progress made—if any—are those responsible for the 
talks which are supposed to have started on the matter of 
increasing our salaries. Several months elapsed since the ban 
on advertisements of vacancies from local authorities in the 
professional press was imposed as one of the useful forms of 
pressure to force the issue; again, some three months have 
passed since that ban has been lifted as the result of a given 
undertaking that talks will presently start. But nothing of any 
significance has been reported so far. 

This delay—the matter has been lagging behind ever since 
the appointed day of July 5, 1948—is perhaps due. to the heavy 
burden which lies on the shoulders of the representatives of 
the “bigger brother” within the profession—namely, the 
general practitioner,’ who has just recently been fulfilling the 
great task of presenting an appropriate demand for additional 
capitation funds to the amount of £164 million. It should oe 
borne in mind that there is a marked discrepancy between the 
length of time which is necessary to bring about a satisfactory 
solution of the problem and the actual materia ad disputandum ; 
for even the conclusion of the peace treaty at Versailles after 
the first world war was accomplished within three months, and 
the amputation of our sterling was performed in the record 
time of a very few days. 

It is at this juncture that the most useful recent work of 
Dr. K. V. Deakin comes in. Indeed, for the benefit of both 
the general practitioner and his “ little brother ” within the pro- 
fession, Dr. K. V. Deakin would be well advised to quote, in 
his authoritative statistics and analysis of conditions of pay of 
the medical profession, not the incomes of doctors in Bolton 
(Supplement, October 1, p. 156) and Manchester (Supplement, 
August 27, p. 117) (£1,301 p.a. and £1,280 p.a., respectively), 
but instead the average salary paid to medical officers of health 
by local authorities: £750 p.a. That pay compares indeed 
strikingly with average incomes as quoted from the Bolton and 
Manchester area, of £2,760 for the dentist, £2,085 earned by 
the optician, or £1,720 paid to the chemist. 

It is nét in the interest of the general practitioner and the 
profession as a whole to witness the disruption of the Public 
Health Service so far as the work of the medical officer is 
involved. The exodus of the dental officer from the Public 
Health Service, which has reached a sub-chronic stage, was and 
still is certainly advantageous for both—the dental practitioner 
and the dental officer as well. But our exodus, the exodus of 
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the “little brother” within the profession, would result in a 
considerable increase of work, and paper work as well, in the 
surgeries of the already overworked general practitioner with- 
out additional remuneration. Indeed, it must not be forgotten 
that the bulk of work carried out by the medical officer in the 
Public Health Service—child-welfare clinics, ante- and post- 
natal clinics, minor-ailment clinics, etc.—is already financially 
covered under the National Health Service, and therefore 
capitated. 

It is a pity that we are presenting our demands late in the 
day so that they unfortunately coincide with the Cripps devalua- 
tion wage freeze, which can hardly be regarded as a temporary 
measure in terms of one or two years, as any Government 
which may follow on will be pledged rather to decreasing than 
to increasing expenditure from public funds. 

An alternative solution to our problem must therefore be 
sought and found, and the only alternative proposal, I believe, 
consists in a change of conditions of service which, if agreed 
to, will satisfy all concerned parties and evade the inevitable 
collision with the said Cripps devaluation wage freeze. The 
prohibition of private practice for the medical officer in public 
health can no longer be maintained; it belongs to the past 
and must be lifted. This should be our alternative demand, 
for it is at present our most precious and only asset. A 
new appointed day must therefore come into being. The 
medical officer serving under the local authority within the 
scope of public health must be free to engage in private prac- 
tice and subsequently to work under the National Health Ser- 
vice scheme after having completed the duties of his primary 
employ. 

Many ancient nations with a highly efficient public health 
service have all adopted that system, which has also led to an 
increase of efficiency of the medical officer, who, while main- 
taining his original status of medical practitioner, never lost 
touch with real medicine.—I am, etc., 

Accrington, Lancs. 


J. Katz. 


Administrative Units 


Sir,—I have been very much disturbed to read in the Press 
the account of the protests made at Shaftesbury by old people 
who have been forcibly taken from the institution there to 
Salisbury 20 miles away. 

Like all other country doctors, I know a large number of 
people of the type who made the protest, and I know that 
nothing short of very severe provocation and deep feeling would 
have caused them to act as they did. Twenty miles does not 
seem far in a car, but it is enough to cut these people off from 
their friends and relatives almost completely, not for a short 
time as in an acute illness, but for life. Long bus journeys are 
too exhausting and expensive for old people, and the times are 
often inconvenient for young ones who are working or have 
young children to look after. 

I should imagine that a number of these patients did not 
come from Shaftesbury itself, but from the surrounding villages, 
and the difficulty of the journey wouid thus be greater. 

These Dorset men and women have shown that the spirit of 
the Tolpuddle martyrs still survives in the South-west, and 
anyone who believes in the individual as something more than 
an administrative unit must respect and admire them.—I am, 
etc., 

Peterborough. MAUREEN PRESTON. 


Dispensing and the Chronic Sick 


Sirn,—Dr. W. A. Hyslop’s letter (Supplement, October 15, 
p. 172) prompts me to point out another gross inadequacy in 
payment to dispensing practitioners—namely, drug requirements 
of the chronic sick. These would include patients suffering 
from chronic rheumatism in all its forms, chronic cardiovascular 
disease, carcinoma of the prostate, as well as the incurables and 
neurotics. A chronic rheumatic patient alone will easily take 


2,000 tab. codeine co. a year at an approximate cost of 30s. 
per 1,000. Other chronics will require £3-£4 worth of drugs 
per year in the ordinary course of events, without allowing for 
extra dispensing for the ordinary common ailments. Six-and- 





sixpence a year does not go very far towards keeping a chronic 
rheumatic supplied with drugs, and, as Dr. Hyslop points out, 
the capitation fee for dispensing patients should be reviewed 
in the light of experience. 

To help prescribing for these “chronics ” the executive council 
will not allow one to remove them from one’s dispensing list 
even though one arranges to keep the patient adequately sup- 
plied with medicines. We are politely told that thé extra cost 
of dispensing for the chronic sick is compensated for by the 
people who require no dispensing during the year. I am certain 
it could be shown, if one had the time to spend, how utterly 
ridiculous such reasoning is. But the Ministry’s word is final, 
and one must take a “chronic” on to one’s dispensing list 
knowing full well it will mean a net loss of several pounds 
a year. 

The faulty ruling here is that a dispensing practitioner has 
only two ways of claiming for his drugs. The easiest is by 
the inadequate capitation fee, and the other entails a great deal 
of irritating and unnecessary clerical work. This latter method 
turns out to be more costly to the Ministry as well as more 
exacting to the doctor. 

My suggestion is for a review of the drug allowance, and for 
the doctor to have a free choice of the patients for whom he 
will dispense and not to be domineered by the local executive 
councils to be told what he must or must not do.—I am, etc., 

Garforth, Yorks. J. F. RoBInson. 








Association Notices 





TITLE OF BIRMINGHAM BRANCH 
Notice is hereby given by the Council to all concerned iaat as 
from the date of this notice the title of the Birmingham Branch 


will be altered to “ Midland Branch.” 
CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
NOVEMBER 


8 Tues. Arrangements Committee, 2 p.m. 

9 Wed. Committee on the Postgraduate Education of General 
Practitioners, 11 a.m. 

9 Wed. Health Centres Subcommittee of the General Medical 
Services Committee, 11 a.m. 

9 Wed. Film Committee, 4 p.m. 

10 Thurs. General Medical Services Committee, 11 a.m. 

11 Fri. Evidence Committee (Royal Commission on Capital 
Punishment), 11.30 a.m. 

16 Wed. Council, 10 a.m. 

17 Thurs. Publishing Subcommittee, 11 a.m. 

17 Thurs. Radiologists Group Conference, 1.30 p.m. 

17 Thurs. Radiologists Group Committee (at termination of 
Group Conference). 

25 Fri. Committee on Psychiatry and the Law, 2 p.m. 


Branch and Division Meetings to be Held 


CLEVELAND Division.—At North Ormesby Hospital, Middles- 
brough, Wednesday, November 9, 2.30 p.m., clinical meeting with 
demonstration of cases. 

HENDON DIVISION. ri. Hendon Hall Hotel, eyes. November 
8, 8.15 p.m., Mr. A. M. A. Moore: “ The Foo 

LEIGH ae Boar’s Head Anny 
November 8, 8.30 p.m., annual general meeting. A 
M. Schwartzberg: “ The D.P.s of Leigh.” 

LewIsHAM Division.—At Lewisham Hospital, High Street, 
London, S.E., ae November 4, 8.30 p.m., Dr. G. J. W. 
Ollerenshaw: “ H 11. 

NortH Muppiesex Division.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, November 8, 2.30 p.m., 
clinical meeting. 

NUNEATON AND TAMWORTH Division.—At the Red Lion Hotel, 
Atherstone, Tuesday, November 8, 8.45 p.m., B.M.A. Lecture by 
Professor Wilfrid Gaisford: “ Chemotherapy in Paediatrics.” 

RicHmMonp Division.—At Kingston County Hospital, Wolverton 
Sxees, Tuesday, November 8, 8.30 p.m., clinical meeting; cases at 

p.m. 
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THE SECRETARY REPORTS 





MEDICAL SUPERINTENDENTS 


For as long as the National Health Service lasts the medical 
profession will have its grievances, some of them large and 
others small. But I doubt whether it will ever have a more 
strongly grounded grievance than its objection to the terms and 
conditions of service of future medical superintendents. The 
area of the grievance may be small, in that the number of 
persons affected is not large. None the less, a regrettable state 
of affairs exists. 

Consider first the medical superintendent who is a specialist. 
The broad plan is that he should be remunerated as a specialist 
for that part of his time he spends on specialist duties and as 
an administrator fer the remainder, unless the amount of time 
spent on administration is trivial. It will be observed that, if 
the administration element is not trivial, his remuneration will 
be lower than that of any member of his staff, possibly his 
deputy, who is engaged whole-time or almost whole-time on 
specialist duties. Here then is the first grievance—that it should 
be possible for a specialist medical superintendent to receive 
less remuneration than a specialist deputy medical superinten- 
dent or a specialist medical officer who is neither a super- 
intendent nor a deputy. 

The wind has been tempered, however, in the case of a medi- 
cal superintendent of a mental hospital. The Ministry has. made 
plain in an official circular that his administrative work “ need 
not, it is estimated, exceed 10% of the time given by a whole- 
time officer, and this may properly be regarded as so small a 
proportion of the time that there need be no abatement of the 
remuneration at clinical rates for the whole of his time.” Inci- 
dentally, in the assessment of clinical duties they are taken to 
include “ activities directly connected with the treatment, train- 
ing, and occupation of patients, as well as general supervision 
of entertainments and the provision of amenities.” In other 
words, the authorities classify some non-clinical work as clinical 
and then give a broad hint that the remaining administrative 
work can be regarded as too small in amount to justify reduc- 
tion in salary. This is reasonable and sensible. But why not 
extend this kind of definition and assumption to all medical 
superintendents whether of mental hospitals or not ? 

A greater grievance arises where the amount of administra- 
tive time is more than trivial, constituting the whole or part of 
the time. At its worst, the whole-time medical superintendent 
of a large hospital is regarded for purposes of pay, and so of 
status, as exactly the same as the lay secretary of a hospital 
management committee. This means remuneration somewhere 
between £640 and £1,700 inclusive, the actual remuneration 
being determined on a points system. 


Purely Administrative Posts 

Existing officers have, of course, some protection. The test 
of the position will arise when a post for a purely administra- 
tive medical superintendent falls vacant and the hospital 
authority invites applications from medical practitioners to 
fill it. It is insisted that a doctor is needed. All the authority 
will be permitted to offer is the salary applicable to a lay 
secretary. The Ministry seems to have the idea that there is 
only one variety of administration, and whether it is done by 


doctor or layman it is just the same and should be paid for 
at the same rates. It is entirely wrong that where a doctor is 
needed for a purely administrative post he should be paid as 
a layman and not as a doctor. Some may think that it is 
desirable that we should move away from medical administra- 
tion to lay administration, but that is a question of policy which 
it would be wrong to mix with questions of remuneration. If 
a doctor is wanted he should be paid as a doctor. 

This Ministry attitude to the whole-time administrative 
superintendent affects the salaries of all future holders of 
posts involving both clinical work and administration, except 
where the time spent on administration is trivial. We recently 
had an example of the application of the terms of service in 
a particular case. An advertisement was received from the 
South-west Metropolitan Regional Hospital Board for a medi- 
cal superintendent at the St. Mary’s Hospital, Portsmouth, a 
hospital of 1,039 beds, in the following terms: 

Applications’ are invited by the Board for the whole-time appoint- 
ment of 

MEDICAL SUPERINTENDENT 

The successful candidate will be required to undertake the medical 
administration of the hospital, and his duties will include the medical 
care of nursing staff, charge of chronic sick wards, three sessions per 
week to be devoted to clinical surgery, superintendence of mental 
deficiency beds, and the control of admissions and discharges. The 
salary for medical duties (six sessions) will be based on the scale 
£1,300 by £50 to £1,750 per annum and for administrative duties 
(five sessions) on the appropriate administrative scale—i.e., £710 by 
£25 to £910 per annum. Living accommodation will be provided, in 
respect of which a charge will be made. The appointment will be 
subject to the provisions of the National Health Service (Superannua- 
tion) Regulations, 1947, and will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental staff 
under the National Health Service. Applications, stating age, qualifi- 
cations, experience and present appointment, and giving the names 
and addresses of three referees, should be made by letter and sent 
to the Secretary (S.D.1), South-West Metropolitan Regional Hospital 
Board, 1la, Portland Place, London, W.1, to arrive not later than 
September 17, 1949. Canvassing will disqualify. 

The composite salary approximates to a scale of £1,032 to 
£1,368, subject to deduction for accommodation. This is an 
illustration of the application of the Ministry’s formula, as it 
conforms to the terms of‘service. The salary is far too low for 
the work and responsibility involved. 

Clinicians have not always loved medical administrators, but 
they will, I think, agree to two propositions. The first is that 
they should pause awhile before expressing an official view as 
to the form administration should take in the future in the 
hospital field. Preference for lay administration might con- 
ceivably be replaced, in the light of experience, by one for 
medical administration. The second proposition is this: the 
profession should insist that, wherever there is a job which 
a doctor only can fill, even though it be administrative in 
character, the pay should be such as is appropriate to a doctor. 
That there is such a thing as medical administration—as distinct 
from lay administration—no doubt the medical officers of the 
Ministry of Health and our colleagues in the public health 
service would agree, however difficult the lay administrator may 
find it to accept that a medical training contributes something 
to certain kinds of administration which their own training 


does not. 
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SOCIAL SECURITY IN WESTERN UNION 


fhe Foreign Ministers of the five Brussels Treaty Powers— 
Belgium, France, Luxembourg, the Netherlands, and the United 
Kingdom—have signed two conventions linking arrangements 
for social security in the five countries. 

The first convention, which is related to the bilateral agree- 
ments on social security already negotiated or being negotiated 
between the five countries, will enable nationals of these 
countries to take advantage of any of these agreements no 
matter in which of the five countries they reside or have 
resided. The benefits covered by these agreements include 
those provided in case of sickness, invalidism, old age, death, 
maternity, industrial injuries, and prescribed occupational 
diseases. 

Free Medical Treatment 

The second convention is based on the principle that if a 
national of any of the five countries, when resident in the 
territory of any of the other four, requires social or medical 
assistance, but is without sufficient resources, he will receive 
such assistance from the latter country on the same basis as its 
own nationals. For example, an Englishman living in Holland, 
who is without sufficient resources, will receive the same free 
hospital treatment as a Dutchman in similar circumstances. 

The five countries will not reimburse each other for the cost 
of any such assistance. Repatriation solely on the ground that 
assistance is likely to be long-continued or costly is not to be 
resorted to if the person concerned has, for instance, close 
iamily ties in the foreign country in which he is living or has 
resided ‘here for more than five years—10 years if he entered 
that courtry after the age of 55—or is not in a fit state to be 
transpor‘ed. But the convention does not affect the ordinary 
laws go¥-rning repatriation on other grounds. 

A supplementary agreement is to be worked out between 
the Governments dealing with a number of matters of detail. 

- 








APPOL*TMENTS TO HOSPITAL MANAGEMENT 
COMMITTEES 


The terms of office of about one-third of the members of 
hospital management committees expire on March 31, 1950. 
The members will be eligible for reappointment for a further 
term of three years. The Minister of Health considers that it 
is “the intention of Parliament and clearly desirable” that 
there should be full consultations on this matter, even though 
the N.H.S. Act does not require the regional hospital board 
to consult any body specified except the committee itself. This 
view is expressed in Circular R.H.B. (49) 143 from the Ministry 
of Health. 
Balanced Membership 

The Minister’s aim is to have on each committee a balanced 
membership, including the appropriate types of experience and 
reflecting the interests of the community to be served. When 
members are due to retire from management committees, boards 
should inform the following bodies of the retirements and 
invite them to submit suggestions: the committee itself ; every 
local health authority and every executive council any part of 
whose area is served by the committee ; senior medical and 
dental staff of each of the hospitals concerned; and each of 
the bodies originally consulted under paragraph (d) of Part 2 
of the Third Schedule of the Act, together with any other local 
bodies which appear to the board to be appropriate. 

A reasonable proportion of the retiring members may be 
reappointed, but boards should consider introducing some new 
element into the membership—e.g., from house committees or 
from the local community. 


Community Interests 
The proportion of professional.members should not be high. 
“The committee must essentially be and remain a group of 
non-professional members of the local community rendering 
voluntary service in the public-spirited tradition of the past 
and in the interests of the community.” 


—. 


Officers of committees should not be appointed as members 
of them, though there is less objection to appointing officers 
of one committee to be members of another. Members of both 
management committees and hospital boards should be strictly 
limited. 

Doctors and matrons should be invited to attend meetings 
of management committees and their subcommittees. They 
can make their fullest contribution to the work of the com- 
mittees by attending as advisers rather than as members. 








CHEMISTS PROTEST AGAINST 1/- TAX 


The Pharmaceutical Society has informed the Prime Minister 
that the charge of up to Is. on prescriptions will not deter those 
who are misusing the Service to a serious extent, though it 
will tend to reduce calls on the services of doctors and chemists 
under the Service. “It would appear that the charge will be 
prejudicial to the use of the Service by persons who need 
medical attention, but will not reduce excessive and unnecessary 
resort to doctors and chemists by those who are least deserving 
of the benefits they are receiving.” 








COLLIERY MEDICAL OFFICERS 


Members of the Joint Subcommittee on Remuneration of 
National Coal Board Medical Officers, and 19 representatives 
of part-time colliery medical officers from various areas, 
attended a conference on October 26 under the chairmanship 
of Dr. I. D. Grant. 

The first discussion ranged round rates of pay proposed by 
part-time medical officers and approved by the Representative 
Body at Harrogate. The conference agreed that this scale 
should be accepted. 

Discussion followed on the duties of part-time colliery medi- 
cal officers, the issue being whether such practitioners wished 
to be an integral part of the Colliery Medical Service or merely 
available -for emergencies in their area. It was pointed out 
that although area medical officers were appointed they were 
not normally, owing to distance, available for emergencies. It 
was finally agreed that the duties of part-time colliery medical 
officers should be as laid down in the duties of industrial medical 
officers. 

Emergency Calls 


Fees for emergency calls were then considered, and emergency 


calls were divided by the conference into three categories: 

(1) Where the casualty is available at the pit-head when the 
doctor arrives or very shortly afterwards. 

(2) Where the doctor is required to go underground. 

(3) Where the doctor has to wait at the pit-head for the casualty 
to be brought up. 


It was suggested that in the last two categories fees should 
be on the basis of £1 11s. 6d. an hour or part of an hour. 

The question of benefits payable by the National Coal Board 
where a doctor is injured or killed while attending at a mine was 
referred to the Joint Subcommittee. 

Recommendations were made to the Joint Subcommittee 
regarding payment for examination of outstanding colliery 
compensation cases and also regarding co-option of certain 
members of the conference on to the subcommittee. 








NATIONAL INSURANCE LOCAL ADVISORY 
COMMITTEES 
Nominations Invited from Local Associations by November 30 


The Minister of National Insurance, Mr. James Griffiths, is ~ 


setting up 230 committees to advise on questions relating to 
the local administration of the National Insurance Act; 186 
of these committees will be in England, 26 in Scotland; *and 
18 in Wales. Each committee will consist of about 20 members, 
of whom six will represent employers and six employees. There 
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will be two or three representatives of local authorities and one 
or two of friendly societies. These representatives will be called 
together and asked to select four or five other persons with 
suitable local knowledge to complete the full committee. 

The Ministry of National Insurance local associations wish- 
ing to nominate such persons for consideration should put 
forward their names, with particulars of their qualifications, not 
later than November 30 to the appropriate regional controller of 
the Ministry of National Insurance. 


National Insurance Regions 


The areas covered by each National Insurance region and the 
address Of the regional controller are shown in the following 
table. 


HOSPITAL STAFF DISMISSED 


The general practitioner staff of the North Herts and South 
Beds Hospital at Hitchin have received notices of dismissal as 
from October 31. The staff point out that their dismissal 
is contrary to the Minister’s intentions expressed in circular 
R.H.B. (49) 132 (Supplement, October 15, p. 168), which warns 
regional hospital boards that they are not to deprive patients 
of hospital beds in the charge of general practitioners. The 
hospital staff have taken up the matter with the Minister of 
Health. 








HEARD AT HEADQUARTERS 











. Address of 
Region Area Covered Regional Controller 
Northern .. | Northumberland, Cumberland, | Newcastle-upon-Tyne 


Durham, Westmorland, and 
North Riding of Yorkshire 


East and West | West Riding and East Riding of | 5-7, New York Road, 
Ridings Yorkshire ‘ Y Leeds, 2 
North Midlands | Derbyshire, Nottinghamshire, Lin- | Block 3, Government 
colnshire, Leicestershire, Rut- Buildings, Chalfont 
landshire, and Northamptonshire Drive, Western Boule- 
: ; : vard, Nottingham 
Eastern Huntingdonshire, Cambridgeshire, | ‘‘ St. Regis,” Montague 


Inner London 


Outer London 


Southern 


Norfolk, Suffolk, Bedfordshire, 
Essex, and Hertfordshire 
Area of London County Council 
and County of Middlesex 
Surrey, Kent, Sussex, and parts of 
Hertfordshire and Essex 


Oxfordshire, Buckinghamshire, 
Berkshire, Hampshire, Isle of 


Road, Cambridge 


31, Cumberland Terrace, 
London, N.W.1 

2-12, Prince Albert Road, 
Regent’s Park, London, 
N.W.1 


Whiteknights Park, Ear- 
ley, Reading, Berks 





Wight, and Dorsetshire 
South Western | Gloucestershire, Wiltshire, Somer- | ‘* Avonleigh,”” Stoke Park 


— Devonshire, and Corn- Road South, Bristol, 9 
wa 
Midland .. | Herefordshire, Shropshire, Staf- | Broadway Court, 69, 


fordshire, Warwickshire, and Broad Street, Birming- 
Worcestershire ham, 15 

North Western | Counties of Cheshire, Lancashire, | ‘‘ Heyscroft,” Palatine 
and the High Peak District of Road, Didsbury, Man- 
Derbyshire, viz., Bamford, Bux- chester, 20 

ton, and Glossop, New Mills, 
and Chapel-en-le-Frith 

Wales .. | Wales and Monmouthshire 
Scotland .. | Scotland 


Cathays Park, Cardiff 
39, Drumsheugh Gar- 
dens, Edinburgh, 3 

















EMERGENCY BED SERVICE 


The work of the Croydon Emergency Bed Service was taken 
over on November 7 by the South-western Branch of the 
E.B.S., Gap Road, Wimbledon (telephone: Wimbledon 6581). 

The following functions, formerly carried out by the Croydon 
Bed Service, are now the responsibility of the Croydon Group 
Hospital Management Committee at Croydon General Hospi- 
tal (telephone: Croydon 3427):. chronic-sick and pay-bed 
accommodation admissions to Croydon hospitals, and admis- 
sions to Coombe Cliff Convalescent Home. 

Particulars of other E.B.S. offices were listed in the Supple- 
ment of October 8 (p. 160). 








TREATMENT OF MERCHANT SEAMEN IN PORT 


Executive councils are responsible for arranging medical treat- 
ment for merchant seamen on shore (Supplement, August 13, 
p. 80). The Ministry of Health has now issued a circular on 
the provision of drugs and appliances when prescribed for these 
seamen by doctors employed whole-time by the Shipping 
Federation at the London and Royal Docks and the ports 
of Southampton, Cardiff, Manchester, Newcastle-upon-Tyne, 
Liverpool, and Glasgow. 

A special issue will be made to these practitioners of Forms 
E.C.10 bearing the name of the London Executive Council and 
stamped “Shipping Federation Medical Officer.” These 
prescriptions may be handed in at pharmacies in the area of any 
executive council, even though the practitioners are working 
in the various ports named. 





Hearing-aids 
From a discussion at the Medical Society of London the other 
day we gather that the difficulties which have surrounded the 
introduction of the Government hearing-aid are being smoothed 
out. The bottle-neck is no longer at the distribution centres, 
where it used to be, but in the diagnostic clinics. It was stated 
that it is extraordinary how many old people are thrilled when, 
after a little instruction, they get the “hang”-of the thing— 
people who, a few years ago, would never have thought of 
trying such an appliance.. On the other hand, some of them 
cannot put up with these electrical contrivances, and the old 
ear trumpet or the “ banjo” still has its vogue. We were told 
of old people who sit on either side of the fireplace and 
communicate with one another through three feet of rubber 
tube. One speaker knew of someone who has already had five 
Government hearing-aids. His complaint is that after about 
two months some fault in the material declares itself, and the 
aid has to be taken back and a new one obtained while the old 
one is repaired and renovated. It was suggested that it would 
have been more economical for the Government to use less 
cheap material. 
Rendezvous : 

One lady to another in a doctor’s waiting-room: “Ah, Mrs. 
Smith, I haven’t seen you here laicly. I hope you haven’t been 
unwell.” 








Questions Answered 








Salary of Hospital Locum 


Q.—! have been qualified for two years and have just finished 
a B2 appointment. Without having been graded I have been 
appointed locumtenent to an assistant medical officer who is 
on special leave. The doctor I am replacing was graded as 
registrar from July, 1948. Pending the new hospital establish- 
ment he has been receiving his original (lower) salary. What 
remuneration am I entitled to expect? 


A.—The Ministry has instructed boards of governors, regional 
boards, and hospital management committees that a locum- 
tenent engaged to fill the post of house officer, J.H.M.O., or 
registrar shall be remunerated at the same rate as the officer 
whose place he is filling. In this case, as the grade of the 
officer whose work the locum has taken over is that of registrar 
(first year), the salary to which he is entitled is £775 per annum. 


Refusal of Temporary-resident Patients 


Q.—Am I not entitled to refuse to have temporary residents 
on my list and to charge them private fees? 


A.—A doctor is free to refuse to accept a person on his list, 
either as a temporary or a permanent patient; but he must 
(a) give any person who has applied for and been refused 
acceptance by him advice-on the steps to be taken to enable 
him to be accepted by another doctor, and (b) provide without 
charge to the patient any treatment required by the person in 
an emergency or pending acceptance by another doctor. 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


REPRESENTATION OF CONSULTANTS 


At the meeting of the Central Consultants and Specialists Com- 
mittee held at B.M.A. House on November 3, with Mr. R. L. 
Newell in the chair, a letter from members of the South-west 
Metropolitan (Western Area) Regional Committee, which 
appeared in the Supplement of October 22 (p. 185), was con- 
sidered. The letter complained of the decision of the Central 
Committee that the Joint Committee should appoint and instruct 
the members of the staff side of the Whitley Council, and stated 
that the Regional Committee had decided unanimously that if 
the Central Committee continued to be subordinated to the 
Joint Committee the Regional Committee would consider with- 
drawing its representatives from the former and relying on 
representation by other means. 

The chairman deplored the publication of such a letter. He 
restated the views set forth in his own reply, published in the 
Supplement of November 5 (p. 206). He said that the letter 
from the Regional Committee was in many ways misleading. 
If any constituent body represented on the Joint Committee had 
written such a letter he would have regarded it as a disastrous 
action. The Joint Committee had worked very well indeed and 
had the confidence of the Ministry. It had never been in 
disagreement with any of its constituent bodies. In fact, there 
had never been a division on any question. He felt that if the 
Regional Committee persisted in its demand the result would 
be that consultants would be represented by many bodies with- 
out any real authority whatsoever, instead of by one body to 
which the Ministry now looked as representing the consultants 
of the country. The chairman’s remarks were received with 
expressions of general assent. 

Mr. Ross Smith, one of the signatories of the letter, said that 
it was complained particularly that no reference was made to 
the regional committees before it was decided to subordinate 
the Central Committee to*the Joint Committee in the matter 
of the representation of hospital medical staffs. He and his 
fellow signatories could not agree that the Joint Committee 
should be the instructing body. The instructing body should 
be a committee democratically elected. One matter on the 
present agenda concerned the setting up of an independent 
fighting fund for hospital medical staffs. It would surely be 
an anomalous position if the Central Committee acted as the 
defence organization, holding the defence fund in trust, while 
another body over which it had at best only minority control 
had to decide action. He could not see the general body of 
consultants in this country having confidence in such a set-up, 
and if there was not confidence there would not be financial 
support. 

The Secretary (Dr. Charles Hill) said that other bodies wanted 
to participate in representation on Whitley Councils. The Cen- 
tral Committee was set up to speak for the general body of 
consultants, and the Joint Committee was established in order 
to avoid the possibility of half a dozen separate organizations 
each claiming an independent right. If there was a depar- 
ture from that collective position they might be represented 
on the Whitley machinery by the three English Colleges, the 
Scottish Colleges or Corporations, by their own committee, 
possibly by the British Medical Association as a separate 
organization, and other bodies, and would be in a worse 
position. It was of paramount importance to consultants and 
specialists to have for Whitley purposes one generally accepted 
body. 

Other members expressed regret at the lack of trust in the 
Joint Committee which was made evident in the letter. On the 
other hand, one member suggested that the Central Committee 
had been set up on a sufficiently broad basis to include almost 
all the bodies which were entitled to be considered by the 
Ministry. 

After a short discussion it was agreed that the letter from 
the Regional Committee be left to lie on the table. 


Special Distinction Awards 


Dr. Rowland Hill, chairman of the Executive Committee, 
presented certain proposals as a basis for discussion on the 
assessment of “merit” for distinction awards. It was recom- 
mended that “ merit” be defined as the total professional value 
of a consultant to the community, and that the following 
factors be taken into consideration in the assessment: the 
nature and responsibility of posts held and the standard of 
efficiency attained in the performance of the duties of the 
posts ; professional qualifications and academic and other pro- 
fessional attainments; and the value of the consultant’s 
researches and his published works. 

The committee also submitted certain amended proposals as 
to the method of implementation. One of these was that lists 
of recipients of merit awards should not be published in the 
medical or lay press, but should be made available to the pro- 
fession by the National Committee, which decided the awards, 
through the Joint Committee and its constituent bodies and by 
boards of governors and regional boards to their medical com- 
mittees and medical advisory committees respectively, all such 
information to be regarded as confidential. 

Dr. Rowland Hill pointed out that with most awards a reason- 
able degree of publicity was part of the award, and it was 
significant of the atmosphere which surrounded the whole of 
this arrangement that such secrecy had to be observed. He 
added that it was not the advertising of the recipient which 
was to be deprecated, but the “ de-advertising ” of those whose 
names did not appear in the list. 

The difficulty of maintaining secrecy about the awards was 
mentioned in the committee, especially the difficulty of dis- 
closing something to the profession and withholding it from 
the public. One member advocated the fullest publicity for 
the awards, if only in order that young consultants might know 
at what objectives to aim. 

The committee agreed generally with the proposals put for- 
ward, including the one that in each region there should be 
established a committee of distinguished practitioners of con- 
sultant status, not interested in merit awards (that is, those 
already in receipt of the highest award or retired from prac- 
tice), who should select consultants in the area for recommenda- 
tion to the National Committee. It was the general feeling 
that the Central Committee should not itself participate in the 
recommendations. 

Pay-bed Accommodation 


Some discussion took place on the continuing reduction in 
the number of private hospital beds and the increase in main- 
tenance charges. Dr. Rowland Hill said that the question would 
be further discussed with the Ministry, and particulars of any 
hard cases would be submitted. It was stated that there was a 
drive to create amenity beds out of private beds. It was agreed 
to press the point that the retention of private hospital beds at 
an adequate level would reduce the cost of the hospital and 
specialist service. 

Various recommendations from groups were considered. One 
of them, from the Venereal Diseases Group Committee, urged 
that regional hospital boards be asked to make facilities avail- 
able for the training of women as specialists in venereology, 
with a prospect of adequate employment and the opportunity 
of competing for the highest honours in the specialty. It was 
also asked that arrangements should be made for women 
patients who so desired to be treated by women venereo- 
logists. This was endorsed by the committee for representation 
to the Ministry. 

The Radiologists Group Committee asked that the question 
of financial assistance to radiologists to offset the loss of capital 
due to the fact that their practices had become unsaleable 
should be taken up. It was agreed that this question should 
be one of the items to be considered by the Whitley Council 
as soon as it was formed. 

The committee reappointed its six representatives on the 
Joint Committee—namely, Dr. T. Rowland Hill, Mr. C. E. 
Kindersley, Dr. W. S. Mack, Mr. A. M. A. Moore, Mr. R. L. 
Newell, and Mr. T. Holmes Sellors. 
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Status of General Practice 


Sin,—The rape of general practice has been going on for 
some long time, but its progress has been accelerated by the 
introduction of the new National Health Service. By “rape” 
| mean to convey the taking away from the general practitioner 
of what is now considered outside his competence and handing 
such sections of his work over to the specialist, so often a side 
of his work which he considers the most interesting. Among 
the early branches of practice that went in this way were 
ophthalmology, dentistry, pathology, and public health. Later 
this was followed by orthopaedic and E.N.T. work, anaesthetics, 
and the staffing of clinics for children and antenatal purposes. 
At the present time the process is being completed by removing 
from the competence of the general practitioner the general 
surgery previously carried out by hin as a member of the staff 
of his local hospital. 

The reason given is the increase in newly acquired medical 
knowledge and its constantly changing techniques. This has 
been exploited far too fully, so that now the general practi- 
tioner has the practice of nearly all techniques (complicated or 
comparatively simple) removed from him, if not on the ground 
that they are considered outside his competence, then included 
in a neat bundle with those which quite possibly are. This, in 
the future, must tend to produce a deterioration in the type of 
practitioner, for what is the object of learning to become 
proficient along: certain special lines if in the future there will 
be no opportunity of putting such into practice? Why choose 
to become a house-surgeon if, after leaving the hospital, you 
will never remove an appendix or perform any routine surgical 
procedures ? 

The rights and wrongs of the present tendency are debatable, 
but what is not debatable is the fact that the status of the 
general practitioner must be maintained, so that what was 
described by a professor of medicine as “the backbone of the 
profession” should not become the resort of the comparative 
failures within the profession, swayed and governed by the body 
of specialists, who, however brilliant in their own sphere, often 
dismally fail to comprehend medical practice in anything like 
its breadth and depth. 

It should remain the main object and the grave responsibility 
of all teaching hospitals to create as in the past a body of 
general practitioners capable of carrying out successfully the 
routine techniques of the department in which they serve after 
qualification. It is these men who should serve the needs of 
the smaller local hospitals in the areas in which they later find 
themselves. 

In the present chaotic over-organization of doctors’ work by 
other doctors the outstanding results appear to be on one side 
the unmanageable weight of work thrown upon the specialist 
and the hospital in which he works, and on the other side the 
general practitioner increasingly divorced from the more tech- 
nical and stimulating sides of his work, striving to retain at least 
some interest in his professional work, from which so much 
other than the hack work has been successfully removed.— 
I am, etc., 


Long Handborough, Oxford. CLEMENT J. L. WELLS. 


Sir,—The slogan of the Church of England’s Mission to 
London to be read on the posters stated that “ Recovery starts 
from within,” a truth inherent not only in things spiritual but 
a truth very widely neglected. Does the medical profession give 
due weight to the fact that recovery starts from within? I see 
little evidence of its doing so. We discuss rates of pay, grading 
of specialists, and so on, while giving little attention to the 
reorganization of the medical services. The original B.M.A. 
health scheme did little more than suggest that the dependants 
of N.H.I. patients should be added to the doctors’ panels, as 
though the panel system was in itself the answer to the demand 
for an improved medical service. 

Improved rates of pay will not ensure a satisfactory medical 
service. The importance of the general practitioner must be 


fully recognized and not merely paid lip service to, and he must 
be, as he is not at present, fully trained for his work, which in 
many respects differs from that of the consultant and specialist. 
Health centres are not needed primarily to do away with doctors’ 
surgeries but to provide diagnostic and treatment facilities for 
general practitioners. 

Many of the regulations are a direct insult to general practi- 
tioners. They are now informed that they may no longer in 
an emergency obtain direct an oxygen tent, but must do so 
through a hospital consultant, who alone may order belts, 
valgus pads, and such simple things. If the general practi- 
tioner is as inefficient as all that, something is seriously wrong 
with his medical education, for which these consultants are 
responsible ; and will these consultants bear in mind Sir Robert 
Hutchison’s dictum, “No one is too good to be a general 
practitioner.” 

One way of maintaining a high standard among general practi- 
tioners is to associate them with the hospitals in some semi- 
official way such as clinical clerkship. This could be arranged 
on a rota system. In America it has been noted that clinical 
ability tends to decline after leaving hospital and being separated 
from its work. 

The reforms I suggest are (1) better training of the general 
practitioner for the work he has to do, (2) provision of diag- 
nostic and treatment facilities, and (3) continued association of 
the general practitioner with the work of a hospital. 

I may be wrong in these suggestions, but, bearing in mind 
that recovery starts from within, let us at least recognize the 
need for reform and strive to promote it.—I am, etc., 

London, W.8. HAROLD H. SANGUINETTI. 


Protest Against Higher Pay 


Sir,—In the Sunday Times of September 4 | was surprised 
to read that the B.M.A. (of which I am a member) is putting 
in a claim for still higher payment for general practitioners. 
When I was a panel doctor—1922 to 1937—the capitation fee 
was around eight to nine shillings, and I was quite satisfied. 
It was not my only source of income, any more than it is the 
only source of income of National Health Service practitioners 
to-day—private practice (and there is still quite a lot available) 
and part-time appointments, of which there is a wide scope 
(divisional police surgeons, part-time industrial medical officers, 
dental anaesthetics, child-welfare clinics, examinations under 
the Factory Acts, minor-ailment treatment centres for school- 
children, to mention a few). Also a number of general practi- 
tioners have specialized in ophthalmology, nose, throat, and 
ears, dermatology, industrial medicine, etc., and hold part-time 
appointments in these. 

Even if a few doctors depend only on their National Health 
Service remunerations they appear more than adequately paid 
for it, and it must also be remembered that a high percentage 
of the medical investigation and treatment of their patients is 
carried out at the hospital. 

I wish to protest against this demand for a further increase, 
which to my mind is quite unjustified. I would also remind 
the B.M.A. of the serious financial position of the country ; 
but the country’s interest is quite forgotten in the general 
scramble for more money for less work. I am sending a copy 
of this letter to the Minister—I am, etc., 


London, N.6. W. A. H. BELL. 


Establishment of Registrars 


Sir,—It needs no more than a few moments’ reflection to 
realize that a serious problem is fast gaining momentum. At 
most of the larger hospitals, especially teaching institutions, 
there has been an increase in the number of registrar appoint- 
ments in proportion much greater than that before the war. 

Ten years ago in two neighbouring hospitals there was a 
total of 15 registrars; to-day there are 41. These figures are 
typical of other centres. One large teaching hospital, at least, 
has multiplied its number more than 10 times. 

Since the post-war replenishment of permanent appointments 
vacancies have now become very few, and the intended expan- 
sion of specialist services shows no sign at present of taking 
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place. The situation is already indicated by the large list of 
applicants for any staff appointment. It is a situation which is 
bound to deteriorate unless steps are taken, and it is a dis- 
heartening position for those who have been at pains to spend 
years in special training. 

If the country still needs and can economically support a 
great specialist service, it seems that now is the time to enlarge 
establishments. If this is not the case, then it would be rational 
to limit the total number of registrars in a reasonable propor- 
tion to the number of permanent specialist appointments.— 
I am, etc., : 


London, W.1. P. H. NEWMAN. 


Compensation for Taking Partner 


Sir,—One can only view the letters from principals and 
assistants which have been published recently with a great deal 
of sympathy for both sides, but also with horror that acrimony 
is developing within the profession itself. 

Many principals would be willing, even pleased, to grant 
partnerships to their assistants if they could be sure that the 
loss of income involved could be balanced by the acquisition 
of capital as was the practice in pre-N.H.S. days. May I 
suggest that the Ministry of Health be approached to grant 
immediate compensation to the value of the share given to 
an incoming partner ? 

It could be stressed to the Minister that this procedure would 
ensure that his protégé (the penniless young doctor) obtained 
a professional livelihood, and that practice in general would 
benefit thereby.—I am, etc., 


Hayes, Kent. MATTHEW SHERIDAN. 


Bifocal Glasses 


Sir,—In reply to Dr. H. S. Gaskell (Supplement, October 22, 
p. 185) it should be pointed out that bifocal lenses are more 
difficult to obtain than single-sighted lenses, and a large increase 
in the proportion of bifocals prescribed would lead to very 
long delays. Solid bifocals, in particular, are in very short 
supply. 

From the point of view of expense there is little difference, 
since the cost of two frames fitted with single-sighted lenses is 
approximately the same as one frame with bifocals. 

Bifocal lenses are a great boon to thousands of people, but 
in many cases they are not suitable, and the decision must rest 
with the ophthalmic optician or ophthalmic medical practitioner 
carrying out the examination.—I am, etc., 


S. BLACK, 
Association of Optical Practitioners. 


Tax on Prescriptions 


Sir,—In your annotation (Journal, October 29, p. 971) you 
remark that “ Mr. Attlee’s decision that a patient from now on 
will have to pay a small token fee up to a Is. for prescriptions 
issued under the N.H.S. . . . will be welcomed by the medical 
profession.” Before we have details of -how this charge is 
going to be made it is extremely difficult to express a con- 
sidered opinion on it. Household remedies for one patient are 
medical necessities for another—e.g., cotton-wool for a patient 
with a colostomy. Aspirins, which the Minister now suggests 
that the patient should buy, before the N.H.S. were sold to 
him by his private doctor either as tablets dyed pastel shades 
of pink or yellow or in the form of very palatable emulsion, 
coloured or plain according to fancy. One thing we can 
regret from Mr. Attlee’s decision is that the Government has 
decided that the economic barrier to medical services shall be 
reintroduced. 

The responsibility of over-prescribing must lie with the 
doctors. Complaints that seem trivial to the medical man 
seem iimportant and even dangerous to the ignorant and the 
neurotic. When we complain of overcrowded surgeries we are 
apt to forget that patients often wait for two hours for our 
advice and opinion. They would rarely do this if it was to 
save themselves 6d. for a bandage. The result of a charge for 
prescriptions may well mean that patients already discouraged 
by over-full waiting-rooms will return to self-medication and 
patent medicines. 


London, W.1. 


Mr. Attlee and his Government have done little to help the 
general practitioners to run the Service. We wait in vain for 
the amenities of the health centres, but his latest action will not 
be welcomed by the general practitioner in the industrial areas, 
who foresees hardship for many, especially the large families 
of the lower income group.—I am, etc., 


Birmingham. M. Barrow. 


Housing and Health 


Sir,—In view of the national crisis and possible further 
economies in national expenditure, I feel that the medical pro- 
fession should make a stand against any further reduction in 
the already inadequate housing programme. 

It seems little use pouring money into the sacrosanct National 
Health Service when a steady stream of mentally ill people is 
also being poured into it as a result of inadequate housing. 
The loss to the nation in man-hours must be colossal when 
one considers the mental illness that is brought about by over- 
crowding and having to live with uncongenial relations and 
under unhygienic conditions. In addition to this, much time 
in psychological departments is given up by psychiatrists and 
psychological social workers to fighting a losing battle with 
these conditions. I say mothing of the time and cost to the 
nation of juvenile delinquency, largely consequent on marital 
breakdown due to inadequate housing. 

It seems to me that the housing problem should be sacro- 
sanct, and if this were so the needs of the National Health 
Service would be considerably decreased.—I am, etc., 

London, W.1. MARION GREAVES. 


POINTS FROM LETTERS 

Mental Change 

Dr. D. SAKLATVALA (W. Bromwich, Staffs) writes: It has been 
“Heard at Headquarters ” (Supplement, October 1, p. 149) that the 
Minister of Health is baffled by “* the mental change that comes over 
a doctor when he functions as a member of organized medicine.” 
In believing that there is such a change the Minister is exhibiting a 
mental phenomenon which is universally seen in laymen but which 
need not, I think, baffle us. It is a matter of common experience 
that Mr. Everyman has, and ever has had, complete trust in the 
humanity, integrity, and skill of “his own” doctor. At the 
same time it has long been common knowledge that doctors as a 
body are always under the suspicion of Mr. Everyman. The B.M.A. 
has for many years been scathingly spoken of as “ the strongest 
trade union,” while the man-in-the-street is never ready to believe 
in doctors as a class suffering any hardship or difficulty, because 
he can always believe that, before all else, doctors look after them- 
selves... . When the patient is in trouble, then all his hopes, all 
his future, seems to be in the hands of his doctor, and if he is to 
have confidence in his future he must have confidence in his doctor. 
If he is to be emotiona!ly stable this confidence must be absolute, 
and not weakened by any doubts. ... The surest way of avoiding 
any such doubts is, clearly, to “‘ decide’ that, while Dr. A is a 
paragon of all the relevant virtues, Drs. B, C, D, etc., are a collection 
of unprintable rogues and scoundrels. . . . Since in the profession 
Mr. Everyman’s (or Mr. Bevan’s) “own” doctor is in a minority 
of one, while the rest are the unreliable scoundrelly nincompoops, 
it follows that Mr. Everyman can safely trust the one, while he must 
suspect and abhor the many. Mr. Bevan is reported as urging 
** psychological research.” I venture to find that unnecessary, but 


_I believe that some “ public relations” research is badly needed. 


It has long been my view that the combating of this ambivalence in 
the public’s attitude should be our first propaganda concern, for 
until we have eradicated it all our other teaching falls on stony 
ground. Unfortunately I have no idea of how we should begin. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils —Fulham, Hackney, Poplar. 

Non-County Borough Councils——Dartford, Wallsend. 

Urban District Councils Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 
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H.M. Forces Appointments 








TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Major H. F. T. Macfetridge, D.S.O., I.M.S. retired, to be 
Lieutenant, (Substituted for the notification in a Supplement to the 
London Gazette dated March 15.) 

Captain A. M. Rennie to be Major. 

Captain K. W. N. Palmer, T.D., to be Major. 

Captain D. C. Taylor has been granted the acting rank of Major. 

Lieutenant G. J. Dixon to be Captain, and has hose granted the 
acting rank of Lieutenant-Colonel. 

Lieutenant D. H. Jenkins to be Captain, and has been granted the 
acting rank of Major. 

— R. V. Stone to be Captain, retaining the acting rank of 
ajor. 


TERRITORIAL ARMY RESERVE “. OFFICERS: RoyaAL ARMY MEDICAL 
‘ORPS 


Majors J. B. Schofield and J. D. Swan, from Active List, to be 
Majors. 


REGULAR ARMY: EMERGENCY COMMISSIONS 
RoyaL ArmMy MeEpicaL Corps 


Lieutenant (Acting Lieutenant-Colonel) A. A. W. Petrie, C.B.E., 
has relinquished his commission (without pay and allowances) and 
has been granted the honorary rank of Lieutenant-Colonel. 

Captains J. G. Kendall and G. Maizels have relinquished their 
commissions and have been granted the honorary rank of Major. 


ROYAL AIR FORCE 


Air Vice-Marshal P. C. Livingston, C.B., C.B.E., A.F.C., K.H.S., 
to be Air Marshal. 

Flight Lieutenants R. Mortimer, J. M. Dawson, J. J. McNair, 
and E. C. B. Bramwell to be Squadron Leaders. 

J. B. Good to be Squadron Leader (Temporary). 


RoyaL Arr Force VOLUNTEER RESERVE 


Squadron Leader J. B. Good has relinquished his commission on 
appointment to a temporary commission in the R.A.F. 

Flight Lieutenants R. D. McD. Morrison and K. R. Hudson have 
—— their commissions on appointment to the reconstituted 
R.A.A.F.,- retaining the rank of Wing Commander. 

Flight Lieutenant G. P. Arden to Squadron Leader. 

Flight Lieutenant J. R. Anderson has relinquished his commission 
on appointment to the reconstituted R.A.A.F., retaining the rank of 
Squadron Leader. 

Flight Lieutenant P. M. Lynch has relinquished his commission, 
retaining the rank of Squadron Leader. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 


Flight Lieutenant _L. G. Moore to be Squadron Leader. 
Flight Lieutenant E. H. M. Lewin has relinquished her commission, 
retaining the rank of Squadron Leader. 


INDIAN MEDICAL SERVICE 


Major-General! J. P. Huban, C.S.I., O.B.E.. has retired. 

Lieutenant-Colonels H. W. Mulligan, T. A. Doran, C. R. Hender- 
son, H. S. Smithwick, O.B.E., and P. H. Cummins have retired, and 
have been granted the honorary rank of Colonel. 

Lieutenant-Colonels J. F. Shepherd, M.B.E., S. T. Davies, A. I. 
Cox, O.B.E., J. L. Donnelly, J. H. Gorman, B. J. Griffiths, W. J. L. 
Neal, O.B.E., and G. Milne have retired. 

Majors N. A. Michael, F. A. B. Sheppard, C.I.E., O.B.E., and 
G. T. Wrafter have retired. 

Captain W. W. Hamilton has retired, and has been granted the 
honorary rank of Maior. 

Lieutenants L. H. Nugent and P. G. Morris have retired, and have 
been granted the honorary rank of Major. 


INDIAN MEDICAL DEPARTMENT 
Captains K. E. R. Robertson, N. A. Michael, and N. C. Todd to 
Majors. 

COLONIAL MEDICAL SERVICE 


The following appointments have been announced: D. F. Clyde, 
M.D., Medical Officer, Tanganyika; A. Hargreaves, M.B., Medical 
Officer, Dermatologist. ——; C. E. Hunter, M.D., Medical Officer, 
British Somaliland ; M. A. ozalla, M.B., Medical Officer, Sarawak ; 
J. F. Nunn, M.B., Medical Officer, Federation of Malaya; Z. S. 
Walko, M.D., Assistant Medical Officer, St. Lucia, Windward 
Islands; R. L. Cheverton, M.R.C.S., Director of Medical Services, 
Gold Coast; H. D. ee ec Pathologist, Nigeria; H. M. 
Johnston, M.B., M.P.H., Malariologist, Jamaica; E. H. Madge, 
M.B., Medical Superintendent, Victoria Hospital, Mauritius; 
Theodoulou, M.D., and C. C. Ioannides, M.D., District Medical 
Officers, Cyprus. 


Association Notices 





FORMATION OF ST. VINCENT BRANCH 


The Council has formed a St. Vincent Branch comprising the 
area of the Island of St. Vincent, British West Indies. 


The new Branch comes into existence as from the date of . 


publication of this notice. 
CHARLES HILL, 


November 12, 1949. Secretary. 


PRIZES FOR MEDICAL STUDENTS, 1950 


The Council of the British Medical Association is prepared 
to consider the award in 1950 of prizes to medical students 
for essays submitted in open competition. 

The subject of the essays shall be “Clinical Teaching in 
Relation to the Practice of Medicine.” 

The purpose of these prizes is the promotion of systematic 
observation among medical students. In awarding the prizes 
due regard will be given to evidence of personal observation. 
No study or essay that has previously appeared in the medical 
press or elsewhere will be considered eligible for a prize. Any 
medical student who is a registered member of a medical 
school in Great Britain or Northern Ireland at the time of 
submission of the essay is eligible to compete for a prize. 

If any question arises in reference as to the eligibility of 
a candidate or the admissibility of his or her essay, the decision 
of the Council of the British Medical Association shall be 
final. In determining the number and the value of the prizes to 
be awarded the Council will take into consideration the number 
of essays received. Should the Council decide that no essay 
entered is of sufficient merit, no awards will be made. 

Each essay must be typewritten or legibly written in the 
English language, on one side of the paper only, must be 
unsigned, and must be accompanied by a form of application 
which can be obtained from the undersigned. Essays must 
be forwarded so as to reach the Secretary of the British Medical 
Association not later than December 31, 1949. Inquiries rela- 
tive to the prizes should be addressed to the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.1. 


NATHANIEL BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared to 
consider the award of the Nathaniel Bishop Harman Prize in the year 
1950. The value of the prize is approximately £100. The purpose of 
the prize is the promotion of systematic observation and research 
among consultant members of the staffs of hospitals who are not 
attached to recognized medical schools. It will be awarded for the 
best essay submitted in open competition. The work submitted must 
include personal .observations and experiences collected by the 
candidate in the course of his practice. A high order of excellence 
will be required. No study or essay that has been previously pub- 
lished in the medical press or elsewhere will be considered eligible 
for the prize. J 

Any registered medical practitioner who is a consultant member 
of the staff or senior hospital medical officer of a hospital in Great 
Britain or N. Ireland and is not attached to a recognized medical 
school is eligible to compete. If any question arises in reference to 
the eligibility of a candidate or the admissibility of his essay. the 
decision of the Council shall be final. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1950 
but will be offered again the year next following this decision, and 
in this event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated income as the 
Council shall determine. 

The writer of the prize-winning essay may be required to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate Section of the Annual Meeting 
of the Association. Each essay must be typewritten or printed in 
the English language, and must be distinguished by a title and a 
motto. The essay must not bear the name of the writer, which should 
be sent with the essay in a sealed envelope bearing only the motto 
on the outside. 

The title of the proposed essay and the motto should also be noti- 
fied in writing to the Secretary by December 1, 1949, on a form to be 
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obtained from the Secretary. Essays must be forwarded to reach 
the Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than March 31, 1950. The prize 
will be awarded at the Annual Meeting of the Association to be held 
in 1950. Inquiries relative to the prize should be addressed to the 
Secretary. 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of 50 guineas, is again open for 
competition. The following are the regulations governing the 
award : 


1. The prize is established by the Council of the British Medical : 


Association for the promotion of -systematic observation, research, 
and record in general practice. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award. will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 31, 1949. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1950. 

5. No study or essay that has been published in the medica! 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prizewinner in any year is not eligible for a second award of the 
prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Preliminary notice of entry for this competition is required, 
on a form to be obtained from the Secretary. 

8. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 
name and address. 

9. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

10. Inquiries relative to the prize should be addressed to the 
Secretary. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: An 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 
a Walter Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £150 per annum. 
These scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

Each scholarship is tenable for one year starting on October 1, 
1950. The scholar may be reappointed for not more than two 
additional terms. A scholar is not necessarily required to devote the 
whole of his or her time to the work of research but may hold an 
appointment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 


Conditions of Award: Applications 


Applications for scholarships must be made not later than Friday, 
April 28, 1950, on the prescribed form to be obtained from the 
Secretary of the Association, B.M.A. House, Tavistock Square, 
London, W.C.1. Applicants will be required to furnish the names 
of three referees who are competent to speak of their capacity for 
the research contemplated. 


CHARLES HILL, 
Secretary. 


Diary of Central Meetings 


NOVEMBER 
lo Wed. Council, [0 a.m. 
17 Thurs. Publishing Subcommittee, 11 a.m. 
17 Thurs. Radiologists Group Conference, 1.30 p.m. 


17 Thurs. Radioiogists Group Committee (at termination of 
Group Conference). 


23 Wed. Health Centres Subcommittee of the General 
Medical Services Committee, i1 a.m. 

25 Fri. Committee on Psychiatry and the Law, 2 p.m. 

25 ‘Fri. Venereologists’ Group Committee, 2:30 p.m. 


DECEMBER 


1 Thurs. Planning Subcommittee of Occupational Health 
Committee, 11 a.m. 
1 Thurs. Remuneration Subcommittee of Occupational Health 
Committee, 2 p.m. 
1 Thurs. Joint Committee of the B.M.A. and the N.V.M.A., 
2.30 p.m. 
1S Thurs. Journal Committee, 2 p.m. 
22 Thurs. Occupational Health Committee, 2 p.m. 


Branch and Division Meetings to be Held 


CAERNARVONSHIRE AND ANGLESEY Division.—At Physics Labora- 
tory Lecture Theatre, St. Deiniol Road, Bangor, Sunday, November 
13, 2.30 p.m., sound co!our film: te Diagnosis and Treatment, 
Pathology, and Progriosis of Angina Pectoris.” 


DumFRIES AND GALLoway Division.—At Oughton’s Restaurant, 
Dumfries, Thursday, November 17, 8.15 p.m. to 1 a.m., dinner-dance. 


Furness Division.—At Fisherman’s Arms, Bardsea, Friday, 
November 18, 8 p.m., dinner-dance. 


GREENWICH AND DepTForD Division.—At Miller Hospital, Green- 
wich High Road, London, S.E., Wednesday, November 16, 8.30 p.m., 
Dr. Frank Gray: “Rules and Regulations of the N.H. Ss.” 


HarroGaTE Division.—At Majestic Hotel, Harrogate, Wednesday, 
November 16, 8.30 p.m., B.M.A. Lecture by Professor L. S. P. 
Davidson: ‘* The Aetiology and Treatment of Rheumatoid Arthritis 
with Special Reference to _Cortisone (Compound E).” 


HERTFORDSHIRE BraNCH.—At Napsbury Hospital, Friday. Novem- 
ber 18, 8.30 p.m., clinical meeting. Subject: “ Psychiatric Treat- 
ment.” Films will be shown and a discussion will follow. 


KesTeveN Division.—At Bristol Arms Hotel, Sleaford, Sunday, 
November 20, 6.30 for 6.45 p.m., dinner; 7.45 p.m., “Some Types 
of Congenital Heart Disease,” by Dr. J. W. Brown. 


LeeDs Division.—At Queen’s Hotel, City Square, Leeds, Friday, 
November 18, 8 p.m., dinner and dance. 


LEwIsHAM Dtvision.—At Lewisham Hospital, High Street, 
London, S.E., Sunday, November 20, 11 a.m., clinical meeting. 


NortH BEDFORDSHIRE Division.—At Bedford County Hospital, 
Friday, November 18, 8.30 p.m., clinical evening. Cases to 
arranged by Dr. J. L. H. Easton. 


NortH OF ENGLAND BrRANCH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, November 17, 7.15 p.m., clinical 
demonstration by Dr. G. O. Richardson: “ Some Clinical Aspects 
of Diabetes”; 8.45 p.m., address by Dr. J. G. Scadding: 
** Bronchiectasis.” 

ROCHESTER, CHATHAM, AND GILLINGHAM Division.—At St. 
Bartholomew’s Hospital, Rochester, Thursday, November 17, 8.30 
p.m., clinical meeting. All medical practitioners in the area are 
invited. 

SCARBOROUGH Division.—At Scarborough Hospital, Thursday. 
November 17, 8.30 p.m. Talk by Dr. J. T. Ingram: “ * Skin 
Conditions.” 

SouTH Mippv.Lesex Division.—At Jersey Rooms, Red Lion Hotel, 
Hounslow, Thursday, November 17, 8.30 p.m., Dr. Gerald Slot: 
“ Angina ‘and Coronary Thrombosis ” (film). 


SOUTHAMPTON Divis1on.—At Royal South Hants and Soatematen 
Hospital, Wednesday, November 16, 8.30 p.m., Dr. Robert For 
“Legal Hazards of Medical Practice.” 


STRATFORD Division.—At King George Hospital, a, Tuesday, 
November 15, 8.45 p.m., clinical meeting. Dr. J. Lovibond : 
“ The Clinical Value of Special Diagnostic Tests in ns Management 
of Cardiovascular Disease.” 


SUNDERLAND Division.—(1) At Royal Infirmary, Sunderland. 
Thursday, November 17, 3 p.m., annual address by Professor Stanley 
Davidson: “ The Aetiology and Treatment of Rheumatoid Arthritis 
with Special Reference to the Therapeutic Use of Cortisone (Com- 
pound E).” (2) At Seaburn Hotel, Sunderland, November 17, 7.30 
p.m., annual dinner. 


West DENBIGH AND exe Division.—At Palace Hotel, Rhyl, 
Thursday, November 17, p.m., B.M.A. Lecture by Mr. J. W 
Tudor Thomas: ‘“ Some bien on Ocular Therapeutics.” 
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THE SECRETARY REPORTS 





A MORAL OBLIGATION 


it will be recalled that in a circular issued to boards of governors 
of teaching hospitals and regional hospital boards reference 
was made to a moral obligation to ensure that members of 
hospital staffs displaced as a result of a change of user should 
be found other appointments. The exact words of the circular 
were as follows: 

“The present opportunity is taken of emphasizing the Minister’s 
view that, where the board’s plans for offering permanent contracts 
on a revised basis of allocation of duties involve displacement or 
serious disturbance of consultant staffs (e.g., where it is proposed 
to change the use of particular premises, or to carry out the work 
with a reduced number of staff), he has a moral obligation for seeing 
that the staff displaced or disturbed are given as far as practicable 
the opportunity of undertaking similar duties elsewhere—a moral 
obligation which he can only meet through the boards themselves. 

“In the case of a regional hospital board, the board should, in 
the Minister’s view, be able in almost every case to arrange for the 
displaced specialist to be offered duties of similar scope and extent 
in some other hospital where services in his specialty need strengthen- 
ing. It is more difficult for a board of governors to do this, as 
their administrative control extends over a much narrower field, 
but they should seek the co-operation of neighbouring regional hos- 
pital boards in endeavouring to arrange for the offer of similar work 
at a regional board hospital ; and regional boards are asked to do 
all they can to assist ; in nearly every case the staff concerned are 
of proved calibre and it will be to the board's advantage to obtain 
their services. Such offers of alternative duties as part of the review 
are not, of course, subject to the National Healti: Service (Appoint- 
ment of Specialists) Regulations, 1948 (S.I. 1948, No. 1416).” 


Resistance to Fulfilment 

Recently the question of fulfilling this moral obligation has 
arisen in London, definitely in the case of one hospital and 
potentially in the case of others. Already the question has 
arisen of fulfilling the obligation by arranging for a displaced 
consultant to be appointed to another hospital without the pre- 
liminaries of advertisement. Rather unexpectedly, there are 
signs that the fulfilment of the moral obligation in this way 
may be made difficult by the resistance of some or all of the 
consultants on the staff of the hospital to which it is proposed 
to appoint the displaced practitioner. Indeed, there has already 
been an instance in which active opposition has been organized. 
It would be tragic if this developed into a general attitude. 
After all, no one knows when as a result of change of user 
he or she may become a displaced consultant needing an 
alternative post, for there will be many changes of user in 
future. 

The point I want to make is that hospital staffs should be 
generous in their attitude to any proposed appointment of a 
displaced consultant. From what we have seen in the London 
area it is clear that the Ministry and regional hospital boards 
are anxious to find suitable alternative posts for displaced 
consultants, and it would be a pity. to say the least of it, if 
their efforts were in any way frustrated by members of the 
profession. 

While on this subject, one might add a word of congratula- 
tion to those teaching hospitals which have found it possible 
to take under their wing the members of the consultant staffs 
of hospitals which have become linked with the teaching 


hospital. The Westminster Hospital and King’s College Hos- 
pital come within this category. Where this is done. no problem 
of displacement arises. It is a pity that other teaching hospitals 
do not find themselves able to follow the same course of action. 

I shall be glad to be informed of any single “displaced 
consultant ” problems which arise as a result of change of user 
in different parts of the country, for we shall be very glad to 
give such help as we can. 


N.H.S. Superannuation 

Recent changes in the N.H.S. superannuation scheme are the 
subject of a leaflet which has been prepared by the Ministry 
of Health specially for practitioners on executive council lists 
and part-time specialists. The leaflet (S.D.H.) has been issued 
to executive councils, regional hospital boards, and boards of 
governors of teaching hospitals for distribution. 

A point of interest to general practitioners is that from 
August 1, 1949, an assistant is excluded from the superannua- 
tion scheme unless his principal has to obtain the consent of 
the executive council to his employment. Such consent is 
required where an assistant’s employment is for more than 
three months. 

Normally pensionable age is 65, but general practitioners cap 
apply to the Ministry for an extension to 70. Applications 
for extension may be made on reaching 60 and should be 
addressed to the Ministry of Health, Health Services Super- 
annuation Division, Government Buildings, Honeypot Lane, 
Stanmore, Middlesex. 

The qualifying period for a pension is 10 years, and general 
practitioners who were between 60 and 61 on entering the 
Service in July, 1948, could not, therefore, get in the minimum 
number of 10 years to count for pension before reaching 70. 
The Ministry has made a concession and is now prepared to 
consider an extension in such cases to-71. In the original 
scheme the maximum service which could be counted for the 
calculation of benefits was 40 years. This maximum is in- 
creased to 45 years by the amending regulations, with effect 
from August 1, 1949, 

Part-time specialists are reminded that, unless they spend 
substantially the whole of their time in N.H.S. work and 
choose to have their benefits on the basis of 1/80 of aver- 
age remuneration for each year of contributing service, their 
benefits will be reckoned on the basis of 14% of total remunera- 
tion over all the years of service in the same way as those of 
general practitioners. 

The normal pensionable age for a part-time specialist is 65 
(60 for mental health officers), but where service is extended 
superannuation contributions may now be paid, and the 
extended service may count for the calculation of benefits 
up to 70 years of age (65 for mental health officers). This 
is subject to an overall maximum of 45 years’ service, and in 
reckoning these 45 years no more than 40 years before the age 
of 60 (55 for menta] health officers) may count. 


Remuneration of General Practitioners 
We have received—just in time for publication in this week’s 
Supplement—the Ministry's reply to the representations made 
to it on the subject of the aggregate pool of remuneration for 
general practitioners in the Service. 
2339 
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DISTRIBUTION OF GENERAL 


PRACTITIONERS 


The Medical Practices Committee (England and Wales) has 
issued the following amendments to the four schedules com- 
piled from its survey (Supplement, August 6, p. 70). 


Schedule 1 
Counties 
ADDITION 
Essex.—Canvey Island. 
DELETIONS 


Lincolnshire (Lindsey)—Louth. 

Yorkshire (East Riding)—Howden, Goole. 
Monmouthshire and Newport——Pontypool, Risca. 
Huntingdonshire-—Ramsey. 


_ Schedule 2 


Counties 
ADDITIONS 


Hertfordshire-—Braughing. 

Huntingdonshire.—Ramsey. 

Lincolnshire (Kesteven).—Ancaster, Caythorpe, Woolsthorpe- 
by-Belvoir, Long Bennington, Navenby, Horbling, Hecklington, 
Rippingale. 

Lincolnshire (Lindsey).—Louth. 

Yorkshire (East Riding)—Howden. 

Monmouthshire and Newport.—Pontypool, Risca. 


DELETIONS 
Essex.—Canvey Island. 


Kent and Canterbury.—Borough of Beckenham, Borough of 
Queenborough, Rural District of Dover, Rural District of 
Hollingbourne, Rural District of Tonbridge. 


CORRECTION 
Anglesey.—Holyhead (Urban District) should read Holyhead 
Island. 


Schedule 3 


Counties 
ADDITIONS 


Buckinghamshire —Haddenham. 
Cornwall.—Bude. 


Kent and Canterbury.—Borough of Beckenham, Borough of 
Queenborough, Rural District of Hollingbourne, Rural District 
of Tonbridge. 


CORRECTION 
Lincolnshire (Holland).—Delete Gedney Hill. 


Schedule 4 


Counties 
ADDITIONS 


Kent and Canterbury.—Rural District of Dover. 
Carmarthenshire—Areas immediately adjacent to Henllan 
and Lampeter. 


DELETIONS 
Buckinghamshire Haddenham. 
Cornwall.—Bude. 
Dorsetshire —Kinson. 
Hertfordshire —Braughing. 


CORRECTIONS 

Lincolnshire (Holland).—Add Gedney Hill. 
_ Anglesey—Valley Rural District should read: Valley Rural 
District (excluding Holyhead Island). 

Herefordshire——Delete Hay-on-Wye. 


————— 


REMUNERATION OF GENERAL 
PRACTITIONERS 


The following letter has been received from the Ministry of 
Health: 

November 14, 1949, 
Dear Dr. Hill, 

On October 31 you sent me two resolutions passed at your 
Annual Conference, the second of which dealt with the question 
of calculating the total amount of the central “ pool” used in 
the remuneration of general practitioners. You suggested that 
this question need not await any revision of the more detailed 
Tables dealing with the distribution of this pool, and other 
income, among the general practitioners. 

I agree that we have now sufficient information to determine 
the adequacy of the total remuneration which is going to practi- 
tioners taking part in the National Health Service, and I think 
it may be useful if I set out in the following paragraphs what 
I think are the salient facts. 

(1) Before the war there were about 17,900 principals in 
general practice whose total income from practice was 
£28.14 million, of which £11.35 million was for practice 
expenses and £16.79 million was net income. The Spens Com- 
mittee thought that the net remuneration before the war was 
too low, and their recommendations would have meant that 
the total pre-war remuneration should have been— 





; £m. 
Net income 19.89 
Practice expenses 11.35 
Gross income 31.24 


(2) The initial central “ pool” for the new National Health 
Service was arrived at by assuming— 
(a) that practice expenses had increased by 55% ; 
(b) that there should be a betterment factor of 20% on net 
incomes ; 
(c) that account should be taken of the increase of popula- 
tion of 3%. 


The new “ pool,” therefore, was— 


£m. 
Net income (£19.89 m. + 20%) .. 23.87 
Practice expenses (£11.35 m. + 55%) 17.59 
41.46 
Plus 3% wc i ae «a on ae 
42.70 

This, however, was for the whole population. It was agreed 


that 95% of the population should be regarded as pos- 
sible Health Service patients, so that the total “pool” was 
95% of £42.70 m., or £40.57 m. This was estimated to 
be equivalent to 18s. per head of the 95% of the population. 

(3) Although the “ pool” was so calculated as, by itself, to 
give a betterment factor of 20% on net incomes, other 
sources of income under the scheme were made available which 
substantially increased the real betterment factor. Inasmuch as 
all practice expenses were attached to the “ pool,” these addi- 
tional moneys represent net income. 

(4) The actual sums of money available for the financial 
year 1949-50 are now estimated to be approximately— 


£m. 
(a) The central “‘ pool” (after taking account of 
current population) 7 ty 41.3 
(b) Inducement Fund 0.4 
(c) Additional mileage money —«a05 
(d) Maternity medical services .. p A 
(e) Payments for provision of drugs Be 
(f) Supplementary ophthalmic service .. 0.2 
(g) Payment for training assistants “a ~ Cf 
(h) Payments to general practitioners in cottage 
hospitals 7 ad me ied + as, - 


Exchequer superannuation contribution .. 
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(There are also, of course, other sources of income from prac- 
tice which ultimately fall in whole or part on the Exchequer 
which are not included in this list—e.g., payment for work 
done for !ocal health authorities, fees for anaesthetics in dental 
cases.) 

(5) The number of principals is now estimated at 18,936, 
which is an increase of 5.8% over the 17,900 assumed 
when the first calculation was made. At the same time the 
civilian population since June 30, 1939, has increased by about 
4.3%, and this increase is reflected in the pool. If the number 
of doctors had increased in the same proportion as the popula- 
tion in general there* would have been no question of any 
adjustment for the number of doctors. As it is, we have in 
effect allowed for an increase of 4.3% in the original number 
of 17,900—i.e., we have allowed for about 18,670 doctors on 
the Spens scale, plus betterment of 20%. The actual number 
being 18,936, there might then have seemed to be a case for 
a further increase of the original “pool” of 1.5%—i.e., of 
just over £600,000. This argument, however, would have 
ignored all sources of income outside the “ pool.” 


(6) I understand that the Association’s proposal is, shortly— 


(a) to ignore any sources of income outside the “pool,” 
such as are mentioned in (4) above, and 

(b) to work out the “ pool” total afresh on the basis of 
the current number of principals and with a 70% betterment 
factor on’ gross incomes, and 

(c) to apply any new capitation fees resulting therefrom, as 
from July 1, 1948. 


If (b) were to be worked out on the basis of 18,936 principals 
the new “ pool” would amount to about £53.5 m. This figure 
compares—as, in the Minister’s opinion, there can be no ques- 
tion of ignoring the income outside the “ pool ’—with the sum 
of nearly £49 m. already being provided under present arrange- 
ments in the way which I have shown. 

The Minister is clear that in the light of these figures no 
reasonable case can be made for any increase in the total 
remuneration of general practitioners, nor any argument sub- 
stantiated to show that general practitioners as a group are 
inadequately paid. Nor, in his view, could any claim be 
justified that any future alteration of remuneration at any later 
date should be made retrospective, either to July, 1948, or to the 
present day. This view rests upon the sheer merits of the case, 
as revealed by the plain figures and facts as they stand. 

The Minister cannot, therefore, entertain any claim by the 
Association for larger total remuneration. 

Moreover, quite apart from this clear conclusion, to which 
the analysis of the facts must lead him, the Minister would point 
out that the Association’s proposals have to be seen also against 
the background of the general economic situation and the vital 
national need to avoid any unjustified raising of remuneration 
in any field. Under such conditions it becomes even more 
apparent that it would be impossible for him to justify any 
increase for general medical practitioners at the present time. 

In the circumstances I am wondering whether anything useful 
would result from the suggested further discussion with repre- 
sentatives of your General Medical Services Committee. If, 
however, you still feel that such a meeting would be desirable, 
I need not assure you that I shall be only too happy to 
arrange it. 


Yours sincerely, 
Wm. S. Douglas 








AMERICAN HEALTH BILL ABANDONED 


Senate sponsors of the measures for compulsory health insur- 
ance in the United States are reported (New York. Times, 
October 27) to have changed their minds. They intend now 
to carry out an exhaustive investigation, probably lasting more 
than a year, “with the aim of drafting a widely acceptable Bill 
that would win the support of many Republicans as well as 
Democrats.” 


HEARD AT HEADQUARTERS 








Work and Play 


Medical students have a nicely adjusted sense of humour. The 
autumn number of the British Medical Students Journal, which 
begins a new volume, is an enlarged and altogether improved 
number under the editorship of E. K. Westlake, of the Middle- 
sex. Though the reading matter is entirely serious and is about 
such subjects as the value of observation and the progress of 
the National Health Service, many pages carry a ‘comic 
pencil sketch by Vishnu. It is a perfect example of dignity 
and impudence. Even an article “In Praise of Work ” finds its 
moral wilted a little by a sketch in which a student is shown in 
an almost horizontal position in an easy chair, wine glass and 
cigar case at his side, receiving instruction by television. 


Cri de Ceur 
A doctor received the following note from one of his patients 
the other day: “ Very short-winded. Will you please give me 
a suspensory bandage.” 








Questions Answered 








Eligible for Back-pay 

Q.—I was appointed medical officer in a county mental 
hospital in October, 1948. In July, 1949, I was informed 
that my status was defined as a registrar and for purpose of 
remuneration and my salary accordingly increased to £775 p.a. 
Am | eligible for back-pay from January 1, 1949, from October, 
1948, or from July 5, 1949? 

A.—If the questioner has occupied the same post from 
October, 1948, to date, it would appear that he will be 
entitled to an adjustment of salary on the basis of his recent 
grading retrospective to the date of appointment. 


Vaccination of Soldier’s F; 


Q.—Recently 1 was asked to vaccinate, immunize with T.A.B., 
and examine before embarkation a mother and her child who 
were joining an Army N.C.O. abroad. The memorandum 
issued by the Army states that the fees for this are payable by 
the War Office, but the department concerned writes that the 
examination only is allowable. Both patients are on my list. 
Can you tell me the true position? 

A.—Remuneration for vaccination and diphtheria immuniza- 
tion under the National Health Service has been under discus- 
sion with the Ministry and the associations of local authorities 
for some considerable time, and the amount of the fee and 
method of claiming it have not yet been settled. As soon as 
these points have been settled the Service Departments will be 
asked to confirm that they will accept responsibility for paying 
a similar fee for vaccinations and immunizations in respect of 
the dependants of Service personnel. 


Disposal of Doctor’s House 
Q.—If a doctor's widow is left the house in which the prac- 
tice had been carried on by her husband, is the house still hers 
to dispose of to any buyer she wishes, or does the Health 
Service Act make the house likely to be claimed in any way 
by the incoming doctor? Is there any difference in this in 
an over-doctored or under-doctored area? 

A.—A house belonging to a doctor’s widow remains hers to 
dispose of as she wishes, and the local executive council has no 
compulsory powers to acquire the premises for the incoming 
doctor. The National Health Service Act does give the Minister 
power to acquire premises necessary for the running of the 
Service, but the Ministry has informed the Association that 
the probability of this power being used to include the com- 
pulsory purchase of doctors’ premises is remote. The position 
is unaffected by the doctor-patient ratio in the area. 

The widow may not sell the house for substantially more 
than its residential value to another doctor for practice purposes. 
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GENERAL MEDICAL SERVICES COMMITTEE 


START OF SECOND YEAR’S WORK 


At an all-day meeting of the General Medical Services Com- 
mittee on November 10, the first of the new session, Dr. S. 
Wand was unanimously re-elected chairman. In taking the 
chair he drew attention to the size of the agenda, comprising 
some 90 items, including the reports of five subcommittees. It 
had been hoped that the first year would see the end of the most 
urgent of their problems, but now the committee was confronted 
with a greater volume of work than faced it a year ago. 

Dr. Wand proposed the setting up of an executive committee 
to relieve the pressure of business on the main body. An 
amendment that, instead of this, the committee meet every 
month rather than every two months was not carried, the voting 
being 15 to 15, and after further discussion the proposal to 
appoint an executive was agreed to, its duties to be to con- 
sider and report on matters referred to it by the main committee, 
to carry out instructions of that committee, to make recom- 
mendations, and, between meetings, to advise the chairman at 
his request on emergency issues. 

A small committee was also set up to review the constitution 
and procedure of medical services committees, another to review 
the question of protecting the practices of doctors called up in 
national emergency, and yet another on the general position of 
assistants under the Act. On this last point it was suggested 
that the committee should hear evidence from assistants, turn- 
ing in the first instance to those who had contributed to the 
correspondence columns of the Journal. 


Service Points 

A question arose concerning the payment of general practi- 
tioners attending the aged and infirm in buildings which were 
under the regional hospitals board, though the persons them- 
selves came under the Welfare Committee of the local authority. 
The chairman suggested that the several aspects of this question 
were a matter for informal discussion with the Ministry, and 
this was agreed to. 

A motion was brought forward from the Cheshire Local 
Medical Committee expressing the view that, in cases where 
the local medical committee, the executive council, and the 
Medical Practices Committee were in agreement on the selec- 
tion of a candidate to fill a vacancy in the medical services of 
any district, there should be no right of appeal to the Ministry 
against the decision of the Medical Practices Committee. The 
Cheshire representative on the committee said that such an 
appeal was a reflection on the integrity of the medical pro- 
fession. Surely an unsuccessful candidate should acquiesce in 
the decision when the three committees were in agreement. 
Dr. W. M. Knox said that in Scotland, at a joint meeting of 
representatives of the bodies concerned, the suggestion was 
favourably received by the Department of Health that the 
appointment should be made at executive council level and that 
any appeal should lie to the Medical Practices Committee. It 
was stated that this could be done under regulations, without 
new legislation. This matter, with several resolutions of the 
recent Conference of Local Medical Committees on the fi!ling 
of vacancies, was referred to the executive for close examina- 
tion of the whole matter. 

A motion by Walsall which was referred by the Conference 
to the committee, that the question of the burden of work be 
taken up with the Ministry at an early date, was considered. 
It was announced that the same expert statistician, Professor 
Bradford Hill, who made a survey on behalf of the Insurance 
Acts Committee in ‘1939, was now engaged on a similar survey, 
following exactly the same procedure of taking every fifth name 
on the list, no matter whether the practitioner selected in this 
automatic way had a large or a small list or was a general- 
practitioner specialist. In reply to some criticism of the 
value of this method, the chairman pointed out that the whole 
strength of their case as to any increased burden of work rested 
on the fact that the committee had made no selection of prac- 
tices at all; everything had been left to the neutral expert. 

Another matter which had been before the Conference came 
forward again in the committee—namely, the admission to the 





medical list of doctors from adjoining areas. Dr. D. F. Hutchin- 
son said that there had been a number of complaints from 
practitioners in Middlesex that doctors residing four or five 
miles away from the place where they had accepted patients 
had been taken on the list, with the result that the resident 
doctors had to do much of the emergency work for their 
patients. It was felt that there should be machinery whereby 
the Medical Practices Committee was able to refuse admission 
to a list when the executive council had represented that the 
doctor’s place of residence was too far away from where he 
had patients. One member pointed out that the remedy lay at 
executive council level. Freedom for a*man to practise in an 
area was one thing, but whether a doctor was able to carry out 
his obligations in a proper manner when admitted was quite 
another. The executive council should have power to approve 
deputizing arrangements. The chairman, at the end of a con- 


siderable discussion, said that it was evident that some clarifica- - 


tion of the whole position. was needed, and he suggested, and 
it was agreed, that this matter also be considered and reported 
upon in all its aspects by the smaller committee. 


Discussions with the Ministry 

The committee then turned to consider a report on a number 
of matters which had been the subject of recent discussion with 
the Ministry, some of them bearing on resolutions passed by 
the Conference. One question concerned frivolous and un- 
justified emergency calls. The Ministry had promised to con- 
sider ways of giving general publicity to such matters as that 
requests for visits should be made before 10 a.m. if possible, that 
the patient should not make unreasonable demands, and so on. 
It had been suggested that instructions to this effect should be 
printed on the medical card, but the view of some members 
of the committee was that propaganda on the wireless and in 
the newspapers would be more effective. The chairman said 
he gathered that the Minister would not consider sanctions 
against patients, so that the words “shall” or “ must” could 
not be used on the medical card, but it was useful for the doctor 
to be able to point to something specific on the card in justifi- 
cation of his requests. The Ministry’s offer to consider pub- 
licity on this point was agreed to. 


General-practitioner Specialists 

The status of general-practitioner specialists also came for- 
ward. The Ministry had stated that the assessment of status, 
with the suggestion for special appeals machinery, would be 
raised with them in the near future by the Joint Committee 
representing consultants. Dr. Howie Wood said that the posi- 
tion was that certain general-practitioner specialists were not 
to be issued with permanent contracts at all. Apparently no 
effort had been made by the reviewing boards to carry out any 
investigation into the quality of the work done by the practi- 
tioner. Once the lists were made up and there was a clear-cut 
separation it would be very difficult to get reassessment. 

It was useful to have the statement from the Ministry that 
the subject was one which could probably be dealt with during 
discussions between the Ministry and the Joint Committee. 
The Ministry’s representatives had promised that if evidence 
was produced which showed that a principle had been mis- 
understood or misapplied they would investigate the matter. 

Many other questions remained on the agenda of the com- 
mittee, including the disposal of the several resolutions of the 
Conference. which were referred for detailed consideration by 
the appropriate subcommittees or noted for reference at the 
next meeting with the Ministry’s representatives. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade umion 
or other organization : 


Metropolitan Borough Councils —Fulham, Hackney, Poplar. 

Non-County Borouch Councils —Dattford, Wallsend. 

Urhan District Councils. —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 
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FACULTY OF OPHTHALMOLOGISTS 


At the council meeting held on October 14 it was reported that, 
with reference to the Inter-Departmental Committee which has 
been appointed to consider the registration of opticians, a Joint 
Evidence Committee has been set up by the British Medical 
Association, on which the Faculty is represented. 

Mr. J. D. M. Cardell and Mr. J. H. Doggart, the two retiring 
representatives of the Faculty on the Ophthalmic Group Com- 
mittee of the British Medical Association, have been re-elected. 

A memorandum by Mr. Mackie on the duties included in 
Category 1 in the terms and conditions of hospital medical 
staff was considered. Many members considered that this docu- 
ment was in need of considerable modification. The matter is 
being investigated and legal advice sought. Mr. Mackie’s 
memorandum was passed to the Ophthalmic Group Com- 
mittee for consideration and reference if thought desirable. 

Some confusion had arisen as a result of two apparently 
conflicting decisions of the council concerning the period of 
postgraduate training and experience recommended before 
qualifying as a consultant. The three Royal Colleges in 1946 
drew up a list of criteria, having considered the advice of other 
bodies, including the Faculty, and a minimum of five years was 
agreed upon. Later, in the early part of this year, on a further 
request from the Joint Committee for Consultants through the 
Royal College of Surgeons, the council of the Faculty gave its 
opinion that 10 years was the necessary period. This was done 
before it was known that there would not be a division between 
specialists and consultants. When it was discovered that there 
would be no division, the decision was rescinded and the original 
view of five years was confirmed and the appropriate bodies 
informed. 

The annual general meeting will be held on Friday, March 9, 
1950, at 2.30 p.m. 








WELSH COMMITTEE 


The Welsh Committee, newly constituted to be fully repre- 
sentative of the Divisions in Wales, held its first meeting of 
the session at Shrewsbury on November 2. Dr. H. R. 
Frederick was appointed chairman and Dr. Graham Williams 
vice-chairman. Dr. J. Griffith Jones was appointed honorary 
secretary. - 

The question of the establishment of a Welsh House was 
discussed, and members of the Cardiff Division reported on 
properties that had been inspected with a view to purchase. 
The committee voted nem. con. that it was essential that the 
Welsh House should be centrally placed in Cardiff. 

There was discussion on the possibility of an Annual Meet- 
ing of the Association being held in Wales in the fairly near 
future, and the possibilities are being explored. 

The chairman was asked to bring to the attention of the 
Welsh Board of Health the existence of the committee and 
its willingness to advise on matters affecting Wales. 








Correspondence 








Private Practice for M.Os.H. 


Sirk,—It is impossible to read without surprise the extra- 
ordinary letter from Dr. J. Katz (Supplement, November 5, 
p. 207). That public health salaries need attention and that 
much time has been wasted in securing that attention is perfectly 
obvious, but Dr. Katz is so wide of the mark in several respects 
as to seem to wish to attract attention of precisely the wrong 
sort. 

He has not even bothered to get his facts right. To say that 
the average salary paid to medical officers of health by local 
authorities is £750 per annum is ridiculous. The minimum 
salary for a whole-time M.O.H. is, of course, £1,100 per annum. 
If he is referring to assistant medical officers of health he ought 
to say so; even then the minimum salary of the posts is £710 


(including bonus), so that an assistant M.O.H. with two years’ 
service will receive £760. In view of the fact that a number of 
local authorities pay salaries above the scale level and that a 
considerable number of assistant medical officers serve as part- 
time medical officers of health for minor authorities and thus 
qualify for the higher scale, it is hard to believe that the average 
salary is less than that paid as a minimum to an officer with 
two years’ service. If Dr. Katz were right, it could only be 
because the great majority of assistant medical officers were so 
disgusted with their conditions of service that they resigned after 
a bare year of work. : 

Even if the average salary of the assistant M.O.H. were £850, 
it would still be deplorably low. But is not Dr. Katz’s sugges- 
tion adinirably calculated to produce precisely the wrong impres- 
sion on an austerity-minded Government and Civil Service ? 
What he says might be rendered as follows: “ Here is a large 
body of men and women who are paid whole-time salaries for 
work which does not occupy the whole of their time and who 
have plenty of time for other jobs if they like. Keep their 
salaries low, but make the lazy fellows stir themselves and, if 
they want more money, earn it ‘on the side.’” 

Dr. Katz is, I understand, himself an assistant medical officer 
of health. One would have expected him to learn that, to the 
officer who takes his job seriously and is really interested in it, 
the work of an assistant M.O.H. is a whole-time post in the 
full sense of the term and a rather exacting one at that. Let 
us act both honestly and boldly and reaffirm that the work is 
important enough to deserve recognition on its own merits. 

It may well be that in the course of the next few years the 
general practitioner may find an increasing place in public 
health, especially in the child health services, as one part of 
his total work. This, however, will come by degrees, and 
public health will always depend largely upon a corps of doctors 
who are specialists in its various aspects and are doing that 
specialist work whole-time. I take leave to doubt very seriously 
whether any of the ancient nations which Dr. Katz mentions 
as relying for their public health work on part-time officers 
have built up public health services whose efficiency surpasses, 
or even equals, that of the British service. 

And Dr. Katz’s last words are the most surprising part of the 
letter. A doctor who believes that preventive medicine is not 
real medicine has certainly no place in the public health service ; 
whether he could even be a good general practitioner in the full 
sense of the term is open to question. I have myself suffered 
from the inadequacy of public health salaries, and I know that 
many of my colleagues have had a worse deal than myself, but 
I believe that I speak for the vast majority of them when I say 
that we would rather remain underpaid than see social medicine 
degraded to the status of a sideline which is unworthy of serious 
attention and whose practitioners are not real doctors. To 
degrade any one branch of medicine is to begin to degrade the 
whole. In public health no less than in general practice or 
consulting practice the good labourer is worthy of his hire, and 


negotiations should begin—as they have done—and continue’ 


with this as an absolutely fundamental principle.—I am, etc., 
Colchester. JoHN D. KERSHAW. 


Status of General Practice 


Sir,—The question of the status of general practice has 
worried me for some considerable time. It would appear that 
it is likely to deteriorate ; nothing could be worse for British 
medicine. Nothing could be worse than to see the ranks of 
general practitioners filled with discontented, disillusioned, 
“failed” specialists. 

We are all well aware that in order to make general prac- 
tice attractive we must aim at free access to pathological and 
other services, general practitioner beds, impfoved remunera- 
tion, and the opportunity, if one so desires, to specialize through 
and within general practice. Is it the lack of these things 
that makes specialism more attractive than general practice ? 
General practice was apparently more attractive 20 years ago 
than it is to-day, and yet it was without these additional 
attractions. 

Is it not the type of person who is being admitted to our 
medical schools that is wrong? I believe that the medical 
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schools, by selecting the candidates of high scholastic attain- 
ments and examination ability, are probably stopping at its 
source the flow of good general practitioners. Having selected 
these supermen and women, the course leaves them little time 
to develop interests outside their work and to take full advan- 
tage of university life, so that those who might have been saved 
are lost. 

The general practitioner must live his life within, and as an 
integral part of, the community if he is to enjoy life. It is 
extremely difficult for boys or girls who have spent their early 
lives cramming for examinations to fit automatically into general 
practice. KES 

The people selecting medical students should ask themselves, 
when interviewing a candidate, whether they would ask him to 
look after their families when he is qualified. If the answer is 
yes, then his previous knowledge of nuclear physics is of little 
importance.—I am, etc., 


Solihull, Warwickshire. ARTHUR BEAUCHAMP. 


Sir,—I should like to associate myself strongly with the 
opinion expressed by Dr. E. H. Duff (Supplement, October 22, 
p. 184). It does seem true that there are no inducements now 
for a general practitioner who has higher qualifications, or who 
has taken the trouble to keep up to date in theory and practice. 
The higher incomes are still for those who are prepared to see 
the largest number of patients in the shortest possible time. 
The present system of payment by capitation fee only makes 
this inevitable, and it also encourages the tendency to cover 
large numbers by taking assistants who have no prospect of 
partnership. 

My submission is that the only cure for this tendency is a 
salaried service, with due attention paid to experience and 
qualifications. Some will no doubt produce the inevitable 
comment about the stultification of initiative in these condi- 
tions, but many of us feel that only thus will the conscientious 
worker be free from financial stringency and the practice of 
medicine improve. One notable improvement would be the 
removal of the possibility of “ blackmail ” by certificate seekers 
and malingerers, which is widespread at present. The doctor 
need never then fear to make an unpopular decision in case of 
losing his patient (and family and relatives).—I am, etc., 

Redruth, Cornwall. J. SANDILANDS. 


Urgent Admissions to Hospital 


Sir,—Since the advent of the National Health Service I, as a 
hospital registrar, have noticed a tendency among some general 
practitioners to utilize the domiciliary visit system as a means 
of obtaining urgent admission to hospital of a patient previously 
refused by the admitting registrar. The system appears to be 
that when the registrar, having talked with the practitioner over 
the phone, decides that the case is not acute enough to justify 
an urgent admission, the practitioner promptly requests a 
domiciliary visit, presumably in the hope that the consultant 
concerned will overrule the registrar and obtain the admission 
desired. 

Now I do not believe that the domiciliary visit system was 
intended for this purpose, but, as I sympathize with the general 
practitioners concerning the difficulties of obtaining admission 
to hospital of what they may well feel is an urgent case, I 
would suggest the following remedy: That the registrar on 
admitting duty should be permitted, at the request of the practi- 
tioner concerned, to visit the patient at home and to decide 
there, in consultation with the practitioner, whether the patient 
should or should not be admitted immediately as an “ urgency.” 

This system would have two advantages. First, it would 
conserve the use of hospital beds (many practitioners tend to 
overstress symptoms when they ring up the hospital to ensure 
the patient is admitted immediately) and save their being 
occupied by patients who had no need of them in such a 
hurry. Secondly, it would on many occasions relieve the 
practitioner of the necessity of ringing round several hospitals, 
and might help him with relatives who are worrying him to get 
the patient into hospital. 

This visiting of patients, however, would only be satisfactory 
provided the registrar of the hospital concerned was a reason- 


—. 


ably experienced surgeon (or physician). However, with the 
advent of the National Health Service this ideal should be 
attained in most larger hospitals, and I think would bring 
benefit to both parties who are at either end of the telephone 
when admission for an “urgency” is requested.—I am, etc., 
Manchester. I. LANGDALE GREGORY. 


Elected to G.M.C. 


Sir,—It is only through the courtesy of your columns that 
[I am able to thank the many members of the profession, 
whether members of the British Medical Association or not, 
who through their votes secured my election to the General 
Medical Council. 

While I am a member of that august body I shall strive to 
the utmost to justify the confidence that has been placed in 
me, and in the widest possible aspect to promote the well-being 
of the medical profession.—I am, etc., 

Bournemouth. 


O. C. CARTER. 


Treating Oneself 


Sir,—In the Supplement of October 29 (p. 191) you give as 
the Ministry’s reason for refusing to allow a practitioner to 
be on his own list a statement in the General Medical and 
Pharmaceutical Services Regulations, 1948, that “a practitioner 
is required to render to his patients all proper and necessary 
treatment.” You’imply that logically it follows from this that 
since the doctor in coma could not treat himself he would be 
offending against these regulations by being on his own list. 

At the risk of stressing the obvious, I would point out that a 
doctor in coma will not only be unable to treat himself, but 
will also be unable to treat anyone else. In such circumstances 
a deputy would be employed who would treat all the patients 
of the practice, including his comatose employer. It is hard, 
therefore, to see where there is a breach of the regulations, 
unless these in fact require a doctor to carry out his work in 
person while unconscious. 

The Ministry’s ruling would be easier to understand ‘f the 
doctor were able, like so many other Civil Servants, to hand 
in a first certificate for every trivial ailment and have no further 
responsibilities until he has submitted a final one. Since, how- 
ever, obligation to provide treatment either in person or by 
deputy is his throughout the year in sickness and in health, it 
seems that there is no such conflict between logic and humanity 
as you suggest.—I am, etc., 


Silver End, Essex. J. W. NICHOLAS. 


Supplementary Ophthalmic Service 


Sir,—The findings of the Select Committee on Estimates of 
May 26 of this year that expenses incurred for the Supple- 
mentary Ophthalmic Service since July 5, 1948, were six times 
the original estimate must indeed command the attention of 
all members of the medical profession, more especially general 
practitioners. 1 read in to-day’s press of a “single-handed ” 
optician who was paid £14,077 for his first year’s work under 
the Supplementary Ophthalmic Service. 

It is because I believe that the majority of general practi- 
tioners, in this area at any rate, do not fully understand the 
workings of this Supplementary Ophthalmic Service (although 
they recommend their patients to use it), that I beg to make 
some observations. . 

First, the Supplementary Ophthalmic Service provides for 
“ sight testing ” only. Where there is the least suspicion of patho- 
logy of the eyes, such patients should be sent direct to a hospi- 
tal out-patient department or to an ophthalmologist privately. 
It does seem terrible that such cases as cataract, glaucoma, 
retinal detachment, interstitial keratitis, children with squints, 
etc., should be advised to use the Supplementary Ophthalmic 
Service and allowed to go to an optician for a “ sight test.” 
But it does happen. Through bitter experience in an out- 
patient department I know this to be true. The sight-testing 
optician, of course, collects his 15s. 6d. per case and refers 
the individual back to his own doctor, and thence he is sent 
to hospital. The number of these “referred cases” is great, 
and likewise the unnecessary expense. 
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Secondly, the wholesale correction of refractive errors and 
supply of spectacles to those wishing their eyes “tested” is 
to be deplored. Under the Supplementary Ophthalmic Service 
sight-testing opticians, with no medical training, are so liable 
to fall into this dreadful mistake. And here it must be noted 
that 98% of the population have a refractive error. Further, 
an optician receives the extraordinary sum of 24s. (a “ dispensing 
fee”) for every pair of spectacles supplied (10s. for a second 
pair of spectacles and £1 11s. 6d.-for bifocals). It is in his 
own interest to order spectacles. 

Lastly, it would indeed be a revelation to know the percentage 
of unworn spectacles supplied under this service. 

This note is written in the earnest hope that it may catch the 
eye of some medical practitioners, and that more patients may 
be guided in the right direction—a good thing for the patients 
and a good thing for the nation’s finances.—I am, etc., 

Aberdeen. CHARLES COCKBURN. 


Tax on Prescriptions 


Sir,—I feel I cannot join in the general welcome of the new 
ls. charge for prescriptions. It is thought that this may relieve 
the heavy burden of work on practitioners, which certainly will 
be all to the good, but there is no doubt it will add to the work 
of chemists and dispensing practitioners. Furthermore, by 
becoming a tax collector the practitioner will come even closer 
under Government control. 

If a reasonable charge had been made on dentures, glasses, 
wigs, and corsets, surely this situation need never- have come 
about.—I am, etc., 

Broadchalke, near.Salisbury. J. C, BRown. 


*." The Conference of Local Medical Committees on 
October 27 expressed the view that under no circumstances 
whatever should a doctor be required to be an “agent” to 
collect a Government charge on prescriptions.—Ep., B.M.J. 


Lack of Information 


Sir,—As a recipient of a ballot paper for the election of a 
representative to the General Council of Medical Education 
and Registration of the United Kingdom, I feel I must protest 
about the lack of information sent with the ballot paper. The 
majority of registered medical practitioners who receive this 
ballot paper can have little if amy idea who these candidates 
are and what they represent. 

Are we to make our choice from their qualifications and 
addresses ? If so, the only difference that I can see between 
the ballot paper and a football coupon is that on the latter 
we stand a (admittedly slender) chance of winning some money. 
If not, on what grounds are we to choose our candidate? As 
the ballot papers have to be received before November 3, we 
have scant time (if any of us had the inclination) to write to 
the candidates and inquire directly. 

I imagine that a very large number of registered medical 
practitioners will do as 1 am doing—consign the whole lot to 
the waste-paper basket.—I am, etc., 

Louth, Lincs. 


C. F. A. CumMMINs. 


Division in the Profession 


Sirn—Dr. G. O’Gorman’s excellent letter (Supplement, 
October 29, p. 192) entitled “ Division in the Profession” is 
full of lamentable truth and is long overdue. 

I wonder if the more senior members of the profession—the 
leaders—are aware of the loss in esteem they have suffered 
among the younger generation of doctors since the introduction 
of the N.H.S. Perhaps it is because the younger generation 
feel that they have been let down by those respected and 
admired persons who they expected to stand up for them. 
Every son has a right to expect his father to stand by him 
in a justifiable cause. 

One has only to make a brief tour of a few of the teaching 
hospitals to find innumerable highly qualified and highly skilled 
doctors vainly looking for a consultant post somewhere in the 
country. This is only a smali reservoir of the general pool. 
Never has there been such strong competition and never have 
there been so many doctors with specialist degrees. This all 


helps to raise the general standard of medicine, and there can 
be no justification for the thoroughly pernicious system of the 
“acting unpaid” consultant in the form of the registrar or 

‘ §.H.M.O. on the grounds that the applicant does not reach the 
required standard. 

The young doctor (and even those not yet qualified) is not 
likely to be encouraged by this exploitation of his respected 
and more immediate seniors, which is, in addition, blocking 
his own way ahead.—I am, etc., 

Hook, Surrey. 


G. W. Scott. 


Deductions from Pay 


Sir,—Before the introduction of the National Health Service 
numerous resident posts at hospitals, in addition to a monetary 
payment, provided board and lodging, the value of which was 
not assessed for income tax purposes. 

With the introduction of the new scales of pay under the 
National Health Service Act a complete change has taken place. 
Now the monetary payment plus the value of board and lodg- 
ing are reckoned together for income tax purposes. In adver- 
tisements the statement is made that “if resident, £x will be 
deducted,” and advertisements do not specifically state that the 
post is resident. Such a change of method of assessment 
reduces considerably the value of the new scale to the indi- 
viduals concerned. Further, I would ask if this procedure is 
not in fact an infringement of the Truck Act, under which 
deductions from pay cannot be made unless with the agreement 
of the employee. 

Similar considerations would seem to apply to nursing and 
other members of hospital staffs. 

Surely this question requires investigation—I am, etc., 

London, S.E.10, W. SMITH. 


POINTS FROM LETTERS 


Payment of Locums_ . ? 

PrincIPAL writes: Dr. D. G. Smith (Supplement, October 29, 
p. 195) is indulging in terminological quibbles and factual inaccura- 
cies. I did not sell my practice on July 5, 1948. The State deprived 
me of its intrinsic value and promised me in return compensation of 
an unspecified amount at an indeterminate date and compulsorily 
invested this amount for me at a fixed rate of interest of 23% when 
I could easily and safely be earning 4%. The patients on my list 
are certainly not there by any divine right, but neither are they 
there by a happy accident. They are there because out of seven 
doctors in my immediate locality they chose me to look after them. 
The State, recognizing the principle of free choice of doctor, had to 
allow me to keep this total... . There is no need for anyone to 
begin at scratch nowadays or pay a large entrance fee as we had to 
do. The schedules recently published give a list of many tracks 
where there is little, if any, handicapping, and where each runner 
gets £300 a year even if he comes in last or fails to complete the 
course. If, on the other hand, he prefers to run in relay races with 
runners of experience, he still pays no entrance fee, but he must 
expect to prove his real worth before he is accepted as a member of 
the team. 


Vote-catching Value 

Dr. D. M. McC ure (Glasgow) writes: My surprise on reading 
your comment (Journal, October 15, p. 855) on Mr. Bevan’s concern 
for the health of the people of Britain must, I feel, be shared by the 
majority of your readers. One would have thought that by this time 
the true motives underlying the formation and conduct of the N.H.S. 
would have been sufficiently clear, and the benevolence and altruism 
implied in your article are hardly consistent with present-day 
facts. .. . It must be fairly apparent that the aspect of the N.H.S. 
which receives the greatest prominence is the provision of appliances 
—dentures and spectacles first, and, with these, wigs, corsets, and 
trusses, and other surgical requisites. Has it been by sheer chance 
that the terms of engagement to the professions have been such as 
to enable dentists and opticians 10 earn so much more than the 
medical members ? Surely the proportions of the respective salaries 
are simply an index of the relative vote-catching value to a Socialist 
Government of the services that are offered by the professions 
concerned. ... 


Time for Lectures : 

Dr. Werner Levy (London, N.W.6) writes: Why is it that most 
medical lectures are arranged to be given at a time, 5 p.m., when 
most general practitioners are unable to attend ? . 


















224 Nov. 19, 1949 


ASSOCIATION NOTICES 





SUPPLEMENT to tug 
BRITISH MEDICAL JOURNAL 
nieethit ———ae 








H.M. Forces Appointments 








REGULAR ARMY RESERVE OF OFFICERS 
Colonel (Honorary Major-General) J. G. Gill, C.B.E., D.S.O., 
M.C., late R.A.M.C., having exceeded the age limit for liability to 
recall, has ceased to belong to the Reserve of Officers. 
Colonel E. A. Brock, late R.A.M.C., having exceeded the age limit 
of Sability to recall, has ceased to belong to the Reserve of Officers. 


REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat ARMY MeEDIcAL Corps 
War Substantive Captain S. P. C. O’Rea ae has relinquished his 
commission on apposnment to the R.N.V. and has been granted 
the honorary rank of Major. 








Association Notices 





Diary of Central Meetings 
NOVEMBER 


23. ~Wed. Health Services Subcommittee of the General 
Medical Services Committee, 11 a.m. 

24 Thurs. Public Health Subcommittee of the Medical 
Functional Council, 2.30 p.m. 

25 ‘Fri. Committee on Psychiatry and the Law, 2 p.m. 

25 ‘Fri. Joint Evidence Committee on Registration of Op- 
ticians, 2 p.m. 

25. ‘Fri. Venereologists’ Group Committee, 2.30 p.m. 

29 Tues. Ethical Rules Subcommittee, 2 p.m. 

30 Wed. Committee on the Postgraduate Education of Gene- 
ral Practitioners (adjourned from November 9), 
10.30 a.m. 

DECEMBER 

1 Thurs. Planning Subcommittee of Occupational Health 
Committee, 11 a.m. 

1 Thurs. Remuneration Subcommittee of Occupational Health 


Committee, 2 p.m. 
Thurs. see | Committee of the B.M.A. and the N.V.M.A.., 


0 p.m. 
2 Fri. Committee ve Capital Punishment, 11 30 a.m. 
2 Fri. Colonies and Dependencies Committee, 2 p.m. 
6 Tues. ae vl Medicines Committee (Provisional), 
a.m. 
6 Tues. Orthopaedic Group Committee, 2 p.m. 
9 Fri. Medical War Relief Fund Committee, 2 p.m. 
15 Thurs. Journal Committee, 2 p.m. 
19 Mon. Armed Forces Committee, 2 p.m. 
22 Thurs. Occupational Health Committee, 2 p.m. 


’ Branch and Division Meetings to be Held 


BouRNEMOUTH Division.—Friday, November 25, 8.15 p.m., 
lecture by Dr. G. D. Kersley: “* Recent Advances in Connexion with 
Rheumatism and the Endocrine Glands.” 


DERBYSHIRE BrRANCH.—At Smedley’s Hydro, Matlock, Sunday, 
November 27, 2.30 p.m., annual general meeting. Dr. E. Grey 
Turner, Assistant Secretary of the B.M.A.: “* Current Affairs.”’ 

Dorset Division.—At the Old Shire Hall, Dorchester, Thursday, 
November 24, 8 p.m., Film:* “* Peptic Ulcer.” 

HupDpDERSFIELD Division.—At MHuddersfield Royal Infirmary, 
Wednesday, November 23, 8.15 p.m., address by Dr. E. Grey Turner 
(Assistant Secretary, B.M.A.). 

OLDHAM Division.—At Oldham Hotel, Rhodes Bank, Monday, 
November 21, 9 p.m., Mr. P. G. McEvedy: ‘ Haemorrhoids and 
Other Conditions of the Rectum and Anus Commonly met with in 
General Practice.” 

Oxrorp Division.—At Lecture Room, Radcliffe Infirmary 
Maternity Home, Wednesday, November 23, 8.15 p.m Annual 
general meeting. Address by the Chairman of the Division. 

ROcHDALE Division.—At Kingsway Hotel, Rochdale, Thursday, 
November 24, 8 for 8.30 p.m., annual dinner. Members may take 
medical guests. 

SoutH Essex Division.—At Oldchurch Hospital, 
Friday, November 25, 9 p.m., clinical meeting. 


Romford, 


St. Pancras Division.—At B.M.A. House, sw Sauare, 
London, W.C., Friday, November 25, 8.30 p.m., Mr. A. Dickson 
Wright: “ Out-patient Letters.” 


SouTH-West WaALeEs Division.—At St. David's Hospital, Cay. 
marthen, Sunday, November 27, 2.30 p.m., Annual B.M.A. Lecture 
by Mr. D. H. Patey: ‘* The Acute Abdomen.” 


Swansea Division.—At Osborne Hotel, Langland, Thursday, 
November 24, 7.30 p.m., lecture by Sir Horace Evans: - Hyper: 
tension with Special Reference to Surgical Treatment.” 


West Mipp.esex Division.—At Red Lion Hotel, Southall, Frj- 
day, November 25, 8.30 p.m., Dr. Clifford Allen: “ Psychiatry 
through the Ages.” 

West Somerset Division.—At Yeovil District Meeoieet. Thursday, 
November 24, 5.30 p.m., clinical meeting. Mr. G. Tuckwell: 
“* Sympathectomy.” 


Meetings of Branches and Divisions 


COVENTRY DIVISION 


The first ordinary general meeting of the -e-y for 1949-50 
was held on October 11 and was attended by 55 members 
The chairman, Surgeon Commander R. S. Rudland, R.N.VR,, 
in his inaugural address told of his experiences during the war on 
H.M.S. Iron Duke and H.M.S. Devonshire. He described particu- 
larly the operation concerned with the return of King Haakon of 
Norway to his own country in 1945, and also with the surrender of 
important units of the German Navy. He showed films demon- 
strating life at Scapa Flow, naval exercises, and incidents in the 
Suez Canal, Ceylon, and Australia. 

The address was greatly enjoyed by the Division, and a very warm 
vote of thanks was accorded on the proposition of Dr. Meacock 
seconded by Dr. Elford. 

On Sunday, October 16, members of the Division attended a 

— at St. Lawrence Church, Foleshill, se ta Lessons 
read by the chairman of the Division, Dr. R. S. Rudland, and the the 
vice-chairman, Mr. T. Berrill. It is hoped that such a service will 
be held each year in the parish church of the chairman of the 
Division on the Sunday nearest St. Luke’s Day. 


SouTH EASTERN COUNTIES DIVISION 


At a meeting of the Division held on October 16 a film, lent by . 


the B.M.A. Film Library, showing the anatomy, pathology, and 
clinical features of angina pectoris was shown and aro ” great 
interest. 


The secretary drew attention to the form of certificate required for 
some of the industrial insurance policies, and it was agreed that a 
minimum fee of 10s. 6d. would be in order in these cases. The 
secretary announced that Mrs. McGregor had now taken over the 
secretaryship of the Royal Medical Benevolent Fund and that she 
would be grateful for any donations 

The emergency fees that had been agreed upon by the Department 
and the B.M.A. had in that area been withdrawn. It had always 
been the custom among the doctors of the Borders to assist each 
other with this work. The appointments system at hospitals was 
brought to notice, and while the system itself was welcomed it was 
felt that it would be inopportune in view of the unfinished condition 
of the central hospital meantime. The Department of Health had 
notified the regional hospital board that it declined to pay a special 
fee for domiciliary V.D. treatment. They had not yet replied to the 
secretary’s note. The secretary reported ‘hat it was hoped to discuss 
this directly with the members of the Department at a meeting at 
St. Andrew’s House. 

The position of a new central hospital for the Borders was — 
discussed by the management board and the regional hospital boa 
and the secretary asked for the doctors present to indicate whether 
they would prefer to have it in the neighbourhood of Galashiels. or 
more centrally in the area. Among those present the opinion was 
definitely that it should be near Gaiashiels. (Most of the Galashiels 
and district doctors were present.) 

Dr. McCracken. by letter, raised the question of a fee for lunacy 
certificates. It was agreed that the secretary should inquire into who 
was the responsible party for the payment ‘o piactitioners. 
McGregor _ raised the question of duplicate certificates for insured 
persons. The secretary pointed out that the origina: agreement was 
that the Ministry of National Insurance should on request issue 
these certificates, but they now complained that owing to shortage of 
staff they were unable to fulfil these. The secretary was to take this 
matter up with the Scottish Medical Services Committee. 


TUNBRIDGE WELLS DIVISION 


A week-end refresher course was held on October 22-23 at the 
Kent and Sussex Hospital. On October 22 Sir Stanford Cade 
lectured on “ Malignant Disease: Incidence. Early Diagnosis, and 
Achievement of Treatment,” and Mr. Holmes Sellors lectured on 
“Malignant Disease in the Chest: Early Signs, Symptoms, and 
Treatment.” At 9 p.m. there was a Brains Trust in which Sir Henry 
Cohen, Dr. R. M. B. MacKenna, Mr. Holmes Sellors. and Mr. N L 
Capener took part. On October 23 Mr. N. L. Capener lectured on 
“* Backache,” Dr. R. M. B. MacKenna on “ Skin Eruptions | as a 
Manifestation of Somatic Disorder,’”’ and Sir Henry Cohen on ‘ 
Genesis and Treatment of Peptic Ulcer.’ 
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THE SECRETARY REPORTS 





THE REMUNERATION OF GENERAL 
PRACTITIONERS 


The General Medical Services Committee will hold a special 
meeting on Thursday next, December 1, to consider the reply 
of the Ministry to the case approved by the Conference of 

Local Medical Committees for an increase in the medical pool 
for general practitioners. Pending the decision of the com- 
mittee on the next steps to be taken, it may help to draw 
attention to the significance of some of the calculations in 
Sir William Douglas’s letter published in the Supplement of 
November 19 (p. 218). 

‘The letter began with a résumé of the calculations made 
before the appointed day. The total gross income of the 17,900 
principals in general practice before the war was estimated by 
Professor Bradford Hill to be £28.14 million, of which £11.35 
million was for practice expenses and £16.79 million was net 
income. The first step was to add the £3.1 million, the amount 
by which the Spens Committee thought that the remuneration 
of general practitioners before the war was too low. In fact, 
this means that the pre-war gross income of general practi- 
tioners should have been £31.24 million. To the practice- 
expenses element of the remuneration was added a betterment 
factor of 55%; to the net income there was added a better- 
ment factor of 20%. This brought the total to £41.46 million. 

As by 1948 the population had increased by some 3% over 
the figure for 1938, a further 3% was added to allow for this 
increase. This brought the total to £42.7 million. In other 
words, the £28.14 million, the figure for pre-war gross aggre- 
gate general practitioner income, was brought to a figure of 
£42.7 million by allowing for the betterment factors, the Spens 
recommendation, and the population increase. 

But this sum of £42.7 million, being calculated from the 
gross pre-war general practitioner income, was earned from 
the whole of the community. As it was provisionally agreed 
for the purposes of the first two years of the Service that it 
should be assumed that 95% of the population would use the 
new Service, the sum of £42.7 million fell to be reduced ‘by 
5% so as to represent the money to be derived from public 
sources. Ninety-five per cent of £42.7 million is £40.57 million, 
which was estimated to amount to 18s. per head of 95% of th 
population. 

So far no objection can be raised to this calculation as a 
matter of arithmetic on the assumption of a 20% betterment 
factor on net income. Having calculated the central pool in 
this way, the Ministry proceeded to add certain additional sums 
for maternity medical services, for the exchequer contribution 
to superannuation, and for the Inducement Fund. It was 
implicit in the Ministry's first calculation of remuneration that 
these should be regarded as additional to the main pool. In 
fact, it offered them as additions to the main pool. In the 
Ministry’s present answer it takes quite a different line, for in 
effect it says that these (as well as others since received—e.g., 
increase in the mileage fund) should now be regarded as part 
of the total pool. 

In the case to the Ministry it was asked that certain defects 
in the original pool calculation should be made good, notably 


the adjustments for betterment and for the increased number of 
doctors. In its reply the Ministry says that, even if these 
adjustments be made, our case amounts only to something in 
the region of £5,000,000 after taking into account the items 
not formerly included in the pool and, incidentally, after fail- 
ing sufficiently to allow for the increased number of doctors. 
Having by this line of argument purported to reduce our claim 
to something in the region of £5,000,000, it proceeds to reject 
the claim. 


Main Issues 


Two main issues which arise from the calculations can be 
summarized as follows. First, having in the first instance 
proffered certain additional moneys over and above the poo} 
calculation, is the Ministry entitled—now that we criticize the 
original pool calculation—to say that those additional moneys 
are really part of the pool? Secondly, has the proper adjust- 
ment been made in the Ministry’s calculation for the increased 
number of doctors ? 

On the second point the Ministry has pointed out, quite 
rightly, that we cannot expect an adjustment both for popula- 
tion and the increased number of doctors. It has, in fact, 
allowed for an increase of 4.3% on grounds of population. It 
says that the doctors have increased only by 5.8% to 18,936, 
arguing that this amounts only to a claim for £600,000. We 
have asked the Ministry how it reache. the conclusion that the 
number of principals for the purpose of this calculation is only 
18,936; on our calculation the number is 19,221. 

The substance of the Ministry’s reply is that, although by 
the Ministry’s own arguments general practitioners are getting 
£41 million less than they claimed, the Ministry tninks that no 
reasonable case has been made out. Lest its calculations should 
be successfully assaulted it proceeds to bring to its aid the argu- 
ment of the national emergency. This suggests to one’s mind 
that the Ministry is not so satisfied with the cogency of its 
statistical arguments as to rest its case wholly upon them. 


Public Health Negotiations 


At long last there are signs that the Whitley machinery for 
the medical profession will shortly be established. This will 
mean not only the translation of some of the current negotia- 
tions in the consultant and general practitioner field to the 
formal machinery of Whitley but—what is even more urgent 
—the opening of negotiations on the remuneration of the public 
health service. 

We have seen what has happened to the school dental service 
as a result of the failure to adapt the remuneration of school 
dentists to modern conditions and to the remuneration in other 
branches of the same profession. We are determined that no 
such fate shall befall the public health service. In practice this 
means that every effort must be made properly to relate the 
remuneration of the public health service to the remuneration 
obtaining—as a result of the application of the Spens Reports 
—in consultant practice and in general practice. It is hoped 
that the negotiations may be opened by the end of the year. 
2340 
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HOSPITAL MEDICAL STAFF 


Inquiries received at Headquarters reveal that there is still mis- 
understanding on some aspects of the terms for hospital medical 
staff. In anticipation of the offer of permanent contracts we 
shall discuss in this and succeeding issues the main points which 
seem to give rise to difficulty. 

One matter which is not clearly understood is the way in 
which in certain cases the new salary scales will be applied to 
existing members of hospital staffs. The salary scales are as 
follows: 

Main Scale for Consultants.—At age 32, £1,700-£2,750 by regular 
annual increments. Consultants appointed at 31 or earlier start 
at £1,550 or £1,400 respectively, and then proceed automatically 
along the main scale. Where a practitioner is first appointed to 
a consultant post after the age of 32, the board may, at its discre- 
tion, fix the initial salary at any of the four next incremental points 
in the scale by reason of age, special experience, and qualifications, 
or on age alone where seniority has been lost through service with 
H.M. Forces, provided that the salary may in no case be higher 
than the practitioner would receive on age alone. 

Senior Hospital Medical Officers —£1,300 (at 32)-£1,750. 

Junior Hospital Medical Officers —£700-£1,000. 


Initial Salary 

Where a member of an existing hospital staff now graded as 
a consultant has been continuously in consultant hospital work 
without a break, except one occasioned by war service (or 
National Service on call-up), the terms provide that the initial 
salary payable to him as from July 5, 1948, will be that which 
he would have been receiving at that time if the new scale had 
been operating since the date when he first obtained a hospital 
staff appointment with full clinical responsibility. 

In practice the initial salary ‘will be that which he would 
have attained on the anniversary of the date of first appointment 
immediately preceding July 5, 1948. Any period between those 
two dates which might amount to just under the 12 months is 
lost, because the next increment will not be payable on the 
anniversary of the appointment following July 5, 1948, but on 
July 5, 1949. This is made clear from the following illustration 
quoted by the Ministry: , 

A practitioner first appointed to a consultant post in August, 1945, 
at the age of 32 will start on the main scale £1,700-£2,750 on 
July 5, 1948, at the point £1,950, receiving his first increment on 
July 5, 1949: 


August, 1945 August, 1946 August, 1947 


July 5, 1948 





Allowance for Age 


Where the practitioner obtained his first consultant appoint- 
ment after the age of 32, boards may exercise the same discre- 
tion that they have in the case of new entrants of fixing the 
initial salary at any of the four next incremental points in the 
scale. 

Where the practitioner achieved consultant status in H.M. 
Forces, and obtained his first civilian hospital consultant 
appointment only after demobilization, the initial salary will 
be related to the date on which the civilian appointment was 
first held. But here again the employing authority has discre- 
tion to advance the initial salary where the practitioner was 
over 32 at the time he secured his civilian hospital appointment. 

In the case of practitioners graded as S.H.M.O. there is no 
provision similar to that for consultants to secure that they shall 
receive the benefit of previous service in hospital appointments 
of the same level as the one now held or offered. It is in the 
discretion of boards to decide the point in the scale at which 
existing staff shall start. The only proviso is that the salary 
shall not be higher than it would be if based on age alone. 

In the case of J.H.M.O.s, however, those officers who immedi- 
ately before July 5, 1948, were receiving more than the mini- 
mum of the new scale will enter the scale at the salary they 
were previously receiving, rounded off, at the discretion of the 
board, to the next incremental point. Where the salary immedi- 
ately before July 5, 1948, was less than the minimum of the 
scale, the officer will begin at the lowest point in the scale. 


— - a e—— 


Registrars 

No difficulty is likely to arise in the case of registrars or 
junior registrars, as in those cases the salary range covers only 
a two-year period at most. But it is understood from the 
Ministry that where a practitioner now graded as a senior 
registrar has held the same post and carried out the same 
duties since before the appointed day he would enter the scale 
for senior registrars as on July 5, 1948, at the appropriate point, 
having regard to his previous service in the appointment. There 
is no provision in the case of registrars for augmentation of the 
initial salary on grounds of war service, but if subsequently a 
registrar obtains a consultant appointment for the first time 
after the age of 32 his previous experience may then be taken 
into account by the board in determining the initial salary. 


Transferred Officers 
The terms of service contain special provisions safeguarding 
the position of officers who were transferred under Section 68 
of the N.H.S. Act, 1946, who immediately before the appointed 
day were receiving salaries better than those now introduced. 








PROBLEMS OF ASSISTANTS 


The General Medical Services Committee has set up a sub- 
committee to look at the problems affecting assistants (other 
than trainee assistants) taking part in the National Health 
Service. , 

The subcommittee would ‘be glad to consider any points or 
problems which assistants wish to put forward. 








ENTRY INTO PRACTICE 
MEDICAL PRACTICES ADVISORY BUREAU 


At the beginning of this year the Association set up the Medical 
Practices Advisory Bureau to help doctors establish themselves 
in practice, and to advise them on personal problems associ- 
ated with entry into, and the conduct of, medical practice. Its 
service is free to members of the Association. The London 
office is at B.M.A. House, and there are also branches at 
Manchester and Edinburgh. Inquirers should write to the 
Medical Director at the following addresses: 

B.M.A. House, Tavistock Square, London, W.C.1 (Tele- 
phone: EUSton 2111); 33, Cross Street, Manchester (Tele- 
phone: Deansgate 3691); 7, Drumsheugh Gardens, Edinburgh, 
3 (Telephone: Edinburgh 33531/3). 


General Practice 

The report of the Bureau presented to Council on November 
16 gives an account of its activities for the first nine months 
of this year. A survey carried out at the London office 
suggests that the “standing pool” of doctors seeking open- 
ings in general practice is not as large as some have thought. 
About 600 have applied to the London office, but only about 
one-third of these are likely to be suitably placed in general 
practice. It is virtually impossible to find openings for about 
one-third, and difficult for the remaining one-third. Many 
doctors in the last group are over 40 years old, and, as in so 
many other professions, age is a handicap. Nevertheless, the 
Bureau has suitably placed 50% of those applying in the third 
quarter of this year. 

Another difficulty arises because established practitioners 
seeking assistants with view or partners want doctors with 
fairly well defined qualifications. Conversely, many of those 
seeking openings require conditions which make it very diffi- 
cult to find suitable introductions without long delay. 

The report cites a case of a recent vacancy in a South Coast town. 
The practice was industrial, but beautiful country was easily acces- 
sible. A house on a corner site was offered for sale at a reasonable 
price, and a half share after a short assistantship. The Bureau sent 
the particulars to over 100 doctors ; a fortnight later the princi 
had received only six applications. : 

It has been said that the National Health Service has encour- 
aged general practitioners to employ a succession of assistants, 
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and deterred them from seeking partners. The Bureau has 
found this to be untrue, and there seems to be an increasing 
tendency for the retiring doctor to want to preserve the prac- 
tice as an entity by securing the introduction of a “logical 
successor” or by taking a partner. The demand for locums is 
subject to seasonal variation. For nine months of the year it 
exceeds the supply, while for three months the reverse is the 
case. 

Part-time Appointments 

Many doctors want part-time appointments and sessional 

work—e.g., medical boards, industrial appointments, and 
evening surgeries. The Bureau has found it difficult to meet 
these demands, for, except in the big cities, it is seldom asked 
to introduce part-time assistants. In most regions there are 
large panels of practitioners waiting for vacancies on medical 
boards. 

Hospital Appointments 


Hospital appointments are always advertised, and the Bureau’s 
work in this field has been to advise applicants rather than to 
introduce them to particular appointments. The report con- 
siders that there is likely to be great difficulty in providing 
locums for hospitals unless fees comparable to those paid in 
general practice are obtainable. 





- 


BRITISH MEDICAL STUDENTS’ ASSOCIATION 


The eighth annual general meeting of the British Medical 
Students’ Association was held at B.M.A. House, Edinburgh, 
on November 11-13, when 63 delegates attended, representing 
all but two of the 25 affiliated schools. Dr. P. Eggleton gave 
an interesting address on “From Laboratory to Textbook.” 
The association was also honoured by the presence of Professor 
J. H. Gaddum, F.R.S., Dr. I. D. Grant, chairman of the Scottish 
Committee, and Dr. E. R. C. Walker, Scottish Secretary of the 
B.M.A., at the formal dinner held at the Edinburgh University 
Union. 





Student Health 
The B.M.S.A. has undertaken, together with the National 
Union of Students and other interested bodies, to investigate 
the possibility of arranging special facilities for tuberculous 
students whereby they may continue their studies as a form 
of occupational therapy under the supervision of a university 
and at the discretion of the physician in charge of the case. 


Further Education and Training Grants 

Several anomalies in the administration of the grants have 
been corrected, and the Ministry of Education has agreed to 
make a special concession in favour of medical students and 
to continue some measure of financial support to the newly 
qualified ex-Service houseman who is supporting a family. 

The meeting appointed a Grants Secretary, who will be 
responsible for matters concerning the ex-Service grants and 
advise students in receipt of other awards. 


Medical Films 
The B.M.S.A. has formed a film-viewing panel to review 
medical films from the student point of view. 


Clinical Conferences 
Successful clinical conferences were held at Cardiff, Man- 
chester, Sheffield, and Glasgow. It was decided to encourage 
the holding of conferences for preclinicat students, thus stimu- 
lating the interest of students of all stages in the work of 
hospitals in other parts of the country. 


British Medical Journal 
The reduction in price of the British Medical Journal to 
10s. 6d. a year for students, a concession now extended to 
preclinical students, was received with enthusiasm. 


Help from B.M.A. 


The meeting expressed its gratitude to the British Medical 
Association for all its interest and help during the past session, 





especially for the services of Mr. Vince as permanent “one 
at B.M.A. House, and for the hospitality shown by the B.M.A. 
staff at the Edinburgh B.M.A. House for the 1949 meeting. 


Elections 


P. L. C. Diggory, of University College Hospital, was elected 
president and Jane Stanley Evans, of Cardiff, as secretary for 
the session 1949-50. 








Heard at Headquarters 








B.M.A. Gold Medallist 


The decision of the Council to award the Gold Medal of 
the Association to a leader of the profession in New Zealand 
is of special interest. Dr. J. P. S. Jamieson has’ been practising 
in Nelson for thirty years. When the Labour Goyernment 
came into office in New Zealand in 1935, and it seemed likely 
that legislation would be introduced affecting medical practice, 
a National Health Insurance Committee was set up by the 
Association out there and formulated Association policy. On 
this body, and in the conduct of such negotiations as the pro- 
fession had with the Government, Dr. Jamieson was the acknow- 
ledged leader, and it was largely due to him that the Branch 
maintained a united front against the Government’s clear inten- 
tion to nationalize the profession and eliminate private practice. 
The Branch itself states that “it is now clear that but for 
Dr. Jamieson’s personal efforts, his courage in negotiation, and 
his untiring advocacy of a medical service with unlimited 
clinical responsibility for the practitioner, the entire medical 
service in New Zealand would really have become a State 
department.” 
News-letter 


The secretary of the Stirling and Clackmannan Local Medical 
Committee has started an excellent news-letter that he sends 
round quarterly to his constituents. He has some interesting 
figures to give them. In the first year of the Service 16% of 
the doctors there earned under £1,000; 18.5% earned £1,000- 
£2,000; 39.3% earned £2,000-£3.000; 9.8% earned. £3,000- 
£4,000 ; 14.7% earned £4,000-£5,000; and 1% earned £5,000—- 
£6,000. These are gross incomes earned from the National 
Health Service alone. The doctors’ pay compared poorly with 
the dentists in his area, the average gross National Health 
Service remuneration for single-handed dentists being £5,098 for 
the year, that for general practitioners £2,488. In spite of this 


. there were 22 applicants for a rural practice in the area. The 


secretary starts off with an admonition that we have unfortu- 
nately often heard before—more doctors should attend the 
meetings that are held on their behalf. 








Questions Answered 








Private Consultation 


Q.—If an N.H.S. patient requests a private consultation with 
a specialist and asks me to arrange it, am I entitled to charge a 
fee for doing so and also for attending at the consultation? 
If an operation is advised, this type of patient often wishes to 
arrange admission to a private ward or nursing-home and 
contracts to pay a fee to the surgeon. I may be asked to assist 
or give an anaesthetic, and will certainly be expected to visit, 
even if I am not allowed to supervise after-treatment. Am I to 
receive nothing more than a capitation fee for these services 
from a patient who thus does not wish to use the free consultant 
and hospital services available to him? , 


A.—The General Medical Services Regulations preclude a 
practitioner from charging a fee to one of his public patients 
except in certain defined circumstances. The circumstances set 
out in the above question are not included among these excep- 
tions, and therefore no private fee may be charged. 
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Wednesday, November 16, 1949 


A meeting of the Council of the Association was held at B.M.A. 
House, London, on Wednesday, November 16, at 10 a.m., 
Dr. E. A. Gregg presiding. 


Obituary 

The Chairman referred to the long list of seven members of 
former Councils and one member of the present Council whose 
deaths had been reported since the last meeting. Many of them 
had given long and able service to the Association. The 
member of the present Council was Air-Commodore James 
Kyle, who since last year had represented the Medical Branch 
of the R.A.F. The others were Sir Crisp English, who was 
well known in the Metropolitan Counties Branch, Dr. W. G. 
Willoughby, President of the Association in 1931, Sir Richard 
Needham, Dr. D. E. Finlay, of Gloucester, Dr. William Lyle, 
of Belfast, Dr. P. T. Sutcliffe, of Stratford-on-Avon, and Dr. 
C. O. Hawthorne, one-time Chairman of the Representative 
Body. Many of them would recali in particular Dr. Hawthorne, 
who was distinguished by the degree of his personal service and 
the devotion of his great gifts to the work of the Association. 

The members signified their regret by standing in silence. 


Procedure at Annual Representative Meeting 

Dr. Vaughan Jones moved, “ That chairmen of committees 
presenting reports at the Annual Representative Meeting be 
given adequate time for the presentation to the Representative 
Body of such reports.” 

He said that this related to what took place at the end of 
the Harrogate meeting, but it involved no criticism of the chair- 
man. He was convinced that some radical alterations were 
necessary if the Representative Body was to do its work 
properly. The Association had an increasing number of 
committees. Their number had been criticized by a corre- 
spondent in the Journal, but it was obvious that the writer 
knew nothing about committee work. The time allotted to the 
presentation of important committee reports in the last hour or 
two of the meeting was fantastic, especially having regard to 


the time allowed for the “ pettifogging blather” which distin- _ 
guished much of the business of the first two days. A proper 


amount of time must be allotted to the chairmen of committees. 
The Annual Report of Council was only a skeleton, and it was 
the chairmen in their presentation who gave it flesh and blood. 
The members and the public ought to be informed by a proper 
presentation of the vast volume of work which was undertaken 
in the Association committees. 

The motion was supported by Dr. J. C. Arthur, Dr. O. C. 
Carter, and Dr. N. E. Waterfield, and was carried unanimously. 

It was referred to the Organization Committee to consider 
how it could best be implemented on the understanding that 
the committee’s ¢onsiderations would be passed on to the 
Agenda Committee. 


A Legal Co-ordinating Committee 

Dr. J. A. Gorsky referred to the request from the Repre- 
sentative Body to the Council to consider, in view of the 
increasing complexity of legislation since the inception of the 
National Health Service, the advisability of appointing a com- 
mittee of competent members to act as a legal co-ordinating 
committee. He commended this proposal to the Council. It 
was not desired or contemplated that the proposed committee 
should be charged with the discussion of legal matters pertain- 
ing to the work of the Association ; that was covered by the 
terms of reference of the Legal Actions Committee of the 
Council and also by the memorandum and articles of associa- 
tion. Certain of the standing committees, including the Private 
Practice and the Central Consultants and Specialists Committees, 
had had already to discuss legal matters arising out of recent 


legislation, and it would be useful to have available for advice 
a Legal Actions Committee with enlarged membership and 
terms of reference. This body might appoint a subcommittee 
charged with the co-ordination of legal matters in the same 
way as a similar function in connexion with remuneration was 
discharged by a committee. 

Dr. Wand considered that they had too many committees 
already ; any co-ordination of this kind should be done by the 
Council itself. 

Dr. Gorsky’s proposal was lost. 


The World Medical Association 

Dr. J. A. Pridham, one of the Association’s delegates to the 
recent assembly of the World Medical Association in Levon, 
said that the meeting had been singularly successful. ent 
work had been done on its behalf by the whole s: the 
B.M.A. from the Secretary (Dr. Charles Hill), who we. © *si- 
dent of the Association, downwards. One fact brougnt out at 
the meeting was that nine-tenths of the finance of the Associa- 
tion was in dollars collected by the United States Supporting 
Committee, and of this a considerable proportion came from 
individual medical men and medical bodies in the States. He 
thought they would have to consider the question of a similar 
supporting committee in this country. It appeared that there 
was no machinery at present whereby the conclusions of the 
World Medical Association could be presented to the British 
Medical Association. Last year, for example, the WMA elabor- 
ated an ethical code which was called the Declaration of 
Geneva, but this had not come—and indeed there was no 
channel for it to come—before the B.M.A. He moved that 
it be referred to the International Relations Committee to bring 
before the Council proposals showing how best the Council 
could be informed of the work of the WMA. 

The Chairman said that they were very proud of the fact that 
Dr. Hill was made president of the WMA, and he suggested 
that the Secretary be asked to prepare a memorandum on their 
relationship to the WMA and the ways in which they could 
support it and most efficiently participate in its work. 

This was agreed to. 


British Commonwealth Medical Conference 

A report of the first meeting of the British Commonwealth 
Medical Conference, held at Saskatoon in June last, and 
attended by Dr. Dain and Dr. Hill as delegates of ithe B.M.A., 
was placed before the Council. Dr. Dain said that the Council 
would receive this report with considerable satisfaction. The 
Canadian Medical Association, which organized the meeting, 
had arranged a programme which made it certain that matters 
of interest to the various medical bodies in the Commonwealth 
would be discussed, and from the nature of the discussion a very 
large field of matters of common interest was covered. He 
added that the Association was becoming more and more inter- 
national in its activities, and this would have to be seriously 
considered because it involved time and expense. But the 
British Commonwealth Medical Conference had made a useful 
start, and he hoped the B.M.A. would maintain its position as 
the “mother” of the Commonwealth Associations, and con- 
tinue to encourage them to talk together about their problems. 

Dr. Hill added that at the conference they learned a great 
deal from Dr. J. O. Mercer, of the New Zealand Branch, from 
Dr. Hunter, of Australia, and from Dr. Tonkin, of South Africa, 
and he thought the Dominion representatives learned a great 
deal about what was going on in this country. The conference 
was very efficiently conducted, for which thanks were mainly 
due to Dr. T. C. Routley and other Canadian colleagues. 

The report was accepted, together with a proposal to support 
a similar meeting at Brisbane next year, though it was stated 
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that, owing to the expense involved, later conferences would 
probably be held only every two years. 


The Nutrition Report 


Lord Horder, chairman of the Committee on Nutrition, pre- 
sented the report of his committee. He apologized for some 
delay in its presentation, but the job which the Council gave 
his committee was a prolonged and difficult one. It was neces- 
sary to analyse a great mass of material and to arrive at the 
greatest measure of agreement amongst the eminent experts on 
the committee. He added his own personal thanks and those 
of the committee to Dr. A. Macrae (Deputy Secretary), who had 
acted as secretary of the committee, and proposed that an 
acknowledgment of the value of his work should be appended 
to the report. 

The Council approved the report of the Committee on Nutri- 
tion for publication, and endorsed Lord Horder’s reference to 
Dr. Macrae. The Chairman said that the Council would desire 
to express its appreciation and thanks to Lord Horder and to 
his committee, and this was done by genera! applause. 


Constitution of the Council 


Dr. Pridham, as chairman of the Organization Committee, 
brought forward a report on the constitution of the Central 
Council. He reminded the Council that the last Annual Repre- 
sentative Meeting, while approving the principle of increased 
direct representation on the Council, had referred the detailed 
proposals back for further consideration. The committee had 
carefully considered the proposals again, but, apart from a 
proposed increase in the number of directly elected members 
by grouped Branches from 37 to 39, it did not suggest any 
modification of the plan submitted at Harrogate. The pro- 
posed number of members elected by the Representative Body 
remained at 13—a figure which the committee did not think 
should be exceeded. Occasion had been taken to put right two 
anomalies by increasing by one in each case the seats allocated 
to Yorkshire and to the Metropolitan Counties Divisions. 

Dr. Wand moved that the recommendations be referred back. 
The Organization Committee had taken no note at all of the 
feeling expressed at the Representative Meeting at Harrogate. 
He was very anxious that some system should be devised 
whereby members “ec had been on the Council for a long 
time and had don» « ent work, although perhaps they had 
not come into promis: * chairmen of committees, should 
not be subject to a chawce defeat when they came up for re- 
election. To meet such cases—which would be only limited 
in number—some system of co-option or creation of “alder- 
men” should be devised. 

Dr. Carter had hoped that the chairman of the Organization 
Committee would bring forward some new arguments to sup- 
port his proposals. The only result of the debate in the Repre- 
sentative Body and the fresh consideration given to the subject 
by the committee was an increase of two in the directly elected 
membership. This was not an opportune moment for the 
cutting down of the membership elected from the Representa- 
tive Body. The whole agitation which had led to these pro- 
posals started from the premise that the Association was 
predominantly medico-political and that members of Council 
must go round to their constituents talking medical politics. 
It would be regrettable if as a result of these changes the 
Council were flooded with medical politicians, to the detriment 
of other interests and activities. 

Dr. Vaughan Jones supported the reference back for the one 
reason that the Organization Committee seemed to have decided 
that the size of the Council must be conditioned by the archi- 
tecture of the council chamber; this was a wrong principle. 
Dr. F. Gray agreed that the size of the building should not be 
a governing factor, but it did serve to bring them up against 
the question, Was an increase in size desirable? If the view 
of the Organization Committee were accepted that the present 
size was sufficient, these proposals were the only way to tackle 
the situation. Dr. J. C. Arthur thought there should be some 
small number of seats—even if only three or four—available 
for co-opted members or “ aldermen.” 


Dr. Pridham said that to refer the proposals back without 
any direction from the Council would be useless. In view of 
the great importance and growth of the autonomous bodies the 
Council should be broadly based on its constituency. 

The Council agreed on the following proposals: that the 
number of members elected by members in the Branches in 
Great Britain and Northern Ireland be increased from 22 to 
39; that the existing arrangement under which 12 members of 
Council are elected by grouped representatives in the Repre- 
sentative Body be discontinued ; that two members be elected 
by the representatives of constituencies in Scotland, one by 
representatives of constituencies in Wales with Monmouthshire, 
and 10 by the Representative Body as a whole; that the mem- 
bers elected by Branches outside Great Britain and Northern 
Ireland be reduced from eight to seven; that the immediate 
past chairman of the Representative Body, the deputy chairman, 
and the immediate past treasurer cease to be members ex officio, 
and that the rule under which a member of Council is pre- 
vented from serving for more than six years by the same method 
of election be abolished. 

Dr. D. R. Owen reminded the Council of a promise that the 
county of Cheshire should have a seat of its own. In the 
grouping now recommended the East Cheshire Branch shared 
two seats with Manchester. Dr. Pridham undertook that his 
committee would consider this and other adjustments in the 
grouping. 

Dr. Wand then moved to refer to the Organization Committee 
the proposal that there should be provision for co-option by 
the Council to a certain limited number of seats, and this was 
agreed to. At the same time Dr. Dain pointed out that one of 
the reasons for reconsidering the constitution of the Council 
was to ensure that there should be a substantial majority of 
directly elected representatives. Under the present proposals, 
39 out of 72 would be directly elected, and if there were only 
six “aldermanic” seats it would make the directly elected 
members only 50% of the Council. 

Dr. Hale-White suggested that a Special Representative Meet- 
ing be called to discuss the constitution of the Council. This 
would lessen the load on the Annual Representative Meeting. 
At this stage in the Association’s history he thought it wrong 
to leave the representatives out of the picture from one year’s 
end to another. After a brief discussion, however, the idea 
was negatived (18 to 25). 


Advertisement and Sale of Proprietary Medicines 


Dr. O. C. Carter, as chairman of the Proprietary Medicines 
Committee, brought forward an interim report on the advertise- 
ment and sale of these preparations. He said that his com- 
mittee, appointed a year ago, had had a difficult task. It had 
examined a British code of standards which had been devised 
for the guidance of newspaper proprietors to prevent the pubii- 
cation of advertisements which tended to mislead the public. 
The committee had been greatly assisted by some who were 
not members of the Council—notably, Professor A. A. 
Moncrieff. The problem had been discussed with a number 
of those closely connected with proprietary medicine adver- 
tising, and the committee had come to certain conclusions: 
that, whilst self-medication was a time-honoured habit, it was 
necessary to safeguard the public against its dangers and 
exploitations ; that, although control of advertising of pro- 
prietary medicines by existing statutes was useful so far as 
it went, it might require to be extended in due course, and 
meanwhile further extension through voluntary organizations 
sponsored by manufacturers, advertisers, and the Press should 
be encouraged ; and that there would be room for the appoint- 
ment by the Council of a permanent medical advisory com- 
mittee on proprietary medicine advertising to advise any medical 
adviser who might be appointed to the British Code of Stan- 
dards Committee. Dr. Carter added that his committee had 
come definitely to the conclusion that there were now quite a 
number of influential men and organizations who were honestly 
and conscientiously trying their best to clean up what had been 
a reproach to the newspapers of the country. During the last 
eighteen months or two years, in spite of certain flagrant 
breaches of the code, the standard of advertising had improved. © 
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The Council agreed to certain suggestions for transmission to 
the British Code of Standards Committee for amendment of the 
code, but rejected a proposal that the following words should 
be printed on every wrapper, container, or label: “If you do 
not obtain early and lasting relief of your symptoms, consult 
your doctor.” Dr. Dain said that this appeared to suggest to 
the buyer, “ Try this out, and if it is not satisfactory see your 
doctor.” It was a dangerous suggestion. Lord Horder said 
that at the time he introduced a Bill into the House of Lords 
10 years ago it was made perfectly plain that this anti-social 
campaign should either be tackled thoroughly or left alone. 
This was dangerous meddling and nothing more. Mr. Eric 
Steeler said that the proposed phrase might lend itself to a 
riposte: “If you don’t get relief from your doctor, try —— 
pills.” 

A proposal that the British Code of Standards Committee be 
urged to consider the application of more stringent measures 
to ensure compliance with the code was agreed to, but a further 
recommendation—that the Council nominate an observer to 
attend meetings of the Code Committee, and thus ensure direct 
liaison between the committee and the profession—was rejected 
(12 to 22). On the suggestion of Sir Lionel Whitby a phrase in 
the report, “ Self-medication by the general public is a time- 
honoured habit” was changed to “. . . ineradicable habit.” 

The chairman said that, whatever criticisms might be made of 
the report and the recommendations, the Council congratulated 
Dr. Carter and his colleagues on an excellent piece of work. 


Annual Meeting Arrangements 


Professor T. P. McMurray (President-elect) presented the 
report of the Arrangements Committee for the Annual Meet- 
ing, i950, at Liverpool and Southport. He said that it was pro- 
posed to hold the first part of the meeting, consisting of the 
Annual Representative Meeting and associated Council meet- 
ings, with the Annual General Meeting and the Overseas Confer- 
ence, at Southport, and the later scientific, social, and other 
functions at Liverpool. The Annual Representative Meeting 
would begin on Thursday, July 13, and end on Monday, July 17, 
and after Monday the meetings would be continued at Liver- 
pool, the meetings of the Sections to cover four days. The 
proposals were agreed to and the sectional officers appointed. 

Mr. Lawrence Abel urged that the time had come when 
clinical demonstrations of the kind organized in connexion with 
American Congresses should be introduced into the arrange- 
ments for the B.M.A. Annual Meeting. In America the medical 
man attending the congresses received within a few days a com- 
plete course of postgraduate education from experts in the 
respective subjects. 

It was decided to set up a special committee to review and 
report on the arrangements for future scientific meetings. 


Central Consultants and Specialists Committee 


Mr. R. L. Newell presented a report from the Central Con- 
sultants and Specialists Committee, which, he said, had held 
four meetings since the jiast meeting of Council. The first 
recommendation concerned the factors to be taken into con- 
sideration in assessing merit in connexion with distinction 
awards. The committee had worked out a list of factors 
(Supplement, November 12, p. 212) and now recommended that 
these be conveyed to the Advisory Committee on Distinction 
Awards, and that the Advisory Committee be informed that 
neither the Association nor the Central or Regional Consult- 
ants and Specialists Committees wished to participate in the pro- 
cedure for selecting individual consultants for merit awards. 
This was agreed to. 

On a further recommendation, brought forward on the 
suggestion of the Spa Practitioners Group Committee, that a 
special committee should be appointed to prepare a report 
regarding hydrology and balneology as practised in Britain, with 
details of the nature and merits of each spa, the Council felt 
that the Group Committee itself should be the body to prepare 
the document, using powers of co-»ption, if necessary, for the 
purpose. Dr. R. G. Gordon suggested that the preparation of 
such a report might not be as easy as the recommendation made 
it appear. 


Certain recommendations concerning amendment of the 
constitution of four of the Group Committees, generally to 
permit enlargement of representation, were agreed to. 


Grading of Hospital Medical Staff 


Discussion arose on the grievance of many practitioners with 
regard to their grading as senior hospital medical officers when 
they had expected to be given consultant status. One member 
mentioned several examples of apparent inequity which had 
come within his experience—a surgeon of 23 years’ experience 
had been graded S.H.M.O., and his anaesthetist with five years’ 
experience had been graded a consultant; of two ophthalmic 
surgeons the junior had been made a consultant, the senior a 
hospital officer. 

Dr. Wand said that they had been informed that these 
perverse decisions were not the responsibility of the Ministry but 
of their own people. In his own region there was evidence that 
the decision in a given case did not depend upon the qualifica- 
tions of the practitioner but upon the hospital at which he was 
working. It was the hospital which counted, and not the 
man at all. He suggested that a conference might be arranged 
to which members of grading committees would be invited. 

Mr. Abel said that this matter was causing vexation through- 
out the country. It was a scandal that men who were doing 
first-class surgery, anaesthesia, or midwifery should be graded 
S.H.M.O. ; 

Mr. Newell said that when this grade was first proposed it 
was thought of in terms of certain appointments, such as those 
of tuberculosis officer. Apparently there was no uniformity in 
the assessment. In his region much injustice had been done. 
He thought the remedy lay in local appeals committees, con- 
sisting of entirely independent persons. 

Sir Lionel Whitby said that the Joint Committee had pressed 
this matter on the Ministry time and again, but had always been 
countered by the argument that it was their own kind who had 
done the grading. The facile argument had also been brought 
forward: “ Are we to assume that the only mistakes are under- 
grading ? If there was a review, might it not result in down- 
grading as well as upgrading ?”” The Ministry had stated that 
they would arrange for a review in two years’ time. 

After some further discussion it was agreed unanimously: 

That in view of the widespread dissatisfaction reported to it as a 
result of the grading of those on hospital staffs on the appointed day, 
this Council expresses its strong approval of the action of the Joint 
Committee in pressing for an early review of the grading of such 
practitioners by new committees appointed for the purpose at the 
earliest possible date. 


Part-time Work for Local Authorities 


Dr. J. A. Gorsky presented a report from the Joint Com- 
mittee (representing the Central Consultants and Specialists. 
Private Practice, and Public Health Committees) on a national 
agreement for fees for part-time work under local authorities. 
The report set out*the original B.M.A. proposals for certain 
services, the original local authority offer, and the agreed fee. 
Dr. Gorsky said that they had got from the associations of 
local authorities almost all they had asked for, and their recep- 
tion by the local authorities had been very cordial, but at the 
final meeting they were informed that the Minister had placed 
a veto on the date on which the national agreement might 
come into operation. 

Dr. R. H. H. Jolly said that they had got 90% of what they 
originally asked for. 

Dr. Vaughan Jones said that it would seem that the principle 
of sessional fee payment by hours for medical officers visit- 
ing establishments maintained by local authorities had been 
accepted. He complained that the scale of sessional fees agreed 
by the Council as recently as last June for industrial medical 
officers should have been departed from. This was likely to 
prejudice negotiations in other quarters. It was all very well 
to say that this was a national agreement and that there must 
be sacrifice, but why choose this particular victim ? 

Dr. Wand said that when the operative date for the agree- 
ment came into force it would be open to either side, one year 
from the commencement of the agreement, by giving three 
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months’ notice, to have any particular aspect reconsidered. On 
that understanding he was prepared to let the whole thing go 
through. 

Dr. Gorsky said that by giving way on a small point they 
had gained the good will of the local authorities. a 

The report was approved. 


Relationship of Autonomous Bodies 


Dr. Gregg, on behalf of the committee which was appointed 
by the Council to consider the situation created by the forma- 
tion of autonomous bodies within the Association and their 
relationship to the Representative Body, presented a short 
report for submission to the Representative Body. The com- 
mittee, after a careful examination of the subject, considered 
that no action should be taken at present which would disturb 
the position of the autonomous committees, although it might 
be necessary at a later stage to examine the constitutional 
position of these committees in relation to the Council and the 
Representative Body so as to ensure a single mouthpiece of the 
profession on common problems. 

Mr. Steeler expressed some dubiety, and said that he could 
not help feeling that this autonomy was bad policy for the 
Association. The Chairman said that the history of the Insur- 
ance Acts Committee over many years did not bear out Mr. 
Steeler’s misgivings. The report was approved. 


Other Committee Reports 


The report of the Building Committee, introduced by Mr. L. 
Dougal Callander, was largely concerned with alterations to 
the Scottish House. The Council agreed, subject to the approval 
later of the Finance Committee, to plans submitted by the 
Scottish Committee for the development and improvement of 
the house in Edinburgh at an estimated cost of £20,000. 

Dr. I. D. Grant, chairman of the Scottish Committee, in 
moving his own report later, thanked the Council for this deci- 
sion. The report of the Scottish Committee contained no recom- 
mendations, but noted a number of matters including the 
setting up of a joint subcommittee on the position of general 
practitioners in hospitals under the N.H.S.—a matter of serious 
concern in some areas of Scotland. 

Dr. H. R. Frederick, for the Welsh Committee, reported on 


‘the steps being taken to secure an Association house in Cardiff. 


He added that the Welsh Committee was discussing future 
activities. It was anxious truly to represent the views of mem- 
bers in Wales and to be recognized as the central mouthpiece 
on general matters affecting them. 

A report by the General Medical Services Committee also 
contained no recommendations, but recorded a very large 
amount of work covered in five meetings of the committee 
since the Council last met. Dr. Wand, the chairman, said 
that there had just been received a communication from the 
Ministry of Health refusing to grant the increase in the capita- 
tion fee which general practitioners had claimed. The question 
would be discussed at a special meeting of the committee on 
December 1. 

The new chairman of the Public Health Committee, Dr. C. 
Metcalfe Brown, said that the committee was disappointed at 
the little progress which had been made in setting up Whitley 
machinery for the medical profession, and had taken what steps 
were open to it to put an end to the continued delay. 

The Private Practice Committee brought forward a recom- 
mendation, which was agreed to, concerning fees for the com- 
pletion of certificates under the Cremation Act—for Form “B” 
and for Form “C” a minimum of one guinea, plus mileage. 

A memorandum of evidence, prepared by a special com- 
mittee, for submission‘ to the Committee on Industrial Health 
Services (the Dale Committee) was approved, and witnesses 
appointed. 

It was agreed to set up an International Medical Visitors 
Bureau at Headquarters to assist practitioners from countries 
outside the Commonwealth when visiting the United Kingdom. 
Visitors from Commonwealth countries are looked after by the 
Empire Medical Advisory Bureau. 


On the proposal of the Central Ethical Committee it was 
agreed that the pamphlet on “Ethics and Members of the 
Medical Profession” be circulated to all practitioners in the 
United Kingdom on qualification, to all members of the pro- 
fession at present resident in the United Kingdom, and to all 
others who might wish to apply for it. 

The Council approved a recommendation from the Colonies 
and Dependencies Committee that a member of the secretariat 
be sent to visit the West Indian Branches in the near future. 

On the proposal of Dr. R. G. Gordon, for the Science Com- 
mittee, it was agreed that a new Association prize be instituted 
to encourage research and interest in the field of industrial 
medicine, the prize to consist of a certificate and cheque to the 
value of £50, to be awarded biennially. The proposal was 
warmly supported by Dr. Vaughan Jones, as chairman of the 
Occupational Health Committee, and by Dr. H. B. Morgan, 
who said that it would be a happy gesture of recognition to a 
specialty so far grossly neglected by the medical profession. 

Dr. Carter, for the Journal Committee, brought forward a 
proposal that the Association should take over the publication 
of the British Journal of Ophthalmology and certain associated 
publications, and this was agreed to. 

A report by the Medical Director of the Medical Practices 
Advisory Bureau (Dr. L. S. Potter) was placed before the 
Council. (A short account of its work appears at p. 226.) 

Dr. Mary Esslemont, chairman of the Committee on Nursing, 
introduced a report on action taken, especially in regard to the 
Nurses Bill. Representatives of the committee who had met 
members of the House of Commons had agreed that the 
compromise adopted in the House of Lords in regard to the 
finance of nurse training was the most satisfactory procedure 
and that it would be unwise to continue to urge the complete 
removal of responsibility for finance from the General Medical 
Council. 

Two reports of considerable detail came before the Council 
at a late stage in its proceedings. One of them, introduced by 
Dr. James Fenton, was from the Joint Committee with the 
National Veterinary Association, and was concerned with the 
problem of providing safe milk of high quality. Dr. MacFeat 
urged that more publicity should be given to the harm wrought 
by unsafe milk. Only an enlightened public opinion would 
ensure the necessary action. It was agreed that the report 
should be submitted to the Government departments concerned. 

The other report, placed before the Council by the Chairman, 
was that of the special committee set up in February last to 
consider the best methods of securing the applications of the 
recommendations of the Spens Committee to all full-time 
medically qualified salaried workers not remunerated wholly 
through the N.H.S. The report put forward a large number 
of recommendations which are to be made to the University 
Grants Committee, the Vice-Chancellor’s Committee, and the 
Medical Research Council. 

Routine reports were made by the Finance, Staffing, Office. 
and Public Relations Committees. 


Personal 


The Council resolved by a unanimous vote to award the Gold 
Medal of the Association to Dr. J. P. S. Jamieson, of Nelson, 
for his distinguished services to the profession and to the 
Association in New Zealand. 

The Council unanimously resolved to recommend to the 
Representative Body that Dr. J. B. Miller, until lately its 
chairman, be elected a vice-president of the Association. 

The thanks of the Council were conveyed to Sir Lionel 
Whitby, Immediate Past President, for the able and energetic 
way in which he had represented the Association at meetings 
of the Divisions of the Canadian Medical Association in the 
maritime provinces, and at meetings in Montreal, Toronto, 
Quebec, and Winnipeg. 

Good wishes were expressed to Mr. Oswald Hempson on his 
retirement, and an appreciation of his many years of service as 
Solicitor to the Association. Mr. Hempson’s father was Solicitor 
to the Association before him, and the appointment is being 
continued in his firm. 
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The Council learned with particular pleasure that on the 
previous day the mother of Dr. Dain had celebrated her 
hundredth birthday. A message of congratulations and good 
wishes was sent from the Council. 





THE BRITISH MEDICAL GUILD 


A meeting of the Board of Trustees of the British Medical 
Guild was held at B.M.A. House on thé day of the Council 
meeting, November 16. Dr. E. A. Gregg was elected chair- 
man of the Board and Dr. Frank Gray treasurer. 

Dr. Hill (Secretary) gave an oral report on behalf of the 
executive committee. The Central Consultants and Specialists 
Committee had decided to establish a separate fund comparable 
to the National Insurance Defence Fund. The Society of 
Medical Officers of Health, while expressing sympathy with 
the general objects of the Guild, had decided not to establish a 
separate collecting machinery; it would advise members of 
the public health service to contribute directly to the Guild. 
The executive committee, faced with this situation, thought it 
would be wise, before finally deciding on the method of direct 
contributions, to consult with the Society of Medical Officers 
of Health with a view to the possibility of their falling into line 
with the other two main sections of the profession in themselves 
establishing a collecting fund from which contributions would 
go to the Guild. It was realized that the decision taken by the 
Central Consultants and Specialists Committee was one of some 
importance—namely, to collect their own money, in the same 
way as general practitioners had done in the former National 
Insurance Service and were now doing, no less well, in the 
National Health Service. The deci-ion taken by the consultants 
and specialists might lead the committee to bring forward 
proposals for augmenting the trustees for the purpose of 
distributing the money. 

The executive committee had finally instructed the office to 
prepare a draft memorandum on the subject of local organiza- 
tion for its consideration at the next meeting, and later it pro- 
posed to secure the establishment, at meetings of the profession 
called for that purpose, of local committees. It proposed, in 
short, not to await a crisis, but to have machinery in readiness. 

The Board gave authority for certain action with regard to 
the banking account, and the meeting ended. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils—Fulham, Hackney, Poplar. 
Non-County Borough Councils.—Dartford, Wallsend. 
Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 








Medical Ethics 








Lay Hypnotists 

The question has recently been asked whether a registered 
medical practitioner may properly associate in his practice with 
a lay hypnotist. To do so would amount to “covering”; it 
would therefore be unethical and infringe the Warning Notice 
of the General Medical Council. Association with certain 
auxiliary workers without medical qualifications—for example, 
physiotherapists—is in order because they work under the 
supervision of a registered practitioner, but when a lay hypnotist 
is employed the treatment is entirely in his hands. 


FELLOWSHIP FOR FREEDOM IN 
MEDICINE 
PROPOSALS TO AMEND ACT 


The first annual meeting of the Fellowship for Freedom in 
Medicine was held at Caxton Hall, Westminster, on November 
19. Lord Horder, who presided, said that the membership now 
stood at 2,940; there had been an average accession of 25 
members a week since the last general meeting in February, 
Members had been enlisted in Australia, New Zealand, South 
Africa, and other Dominions. Eight resignations had been 
received. : 

Close relations had been formed with the French Association 
for the Defence of Free Medicine. From the American 
Medical Association we had received an expression of good 
wishes. A cheque accompanied a cordial letter, which was read, 
from the president of the Association of American Physicians 
and Surgeons. Another letter was from the chairman of the 
Medical Society in Madison County, Indiana, congratulating 
the Fellowship on “its noble stand for freedom,” and enclosing 
a cheque for £50. 

Lord Horder went on to say that when the Fellowship started 
he had said he saw in it the possible nucleus of a body which 
might at long last achieve the unity of the profession. That was 
an ambition which had not ceased to animate him. The body 
which might have been expected to be a shield against 
State domination of medicine had dissipated its powers. On 
the one hand it had formed autonomous committees which had 
power to negotiate with the Minister individually without any 
reference to the controlling body of the B.M.A.—namely, 
the Representative Meeting; and, on the other, it had set 
up a ghost of itself called a Guild, in the illusion that it would 
afford a legal cover. 

Meanwhile things were happening. The Minister had stated 
in the recent debate on the amending Bill that if the 5% of 
patients who still went to private doctors increased it would 
soon sabotage the Act. “It looks to me,” declared Lord 
Horder, “as though we have only to wait a little to see the 
Minister sabotage the Act himself.” When he had warned the 
profession that under the Act the Minister could by regulation 
doctor the patients from Whitehall he was thought to be an 
alarmist. But a recent order issued to a hospital stated: “* The 
use of penicillin in this hospital must be cut down as it is so 


expensive.” 
The Rights of the Practitioner 

Dr. A. C. E. Breach, chairman of a committee of the Fellow- 
ship which has been considering changes in the Act which should 
form the substance of an amending Bill, said the first thing was 
to preserve private practice on a broad basis as an alternative 
to the complete control of medicine by the State. Two 
methods commended themselves to the committee. Everyone 
should have the choice between (1) remaining in the Service 
but receiving a grant-in-aid from the State if electing to occupy 
a private hospital bed, together with free provision of drugs and 
certain appliances, and (2) opting out of the Service and receiving 
a refund from the State, based upon the pro rata cost of the 
Service, to enable him to make a private contract for his medical 
needs. This principle was endorsed by the meeting and the 
committee was requested to pursue its work on these lines. 

The next matter was ownership of goodwill. The committee 
recommended an amendment to give doctors now and in the 
future the option to recover ownership or to build up anew the 
goodwill of their practices, private or State. This would involve 
repayment of any compensation already received and restora- 
tion of the right to sell and buy. Dr. Breach said that if only 
10% of practitioners availed themselves of such option the 
monopoly would be effectively broken. 

The meeting approved the principle, the committee to go 
ahead in framing amendments to recover ownership of goodwill. 


Powers of the Minister 
Dr. Breach said that in the report of the committee there was 
fully set out what “ this autocrat and his successors ” might do. 
It seemed at first that nothing short of repeal of the Act would 
serve, but a careful study had suggested certain changes to curb 
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the more objectionable powers. It was also felt that there 
should be an arbitration authority under a chairman of the 
standing of a High Court judge with power to settle all matters 
arising in connexion with the Service in which agreement was 
not reached. 

Dr. C. P. Wallace at this point referred to the Ministry’s 
reply to the demand for correct remuneration of general practi- 
tioners. He felt that a unanimous demand should go from that 
meeting for an immediate reference of this subject to arbitration. 
Dr. H. H. R. Sutherland said that he hoped no one would 
think that the letter from Sir William Douglas, published in 
the Supplement of November 19 (p. 218), was the last word. 
The General Medical Services Committee would be dealing with 
the matter on December 1. There were at least two lines of 
attack open, one by arbitration and the other by the Whitley 
machinery. 

The following resolution was put to the meeting and carried 
apparently without dissent: 

That in view of the unsatisfactory nature of the Ministry’s reply 
to the general practitioners’ demand for adequate remuneration this 
meeting calls for the immediate establishment of a court of arbitra- 
tion, the constitution of which shall be agreed both by the Minister 
and by the profession’s representatives. 


The chairman’s suggestion that the resolution should be sent 
to the Minister and to the Secretary of the B.M.A. was agreed. 

The proposals for curbing the powers of the Minister were 
endorsed, together with a proposal! for a right of appeal to the 
courts from decisions of the tribunal. Dr. J. A. Gorsky pointed 
out that the tribunal was an administrative, not a judicial, one, 
and as such it was required only to give its decision, not the 
reasons for it. Further, under Sect. 42 complaint might be 
made to the tribunal by “any ‘other person,” which might 


include the Minister of National Insurance, who could go direct . 


to the tribunal and not to the local executive council at all. . 

On the general question of remuneration the committee sug- 
gested, and it was agreed, that the main principles of assessing 
remuneration should be laid down in the Act; for consultants 
full-time posts should carry pre-determined salaries, and part- 
time consultants should be given every facility for the develop- 
ment of private practice, for general practitioners the recom- 
mendation that smaller lists should carry a higher capitation 
fee was accepted. ; 

Consultant Status 


Dr. E. C. Warner said that many letters had been received 
by the Fellowship about the system of grading. The Minister 
had done a clever thing by getting them to grade each other 
and disclaiming responsibility himself. There was no question 
but that there had been a great attempt to get as many people 
as possible into the S.H.M.O. category and degrade men who 
had been accepted as consultants and specialists by their 
colleagues for years. 

Mr. Reginald T. Payne spoke strongly about distinction 
awards as one of the worst aspects of the Service. He could 
not have believed that the intellectual and moral atmosphere 
of the profession could have degenerated so rapidly. Many 
of them had looked to the Royal Colleges for real leadership, 
but the Colleges had neglected the opportunity and had lost the 
respect of the profession. 

Another committee proposal, that patients using the Service 
should pay a small fixed fee to their general practitioners for 
each item, was referred back to the committee after some debate. 
Dr. Breach considered that the suggestion was more practical 
than the shilling on the prescription, but other speakers 
suggested, in the word of one of them, that it was “ dynamite ” 
and against the whole spirit of the Fellowship. 

It was agreed to include among the proposed amendments one 
for the provision of compensation to owners of radiological and 
similar practices for the loss of the right to sell them. 

The report, with other recommendations, was generally 
approved and the committee was instructed to get on with its 
job. 

Among other business the meeting adopted a recommenda- 
tion that medical students should be admitted to the Fellowship 
as associate members, with a nominal fee of 2s. 6d. The 
executive was also asked to give consideration to a proposal 
that a certain selected number of lay people be admitted as 


associate members, and further, on the motion of Mr. Norman 
Lake, that liaison should be established between the Fellowship 
and lay organizations of similar aim—for example, the Society 
for Individual Freedom. 








Correspondence 








“ Inducement Grants ” 

Sir,—“ Inducement ” grants to “ doctors practising in sparsely 
populated areas who can only attract a small list” fall into a 
category apart from the inducement grants properly so called. 
These latter were brought out to honour the fifth recommenda- 
tion of the Spens Report, which deals with the needs of areas 
which are “ unattractive ” to doctors. 

The grants to “ doctors in sparsely populated areas who can 
only attract a small list,” however, belong logically and properly 
to the fourth recommendation of “ Spens.” This recommenda- 
tion lays down that “ the difference which has existed between 
the incomes of rural and urban practitioners should be 
reduced,” and recommends that the principles and methods of 
the Highlands and Islands medical scheme, which operated in 
Scotland for thirty years, should be applied to other sparsely 
populated areas. 

This has been mainly done (on the lines which the Spens 
Committee recommended) by a very substantial increase in 
mileage payments. There remain, however, rural practices 
where mileage alone does not counterpoise the very heavy over- 
head costs due to the geographical character of the practice 
area. It is in such conditions that the grants to doctors in 
sparsely populated areas fulfil their purpose, and the condition 
for this award is not ‘‘unattractiveness ” as in the case of the 
inducement grants proper. 

Country practice is in fact very “attractive” to the great 
majority of doctors so engaged. That is why they are country 
doctors in nine cases out of ten. But “ Anno Bevani One,” the 
beginning of a new calendar in medical history, left the country 
doctor with his practice costs higher than ever, and his income 
greatly lessened by the fact that all his former private patients 
are now State patients. _What he asks is not to be “ bribed” 
or “induced,” but to be “enabled” to carry on his practice 
by additional remuneration to meet abnormally heavy practice 
expenses. 

It should further be noted that, in the words’of the statutory 
regulations governing them, these grants to doctors in sparsely 
populated rural areas are “ an: entitlement.” The amount of the 
grants is discretionary, depending upon the opinion of the 
Minister after consultation with his Medical Practices Com- 
mittee ; but in the defined circu™stances the grants themselves 
are held forth as an “entitlement” in the same sense as the 
capitation fees and the mileage. In the words of Dr. Gregg, 
Chairman of Council of the B.M.A., these grants “are not 
a charity but a right.” 

Very unfortunately, however, many country doctors have 
fought shy of inducement grants. The story of the “ basic 
salary ” in its present form is not a happy one, and it does not 
belong here, except that its shadow has fallen athwart the 
“inducement grants” in the minds of many doctors. In 
January, 1949, Dr. McFeat, the chairman of the Scottish Com- 
mittee of the B.M.A., reported that in Scotland “ practitioners 
did not like to apply for Special Inducement Fund payments 
because they regarded it as the acceptance of charity.” In other 
words the grants have become associated in the minds of these 
doctors with a “dole” and a “means test.” Now what basis 
is there for these suspicions ? Let us see. 

At his press conference on October 6 the Minister announced 
that he had made 57 inducement grants up to date out of the 
central fund of £200,000. Now it must be clearly understood 
that the Minister has not, as yet, made his main and final alloca- 
tion of this fund. All he has sought to do as an urgent 
emergency measure is to meet all cases of hardship, and it is 
known that what he has aimed to do is to bring the net annual 
professional income of the doctors concerned up to £1,000. 
Very properly, for this interim urgent purpose, he has asked for 
particulars of the applicant’s total professional income from 
all sources. Few will cavil at that. But the question that now 
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arises is, Now that the task of final disbursement is being 


approached “in the light of the amounts of money still avail- 
able in the Special Inducement Fund, and of all factors govern- 
ing the cases,” will the “ means test” still be applied ? 

At any rate, as a preliminary to this final allocation the 
Minister has asked his executive councils for detailed particulars 
of the applicants’ professional income from all sources. Why ? 
And what are the implications ? 

The Spens Report has recognized that “any satisfactory 
system of remuneration must involve differentiation dependent 
on ability and effort.” But a doctor may choose (or have the 
choice thrust upon him by his location) to direct his ability and 
effort into not one but two channels. He may have, say, a 
comparatively small general practice “in a sparsely populated 
rural area” and also be a part-time specialist at a small local 
hospital—perhaps the only man available in that specialty for 
30 or 40 miles around. 

Let it be agreed that his practice is “‘ mecessary.” By virtue 
of his agreement with the local executive council he contracts 
to furnish a defined range of general medical services to all the 
persons on his panel. By virtue of that contract, also, he is 
in return entitled to a defined range of remuneration. In his 
case that entitlement includes not only capitation fees and 
mileage but an “inducement” grant. 

In that event, is he to be told, “Oh yes, you are entitled to 
£200 inducement grant, and you are meeting all your commit- 
ments in your general practice. But you are making £400 out 
of your specialty. Subsidize your general practice out of that.” 

Or to put it in another way: if the doctor in the case con- 
sidered chooses to spend his surplus time as leisure in the 
“local” or on the golf links, will he not then get his induce- 
ment payment ? But if he spends his surplus time in the pursuit 

of a specialty, useful to his locality, will that inducement grant 
then be denied to him ? 

Again, would it not be against the whole trend of public 
policy to discriminate against “earned” income? Mr. Bevan 
has expressed his view (rightly) that in assessing eligibility for 
“basic salary” the private means of the applicant should be 
disregarded ; and presumably this would hold good also in 
awarding “inducement” grants. If our doctor, therefore, had 
a large private income from investments (or, say, from farming) 
he would still get his inducement grant on his “sparsely popu- 
lated rural practice with a small list.” Surely a fortiori earned 
medical income from sources outside his general medical 
practice should not be counted unto him for unrighteousness. 

What are the ethics of a “ means test” ? That question was 
answered by the Minister himself in the Daily Express of 
April 24, 1937, in an article entitled “ Will Nobody Listen ? ” 
“ The effect of the means test,” Mr. Aneurin Bevan wrote then, 
“is to cheat its victims of the full benefit of such employment 
as they can get.” 

Will Mr. Bevan himself listen now and act upon his 
convictions ?—I am, etc., 


Clynderwen, Pembs. E. ROLAND WILLIAMS. 


Liability in Law 

Sirn,—The Times of October 27 contains a report of Lord 
Justice Denning’s third lecture on “ Freedom under the Law,” 
in the course of which he is reported to have said that if 
doctors and dentists under the National Health Service injured 
their patients through negligence the State would be liable to 
pay damages. 

My contacts with medical men and lawyers lead me to think 
that the learned Lord Justice’s observations are being mis- 
interpreted by many members of the medical profession and 
are receiving a far wider construction than they can properly 
bear. It is wrongly assumed that a liability in the State to pay 
damages means an exclusive liability, and that the doctor or 
dentist, being relieved by the State from the personal liability 
which would otherwise attach to him in case of negligence, 
need no longer take the precautions which have hitherto been 
customary to guard himself against the risk of being sued for 
damages. 

I therefore desire to emphasize that, although in some cases 
there may well be a liability in the State, the doctor or dentist 
himself is also liable to be sued and probably will be sued 


concurrently, since the plaintiff gains certain technical advantage 
in having him as a defendant. 

Unhappily the matter does not stop there, because the 
Ministry of Health have declared it to be their policy that 
hospital boards should, if it is sought to make them liable for 
negligent acts of a doctor, take such steps as are open to them 
under the Law Reform (Married Women and Tortfeasors) Act, 
1935, to obtain a contribution from the doctor in respect of 
damages that may be recovered. (Under the Act such contribu- 
tion may amount to a complete indemnity.) Whatever may be 
said for or against this policy, it is evident that common 


prudence demands in even greater measure than heretofore that _ 


medical and other practitioners, whether belonging to the whole- 
time staff of a hospital or otherwise engaged in the National 
Healtn Service, should guard themselves against the risks, both 
in respect of damages and costs, of actions for negligence. The 
professional man, whose reputation may be at stake, cannot 
safely rely for his defence upon a hospital board, whose 
interests will conflict with his own. Not only does the State 
not relieve him of the burden of liability in such cases, but it 
now seems likely to assume the role of an assailant. 

This is not the place to discuss whether Lord Justice 
Denning’s extra-judicial observations as reported were intended 
to refer to all doctors and dentists engaged in the National 
Health Service, including general practitioners, or whether they 
are directed only to such doctors and dentists as are employed 
under a contract of service. It may well be that the narrower 
interpretation is the correct one, but that is a matter which may 
hereafter fall to be determined by the courts.—I am, etc., 


London, W.C.2. ALISTAIR FRENCH, 
Secretary, Medical Protection Society. 


Sir,—We have frequently been told that practitioners in the 
N.H.S. are not Civil Servants. Yet in discussing the Crown 
Proceedings Act, 1947, in his recent book Freedom under the 
Law (at p. 74) Lord Justice Denning states: “It certainly 
means that if doctors and dentists under the National Health 
Service do their work negligently so that their patients are 
injured, the State is liable to pay damages.” 

This presumably means that the fund out of which N.H.S. 
practitioners are paid is one coming within the scope of 
Section 2 (6) of the Crown Proceedings Act, and that hence 
such a practitioner is “an officer of the Crown.” 

Unless the learned Lord Justice has nodded, any further 
arguments as to whether doctors should become Civil Servants 
would appear to be within the class of the proverbial behaviour 
with respect to the stable door.—I am, etc., 


Chester. 


E. M. BISKE. 


Cost of Sutures 


Sir—In view of the decision that the packing of multiple 
sterile sutures be prohibited, individual ‘ampoules only of suture 
material are obtainable. The cost of these is at least 2s. These 
are not obtainable on prescription form E.C.10. 

One has, therefore, the doubtful privilege of paying 2s. or 
more for each wound sutured. Until such supplies are avail- 
able under the N.H.S. we are compelled financially to refer all 
such cases to hospital—We are, etc., 

D. St. J. Bowie. D. M. Dean. 

A. B. DUMMERE. E. FOGARTY. 

C. R. F. Hewtetr. J. V. Horcan. 

T. O. Hutton. J. H. Humpnris. 
King’s Lynn, Norfolk. A. G. LEAKEY. P. Q. M. SPAIGHT. 


Representation of Hospital Medical Staffs 


Sir,—The chairman of the Central Consultants and Specialists 
Committee in his letter (Supplement, November 5, p. 206) 
and in his remarks as reported (Supplement, November 12, 
p. 212) missed, in his anxiety to defend the Joint Committee, 
the chief point of our letter in the Supplement of October 22 
(p. 185), which was published as the only means available in 
the time allowed of informing other regional committees and 
individual specialists of the position. 

Our letter made the point that the staff side of the Specialist 
Whitley Council, which will be the permanent body for settle- 
ment of disputes or alterations of terms of service, to be effective 
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and acceptable and to accord with the meaning of a Whitley 
Council should be democratically elected from the hospital 
medical staffs of the country. This assertion of an obvious and 
practical point of democratic principle, which would be realized 
if the Central Committee, a properly representative body, were 
to act in appointing and instructing the staff members of the 
Whitley Council, has not been refuted. The Central Com- 
mittee, however, has now by implication confirmed its agree- 
ment with the expedient of the ad hoc Joint Committee acting 
in this way. The Western Area Regional Committee remains 
dissatisfied with this position, but in view of the decision of the 
Central Committee will determine its attitude after reference 
to its constituents.—We are, etc.., 
C. B. S. FULLER, 


Chairman. 
N. Ross SMITH, 
: Acting Hon. Secretary. 
S.W. Metropolitan (Western Area) Regional 
Consultants and Specialists Committec. 


Whole-time Posts 


Sir,—I should like to draw attention to the fact that almost 
all advertisements of vacancies for pathologists specify the posts 
as whole-time. This may be a precedent which will later apply 
to other specialties. In any case it seems not unreasonable to 
suggest that pathologists should have the same treatment as 
other specialists in the National Health Service.—I am, etc., 

Wolverhampton. A. G. MARSHALL. 


Mileage Rate and Basic Salary 


Sik,— Various committees are in a very difficult position in 
determining who shall and shall not receive the basic salary. 
It would appear probable that all rural practitioners have a 
valid claim to this salary, while urban practitioners have not. 
It is the borderline cases which must cause most difficulty and 
most criticism. It seems to me that in the case of all practi- 
tioners in established practices the basic salary could be, and 
should be, dispensed with, and the difference in earnings be 
adjusted by the mileage rate alone. 

This would automatically adjust the salaries of those whose 
practices are partly rural and partly urban or wholly the one 
or the other. This would necessitate an adjustment of the 
mileage rate to make the payment under this head sufficient 
to balance the possible earnings of rural and urban practitioners. 

I can see no possible objection to such a scheme, but the 
question of how much work is involved in attending a given 
number of patients in either type of practice would have to be 
determined. In this connexion I may mention that in my 
practice (a purely rural one) I have almost exactly twice as 
many mileage units as I have patients, and, as the unit is worth 
approximately 1s. 54d., I receive 2s. 11d. per patient in addi- 
tion to the capitation. fee. Thus if the capitation rate is 17s. 
I should be capable of attending approximately 85% of the 
number of patients which could be attended by an urban doctor 
doing the same amount of work; so that if the urban doctor 
can attend 4,000 patients I should be able to attend 3,400 
patients, which would manifestly be an impossible task. 

It may be contended that the urban doctor can attend effici- 
ently and with reasonable leisure for himself only 3,000 patients, 
in which case I should have to attend 2,550 to make the same 
income. But even this is far too many, and I would contend 
that a doctor in a rural practice such as mine could not possibly 
attend more than 2,000 patients and would then be working as 


~hard as or harder than an urban doctor attending 3,000. If this 


proportion 2,000:3,000 be accepted, it will be seen that I 
ought to receive in mileage payments 8s. 6d. per patient (4s. 3d. 
per unit) in order to be on a par with the urban doctor ((2,000 x 
17s.]+[2,000 x2 4s. 3d.]=£2,550) and (3,000 x 17s.= £2,550). 

If on the other hand it is considered better to continue with 
the allocation of basic salaries as at present, then on a 2,000: 
3,000 basis a doctor in a rural district like this would receive 
for attending 2,000 patients £1,757 3s. (£300+[2,000 ~# x 
17s.]) while the urban doctor with 3,000 patients would receive 
£2,550 (3,000 17s.). The mileage unit in such a case (at two 
units per patient) would have to be about 3s. 114d. to equalize 
earnings. 
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I submit there is a case for a considerable increase in the 
mileage rate whether or not it is coupled with the abolition of 
basic salaries to those established in practice, and that the fore- 
going gives a fair method of estimation of what this increase 
should be.—I am, etc., 


Richmond, Yorks. A. F. T. Orb. 


Superannuation and Partnership Shares 


Siz,—I feel there must be many general practitioners working 
in partnership who since the N.H.S. Act came into force have 
not instructed their executive councils to deduct superannuation 
contributions from the gross practice N.H.S. income in the 
same proportion as that in which the income from the practice 
is divided. 

Quite obviously two partners holding a half-share each in 
a practice should have the same amount deducted from them, 
accruing towards their eventual pension. At the moment the 
deductions are based on each individual cheque. Therefore a 
partner who by chance or design has signed the greater number 
of “ white cards” has the bigger pension awaiting him, regard- 
less of his practice share.—I am, etc., 

Lancaster. 


R. A. BLYTH. 


*," The N.H.S. remuneration of a general practitioner who 
is in partnership practice will be assessed for superannuation 
purposes on the basis of his share of the partnership, provided 
particulars of the partnership deed are disclosed to the executive 
council.—Epb., B.M.J. 


Eccentricities 


Sin,—Not being a psychiatrist, | have been puzzled for some 
time by the incomprehensible mental eccentricities of our 
administrators. 

The type who decided that a doctor’s fee for giving gas 
depends on the number of teeth the dentist is dexterous enough 
to extract I now place as an ordinary practical joker, though 
I have not yet laughed at his joke. But I cannot place the neo- 
statistician who decided that making a special intermediate 
certificate last three months instead of two would have any 
effect at all on the certification menace. Like Dr. Johnson, 
I can only attribute it to pure ignorance. 

Then again, there is the type who, while doubtless joining in 
the Ministerial consternation at the national drug bill, evidently 
cannot distinguish between dispensing and a sale over the 
counter, and so gives the chemist (who has my sympathy in 
other directions) 100% profit for selling an ounce of cotton- 
wool, and 1,000% profit when he sells 25 aspirins. Perhaps the 
fellow thinks the chemist makes the aspirins himself, singly ? 

The type who decided that a doctor can pay for all the 
dressings and drugs used personally in a year for 2,000 patients 
out of £2 10s. is pathetic ; but even he is not quite so divorced 
from reality as the one who wonders why children are not being 
vaccinated—when no one is being paid to do it. 

I regret I am not myself competent to treat these cases (much 
as I should like to try my hand at E.C.T.), but I do know a 
frightfully good mental hospital.—I am, etc., 


Ashtead, Surrey. W. EDWARDs. 


General Practitioners’ Remuneration 


Sir,—Recent public utterances by responsible men indicate 
that the grim realities of our economic situation will become 
apparent to everyone during the course of the coming year. 
Whatever the steps taken to avoid financial collapse, a reduc- 
tion in the standard of living is inevitable. Bearing this in mind, 
it seems folly to allow the G.M.S. Committee to press forward 
the claim for an additional £16,000,000 to implement the Spens 
Report. If, as we all hope, the value of our money is to be 
kept stable, then it surely follows that a cut in our present 
remuneration becomes unavoidable. 

On these lines it may become urgent that the present sum 
of £43,000,000 now allocated to the general practitioners be 
divided in a more equitable manner. Hardship, due to a small 
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list and arising from factors outside the control and remedy of 
the affected doctor, should be relieved. 

To do this, | would suggest as a first measure that lists should 
be limited to 3,000, and payment withheld for any number in 
excess of this maximum. The balance thus accrued can be 
applied towards helping the less fortunate and also assisting 
newcomers to establish themselves in practice. 

This will go a long way towards securing a more even distri- 
bution of doctors, and by stimulating competition will ensure a 
reasonable standard of service to the general public.—I am, etc., 


Blakeney, Glos. J. M. ASHTON. 


Sm,—I respectfully submit that there is no practical signifi- 
cance in the contention of your.correspondent, Dr. W. A. H. 
Bell (Supplement, November 12, p. 213), that the demand fer 
increase of salary of general practitioners is unjustified. 

In the first place, your correspondent appears completely to 
disregard the very great difference in the value of the pound 
sterlirg at the time when (1922-37) he was a panel doctor 
and now when its value is in the region of 6s. Moreover, 
he argues from a false premise when, regarding private prac- 
tice, he asserts, “ There is still quite a lot available.” This 
is simply not true, and his statement would certainly not bear 
unprejudiced investigation. 

I cannot, therefore, see any point in this correspondent’s 
letter unless it be to please our present Minister of Health, 
and in that case why not write—not forgetting to send a copy 
to the Ministry—and suggest that doctors’ fees should be 
reduced? There is nothing like being thorough.—lI am, etc., 

London, W.4. J. C. C. LANGFORD. 


Sm,—This is undoubtedly not the most opportune time to 
ask for more money, but Dr. Bell (Supplement, November 12, 
p. 213) does not make it sufficiently clear in his letter that it is 
he, living in North London, who is satisfied. Obviously he is 
not sufficiently informed to speak for G.P.s as a whole. 

Many are more or less satisfied with their remuneration, but 
many others have had their incomes considerably reduced. In 
many areas private practice does not exist, and the posts of 
school medical officer, infant-welfare medical officer, etc., have 
been taken over by full-time men. 

Dr. Bell will not get much kudos by writing to the Minister, 
for I am sure Mr. Bevan thinks no better of the good boys 
than the bad ones.—I am, etc., 


Kidderminster, Worcs. P. D. GRIFFITHS. 


Sir,—If it has taken Dr. W. A. H. Bell until September 4, 
1949, to learn from the Sunday Times that the B.M.A. is 
pressing for a higher remuneration for general practitioners, 
surely his membership of this Association, which he claims, 
cannot have been a very active one. If he had taken an occa- 
sional glance at the Journal over the past 18 months he would 
know that the adequate remuneration of general practitioners 
has been, and continues to be, one of the chief bones of conten- 
tion between the profession and the Minister. 

Some of Dr. Bell’s rural brethren would be very grateful 
to know of examples of the wide scope offered in part-time 
appointments (divisional police surgeons, industrial medical 
officers, etc.) which would apply in their districts. At the 
same time they would like to know how they could find time 
for such appointments at the end of a long country round. 

No doubt there are some practitioners in industrial areas who 
are doing better under the new Act than previously.. To suggest 
that for this reason we should all sit back and count our 
blessings is to carry the philosophy of “I’m all right—let the 
other man sink,” to an extreme. 

Unity in the profession is of paramount importance, and 
Dr. Bell’s letter will not help it. No doubt some sections of 
the popular press will exploit the letter as showing that general 
practitioners are being treated generously. The vast majority 
of us know otherwise, and will continue to press our case until 
all sections of the profession are able to feel as happy about 
the Act as is Dr. Bell.—I am, etc., 


Lewes, Sussex. J. P. MATTHEWs. 
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Association Notices 





PROPOSED TEES-SIDE BRANCH 


Notice is hereby given by the Council to all concerned of a 
proposal that a new Tees-side Branch should be formed, con- 
sisting of the areas of the Cleveland, Darlington, Hartlepools 
and Stockton Divisions of the present North of England 
Branch. , 

Any member or body affected by this proposal and objecting 
thereto should write to the Secretary of the Association by 
—— 24, 1949, statirg the objection and the ground 
therefor. 


PROPOSED TRANSFER OF WESTMORLAND DIVISION 
FROM THE BORDER COUNTIES BRANCH TO 
THE NORTH LANCASHIRE BRANCH 


Notice is hereby given by the Council to all concerned of a 
proposal to transfer the area of the Westmorland Division from 
the Border Counties Branch to the North Lancashire Branch. ‘ 

Any member or body affected by this proposal and objecting 
thereto is requested to write to the Secretary of the Association 
by December 24, 1949, stating the objection and the ground 
therefor. 

CHARLES Hit, 


November 26,, 1949. Secretary. 


Diary of Central Meetings 


NOVEMBER 
25 Fri. Committee on Psychiatry and the Law, 2 p.m. 





29 Tues. Ethical Rules Subcommittee, 2 p.m. 
29 Tues. Committee on Constitutional Position of Branches 
Overseas, 2 p.m. 
30 Wed. Committee on the Postgraduate Education of Gene- 
ral Practitioners (adjourned from November 9), 
0 a.m. 
DECEMBER 


1 Thurs. Planning Subcommittee of Occupational Health 
Committee, 11 a.m. 

| Thurs. Executive Subcommittee of the General Medical 
Services Committee, 11.15 a.m. ; 

1 Thurs. Remuneration Subcommittee of Occupational Health 
Committee, 2 p.m. 

1 Thurs. Joint Committee of the B.M.A. and the N.V.M.A.. 
2.30 p.m. : 

2 ‘Fri. Committee re Capital Punishment, 11.30 a.m. 

2 Fri. Colonies and Dependencies Committee, 2 p.m. 

6 Tues. ey Medicines Committee (Provisional), 

a.m. 

6 Tues. Orthopaedic Group Committee, 2 p.m. 

9 Fri. Medical War Relief Fund Committee, 2 p.m. 

9 Fri. Ophthalmic Group Committee, 2 p.m. 

12 Mon. Psychological Medicine Group Committee, 2 p.m. 

15 Thurs. Journal Committee, 2 p.m. 

19 Mon. Armed Forces Committee, 2 p.m. 

22 Thurs. Occupational Health Committee, 2 p.m. 


Branch and Division Meetings to be Held 


CAMBERWELL Division.—At 12, Asylum Road, London, S.E.., 
Tuesday, November 29, 8.30 p.m., Dr. S. Oram: “‘ The Management 
of Heart Cases during Pregnancy.” 

CLevetando Division.—At Sparks Café Royal, Middlesbrough, 
Thursday, December 1, 7 for 7.15 p.m., Supper followed by address 
by Dr, R. S. Bruce Pearson: “‘ The Use of Antihistamine Drugs.” 

IsLE OF Wicut Diviston.—At Royal National Hospital, Ventnor, 
Sunday, November 27, 3.30 p.m., lecture by Dr. A. K. Miller: 
“Recent Advances in Treatment ‘of Pulmonary Tuberculosis ” 
(illustrated by films). 

LancasTeR Division.—At Lecture Theatre. the Storey Institute, 
Lancaster, Saturday, December 3, 8.15 p.m., general meeting; 
8.30 p.m., B.M.A. Lecture by Dr. Stanley Alstead: “* Pharmacology 
as a Clinical Science.” 

LewisHaM_ Division.—At Lewisham Hospital, High Street, 
London, S.E., Friday, December 2, 8.30 p.m., Dr. B. Gans: 
“Children under School Age.” 

SouTH-West Wates_ Diviston.—At St. David’s Hospital, 
Carmarthen, Sunday, November 27, 2.30 p.m., Annual B.M.A. 
Lecture by Mr. D. H. Patey: “* The Acute Abdomen.” 

Swansea Division.—At Brangwyn Hall, Swansea, Friday, Decem- 
ber 2, B.M.A. dinner-dance. : ‘ 

West Down Division.—At Great Northern Hotel, Greenore, 
Thursday, December 1, 8.30 p.m., dinner. 
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THE SECRETARY REPORTS 





THE MEDICAL PRACTICES COMMITTEE 


The scope of the work of the Medical Practices Committee is 
not perhaps as widely understood as it might be. The com- 
mittee is appo.nted by the Minister under Section 34 of the 
N.H.S. Act, 1946, its membership consisting of a chairman, 
who must be a medical practitioner, six other medical members 
(at least five of whom must be actively engaged in medical 
practice), and two non-medical members. The present com- 
mittee is composed of seven general practitioners, one of whom 
is chairman, and two legal members, with headquarters at 
Devonshire House, Mayfair Place, Piccadilly, London, W.1. The 
medical members were appointed by the Minister after consulta- 
tion with representatives of the profession, and in fact he 
accepted all the nominations which were made to him. Normally 
the term of office of members is three years, but of the nine 
original members the terms of office of three will expire in 
March, 1950, of another three in March, 1951, and of the 
remaining three in March, 1952. In fil'ing vacancies as they 
occur it is presumed that the Minister wiil again consult repre- 
sentatives of the profession. 

The powers of the committee are strictly limited by the Act ; 
moreover, the committee has regard to certain promises made 
to the profession by the Minister before the Act came into 
operation. One of these may be mentiuned here—namely : 

“ Every doctor will be free to practise where he chooses, unless it 
is one of the areas where the Medical Practices Committee decide 
no more doctors are needed in the Service. In all cases except the 
latter, ‘consent’ will be automatic. ’ 


The main function of the committee is to consider and deter- 
mine applications by doctors for inclusion in the medical lists 
of executive councils. It is prescribed by the Act that the only 
ground on which the committee may refuse a doctor's applica- 
tion is that the number of doctors in public practice in the 
area concerned is “already adequate.” Occasionally the com- 
mittee is asked to refuse an application for some other reason, 
a reason which may have much to commend it, but to do so 
would be contrary to the express provision of the Act. On no 
grounds other than “ adequacy” can application for inclusion 
in the medical list be refused. 

Not unnaturally, some controversy has arisen about the mean- 
ing of the word “ adequate ” in relation to the number of doctors 
in public practice in a particular area. It will be appreciated 
that adequacy is a relative rather than an absolute term. Its 
interpretation by the committee may vary from time to time in 
relation to the distribution of doctors throughout the country. 
If the number of doctors in general practice were suddenly 
increased or suddenly decreased, the criteria applied by the 
committee would vary accordingly. Before any area is deemed 
to be a “closed” area—i.e., to have an adequacy of doctors 
for the needs of the population—the committee has regard not 
only to the number of doctors resident in the area but also to 
those non-resident who have accepted patients in the area. In 
its calculations the committee notes the total number of patients 
on doctors’ lists whether or not those patients reside within the 
area. It also takes into account the effectiveness of each doctor 
—for instance, whether he has a limited list, is aged or infirm, 
or is doing a substantial amount of work other than general 
practice. Other factors which may be taken into consideration 
include the type of area, urban or rural, climatic conditions, 
and ease of communications. 


Selecting Candidates for Vacancies 


Another duty imposed on the committee by the Act is that 
of selecting a candidate for a vacancy, or candidates for 
vacancies, where the number of applicants exceeds the number 
required for the area or part of the area concerned to be 
adequately doctored. It is in exercising this duty that the com- 
mittee has received more criticism than has arisen from any 
other of its activities. This duty is imposed upon the com- 
mittee by the Act, and only an amendment of the Act can bring 
about a change. In making a selection the committee is required 
to consult the executive council concerned, which in its turn 
must consult the local medical committee. The Medical Prac- 
tices Committee is required to have regard to the wishes of the 
applicant to practise in association with other doctors in the 
area or the wish of these doctors to be associated in practice 
with a particular applicant, and to have special regard to the 
desire of an applicant to practise with another practitioner who 
is related to him. Unsuccessful applicants have a right of 
appeal to the Minister of Health. It will be observed that this 
is an appeal against the decision of the committee and not 
against that of an executive council, even in those cases where 
the Medical Practices Committee has merely endorsed the 
choice of an executive council. 

In practice great numbers of vacancies are filled by candidates 
chosen by executive councils in consultation with local medical 
committees, the choice being endorsed by the Medical Practices 
Committee in the formal manner. In a considerable number 
of cases executive councils request the Medical Practices Com- 
mittee to make the selection itself. In a few cases—and I am 
told that these are likely to become still fewer—the committee 
is not satisfied that the executive council has given a fair chance 
to all the applicants—e.g., where it has made a “ paper selec- 
tion "—and in such cases the committee is compelled to make 
the choice itself. 

Apart from these functions relating to applications for inclu- 
sion in medical lists, the Medical Practices Committee has 
another duty connected with the prohibition of the sale of 
practice goodwill. Doctors who are entering into partnership, 
or between whom some financial transaction is taking place, 
have the opportunity of ascertaining in advance whether in the 
opinion of the Medical Practices Committee the proposed trans- 
action involves the sale of goodwill. If the committee con- 
siders that the transaction does not entuil any sale of goodwill. 
it is required to issue to the applicant a certificate to that effect. 
This certificate is a valid defence if the transaction is subse- 
quently questioned. 

One final aspect of the committee’s work may be mentioned. 
The Minister asks the com rittee to comment on all applications 
for grants from the “ Inducement Fund.” The advice tendered 
by the committee on these applications may or may not be 
accepted by the Minister. The decision is that of the Minister. 


Two Days’ Leave for Consultants 


The Ministry has agreed that consultants can take short 
periods of up to two days’ leave without seeking formal per- 
mission, provided that approved arrangements have been 
made for their work to be carried on. The Ministry has 
undertaken to bring this point to the notice of hospital 
authorities. 
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PERMANENT CONTRACTS 


Boards of governors and regional boards are now offering con- 
sultants and senior hospital medical officers permanent contracts 
based upon the terms of service issued by the Ministry of Health 
in June. 

In two regions practitioners rendering part-time services have 
been offered contracts containing a clause requiring them to 
undertake the treatment of patients occupying private beds set 
aside under Section 5 of the Act but who have not made private 
arrangements for such treatment. No such clause appears in 
the model form of contract for part-time officers. and their 
only obligation in respect of Section 5 beds is the treatment of 
public patients occupying those beds on medical grounds— 
i.e., under the proviso to Section 5(1). The Ministry has agreed 
that private hospital patients will pay fees for professional 
attendance to part-time practitioners in addition to the main- 
tenance charges of the hospital. 

Therefore where a practitioner contracting for part-time 
services is offered a contract requiring him to treat private 
patients he should strike the relevant clause out of the contract. 

So far as whole-time officers are concerned, the Ministry has 
agreed that individual practitioners are free to delete from the 
whole-time contract any of the clauses enclosed in square 
brackets in the model form (see Supplement, June 11, p. 320). 
including clause 5, requiring attendance on patients in Section 5 
beds who have not made private arrangements with a particular 
consultant for their services. Also enclosed in square brackets 
is the requirement to undertake domiciliary consultations. 

Some departure from this may be necessary where the reten- 
tion of these clauses in a whole-time contract is the only way 
in which the service in a particular specialty can be provided. 








GENERAL PRACTICE IN SCOTLAND 


The . first meeting of the General Medical Services Sub- 
committee (Scotland) under its new constitution was held at 
B.M.A. House, Edinburgh, on November 15. Dr. W. M. Knox 
was reappointed chairman and Dr. Walter Jope deputy chair- 
man. It was decided that the Rural Practitioners Subcommittee 
and the Highlands and Islands Subcommittee of the Scottish 
Committee each had a distinct function to perform and a 
proposal to amalgamate them was disapproved. Dr. Kate 
Harrower was appointed the subcommittee’s representative on 
the Maternity Services Subcommittee of the Scottish Committee. 

The committee considered a Ministry of Health letter, for- 
warded for observation by the Department of Health, contain- 
ing proposals for the extension of the scope of the Inducement 
Fund. At the outset Dr. Jope corrected an impression in the 
Ministry’s letter that the B.M.A. had asked that the balance 
of the Inducement Fund, instead of being returned to the 
central pool, should be used for the relief of hardship where 
general practitioners had suffered substantial reduction in 
income owing to the coming into operation of the National 
Health Service. What they had asked, he said, was that the 
use of the Inducement Fund should be extended beyond its 
present use. They had never suggested that any balance should 
not be returned to the pool. 

The Department of Health for Scotland indicated in its 
covering letter its willingness to provide that application for 
grants should be made centrally and not to executive councils. 
{t was unanimously agreed that the Department should be 
informed that this provision would be acceptable. 

Some members criticized the proposal that grants should be 
made on a descending scale for a limited period of probably 
three years, the circumstances to be reviewed annually. The 
feeling was expressed that, if nothing was to be done to increase 
the capitation fee on the first 1,000 patients, some elasticity 
would be required “in case augmentation does not work out.” 
It was pointed out that the suggestion had originally come from 
the subcommittee itself. 

After discussion this part of the proposal was approved, as 
was the proposal as a whole, subject to the modification of the 
method of application for grants referred to above. 
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CONTRACTS 


Filling Vacancies “s 


A report was submitted on a conference of representatives of 
the Department, the Scottish Medical Practices Committee, the 
Scottish Association of Executive Councils, and the Generaj 
Medical Services Subcommittee (Scotland) on the question of 
speeding up the filling of medical practice vacancies. 

The chairman explained that one of the principal results of 
the conference was that the Department looked favourably on 
appeals being dealt with by the Medical Practices Committee 
instead of the Secretary of State. 

It was the unanimous opinion of the conference that, practice 
vacancies having been advertised, the applications should not. 
as hitherto, be regarded as for inclusion in the medical list, bu: 
for succession to the practice. The successor to the practice 
would be selected by the executive council in consultation with 
the local medical committee (or, on appeal, by the Scottish 
Medical Practices Committee), and if he was not alread) 
included in the medical list he would be invited to apply fo: 
inclusion. His application would be granted by the Scottish 
Medical Practices Committee as a matter of course. 

The subcommittee approved the provisional agreement of the 
conference that executive councils should make their recom- 
mendations within 14 days. The conference had considered that 
prohibition of canvassing by regulation or otherwise was un- 
likely to be effective. The Department had, however, under- 
taken to consider issuing some form of advice to executive 
councils to the effect that canvassing generally should be firmly 
discouraged. 

The Department had also undertaken to examine the possi- 
bility of devising some system of facilitating exchange of 
practices. 

Exclusion from Hospitals 


The subcommittee also considered the exclusion of general 
practitioners from a number of hospitals throughout the 
country. The Secretary reported that it was probable that the 
whole subject of the relation of general practitioners to the 
hospital service would shortly be referred to the Scottish Health 
Services Council. Meantime, it would be the business of the 
newly set up joint committee with the Consultants and 
Specialists Committee to examine these problems, and possibl) 
to prepare a report for submission to the Scottish Health 
Services Council. 

Other Business 


By a small majority the subcommittee agreed that there was 
no objection in principle to accepting the payment now offered 
by the local authority associations of 2s. 6d. to account for 
each report on a vaccination or immunization, the fee to be 
adjustable retrospectively in the light of subsequent national 
agreement. 

The subcommittee also decided to make a further approach 
to the local authority associations in Scotland on the question 
of fees for part-time services rendered by practitioners to local 
health authorities. 

It was decided to inform the Department of Health for 
Scotland that the subcommittee supports the proposal to sei 
up an executive council for the Outer Islands. 








BASIC SALARY STOPPED 


The case has been reported recently of an executive council’s 
refusing to continue payment of basic salary to a doctor, one 
of the reasons being that on August 19 the following notice was 
displayed on the doctor’s house: “ Holiday visitors will not be 
attended under the National Health Service.” 

When considering the doctor’s application for the continu- 
ance of payment of the basic salary beyond July 1, the executive 
council had regard to the views of the local medical com- 
mittee, which opposed the granting of the basic salary on the 
grounds that (1) the doctor knowingly bought a very small 
practice in 1946 with very limited scope for increasing it ; 
(2) the doctor had not shown a sufficient increase in his number 
of patients during the year ; and (3) there was no evidence that 
his gross income had decreased since July 5, 1948, particularly 
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IE 
when the undisclosed number of temporary residents, which 
must be considerable, for which he had received payment was 
taken into account. 

It was later considered that the number of temporary resi- 
dents accepted by the doctor since July 5, 1948, was surprisingly 

w. 
. As to the notice on the doctor’s house, the executive council 
and the local medical committee felt that the display of such 
a notice was neither in the interests of the public nor in the 
interests of the doctor himself. The local medical committee 
commented that it was clear from the notice displayed by the 
doctor that he was not making a serious effort to increase his 
income. The executive council agreed with that opinion. 

The doctor appealed against the decision of the executive 
council, and the Minister of Health disallowed the appeal. 








REGISTRAR GROUPS 


A Leeds Regional Registrar Group has been formed. The 
region is divided into seven sub-regions, and the committee is 
made up of representatives from these smaller areas. Any 
registrar wanting information about the Group and who does 
not know the names of his representatives is invited to write 
to the honorary secretary of the Group, Dr. P. R. R. Clarke, 
County Hospital, York. 

At a meeting of registrars from six hospitals of the North- 
East Metropolitan Region held at Mile End Hospital on 
November 3 it was decided to form a Registrars Group, and a 
provisional committee was elected. This group will now be a 
part of the newly formed Registrars Group of the British 
Medical Association. 

A general meeting of all registrars of the North-East Metro- 
politan Region will be held at Mile End Hospital, Bancroft 
Road, London, E.1, on Thursday, December 8, at 8 p.m. It is 
hoped that as many registrars as possible will attend in order 
that a permanent committee may be elected, and also the 
three representatives to the Central Council of the Registrars 


’ Group of the British Medical Association. 


At a meeting of registrars of the South-Western Metropolitan 
Region, Western Area, held at Bournemouth on Novem- 
ber 19 it was decided to form a Registrars Group for the 
Western Region. Dr. R. A. Fisher, of Borrnemouth, was 
elected chairman, and Dr. P. G. Keates, of the Royal South- 
ampton Hospital, Southampton, was elected secretary. The 
chairman and secretary were also elected to represent the group 
on the Regional Consultants and Specialists. Committee for 
the Western Area. The election of officers is to be reviewed in 


three months’ time. 








REGISTRATION OF OPTICIANS 
JOINT EVIDENCE COMMITTEE 


The following members have been appointed to a Joint Evi- 
dence Committee to give evidence to the Government's Inter- 
departmental Committee on the Statutory Registration of 
Opticians: 

B.M.A.—Mr. J. D. M. Cardell, Mr. A. McKie Reid, Mr. D. 
Stenhouse Stewart. 

Faculty of Ophthalmologists—Mr. O. M. Duthie, Mr. T. Keith 
Lyle, Mr. F. Ridley. 

Royal College of Physicians —Dr. S. P. Meadows. 

Royal College of Surgeons.—Mr. J. H. Doggart. 

Scottish Representative-—Dr. G. I. Scott. 

The terms of reference of the Interdepartmental Committee 
have now been altered to the following: 

“On the assumption that it would be to the public interest that 
provision should be made by legislation for the registration of 
opticians, to advise how registration could best be carried out and 
what qualifications should be required as a condition of registration.” 

Previously included in them was the question whether legisla- 
tion would be in the public interest ; the terms now assume that 
it would be. 

Lord Crook is chairman of the Interdepartmental Committee ; 
the members were listed in the Supplement of October 1 (p. 149). 


Heard at Headquarters 








“Something Has Happened ” 


Mr. Bevan confronts the suspicious looks of the medical pro- 
fession with engaging frankness. Speaking at the annual dinner 
of the Society of Medical Officers of Health last week, he 
admitted that his policy might not have universal approval, 
but at least “something has happened.” He added: ‘“* We 
cannot do big things without big disturbances, and as time goes 
on people will be proud of most—not of all—of what we have 
done.” He even implied that doctors may have become maso- 
chists during the last four years and perhaps enjoy being 
belaboured by the Minister, and he looked forward to the 
time when the B.M.A. might have to send a round-robin to the 
Prime Minister of the day demanding the return of Mr. Bevan. 
In the reports of this dinner which appeared in the Press 
some of the papers made the now customary comment about 
Mr. Bevan being the only man present in a lounge suit. What- 
ever views may be held about this, it is only fair to observe that 
Mr. Bevan's suit was a credit to his tailor. 


Ham and Offal 


A doctor tells us that 2 lad of 14 presented himself at the 
surgery the other day brandishing a torn-off envelope flap, and 


‘said, “Can Mum have these tablets?” On the scrap of paper 


was written: “Ham and offal, devtrine, vitamin tablets.” 
A knowiedge of local predilections enabled the doctor quickly 
to interpret the second item as “ dexedrine,” but he thought the 
first must have been intended for the butcher’s. The child 
insisted that “ ham and offal” were tablets which his mother 
had been taking. On referring to his records the doctor found 
the boy was right—they were tabs. aminophylline. 








Questions Answered 








‘Starting Practice 


Q.—/ would be grateful if you could clarify the following 
points for me, from both a legal and an ethical point of view: 

(1) If an assistant has not signed any contracts with his 
principal, can he start practice on his. own in the same district 
—_ say, 3-6 months of the commencement of his assistant- 
ship? 

(2) If the district is in Schedule 1 or 2 of the Report of the 
Medical Practices Committee (Supplement, August 6, p. 70), will 
the M.P.C. automatically grant him permission to practise ? 

(3) ‘Vill he be entitled to the use of the local cottage hospital 
together with the services of the visiting specialisis ? 

(4) Will he be entitled to £300 per annum, and, in the case 
of this being turned down, can he appeal, and to whom? 


A.—(1) Irrespective of any legal agreement, it is unethical for 
a practitioner to set up in practice in opposition to his former 
principal without his consent. Where an area is under-doctored 
such consent might reasonably be asked for. The former 
principal might, however, require an uncertaking that none of 
his patients should be accepted by the new doctor. 

(2) The consent of the Medical Practices Committee to an 
application from a medical practitioner to have his name 
included on the medical list of an executive council in 
Schedules 1 and 2 of the Report is automatic. 

(3) Appointment to the staff of the local cottage hospital 
would normally follow admission to the medical list, provided 
the former has an open staff. 

(4) Application for the fixed annual payment of £300 must be 
made to the local executive council, which is advised by the 
local medical committee on whether the application should be 
granted. Where the application is rejected, the practitioner has 
a right of appeal to the Minister. 


Ea ae 
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GENERAL MEDICAL COUNCIL 


NEW PRESIDENT ELECTED 


The 176th session of the General Medical Council was opened 
at 44, Hallam Street, W., on November 22. The senior treasurer, 
Dr. J. P. Hedley, occupied the chair during the first part of the 
proceedings. 

The Rt. Hon. Lord Nathan of Churt and Dr. O. C. Carter 
were introduced and took their seats, the former as a Crown 
nominee and the latter as a direct representative for England. 
Both were introduced by Dr. Dain. 


Election of President 


The death of Sir Herbert Lightfoot Eason, president of the 
Council, was formally notified, and the Council, having stood 
for a few moments in silence, proceeded to elect a new president. 

Dr. M. J. Stewart proposed the election of Professor David 
Campbell, representative of the University of Aberdeen. The 
proposal was seconded by Dr. J. W. Bigger, who described 
Professor Campbell as a great administrator and a man capable 
of grasping the essentials of a problem without bewildering 
himself or his colleagues. 

Professor Campbell was unanimously elected, and took the 
chair. He proceeded at once to speak of the late president. 
He said that Herbert Lightfoct Eason came to the Council a 
quarter of a century ago with a mind singularly well equipped 
by nature and experience for the duties and responsibilities that 
lay ahead. 

““When he came to the presidential chair we were to see his 
deep understanding and his sense of the dignity of man in his 
every act. To some he may have seemed cold and even stern. 
That was only the outward show. Underneath lay the tender- 
hearted humanitarian. ‘As president,’ he once wrote, ‘1 have 
always felt that the saddest words | ever have to utter are those 
directing the registrar to erase a practitioner's name from the 
Register, thus casting out a wretched doctor from an honourable 
profession into ignoble civilian life.’ Truly, he could say with 
Terence, ‘I count nothing human indifferent to me.’ 

“It is always of great interest to seek to find the influences 
which have helped to mould the character of a man, to try to 
probe the secret springs of conduct. It is usually no easy task. 
But our president himself gave us a clue. For he used to say 
that the man who had the greatest influence in his life was his 
predecessor at Guy’s, and later, in the University of London, 
Sir Cooper Perry. And anyone who reads his ‘In Memoriam’ 
of Perry will see reflected in its pages the man he wished to be, 
the things he wanted to do. He ended that appreciation of his 
master with these words, ‘ He lived his life as he wished it. 
Regardless of money or public applause, he chose the reality of 
power and influence rather than the trappings of publicity, and 
he used his incomparable mental gifts entirely to the public 
good.’ 

“ These words apply with equal truth to the man whose pass- 
ing we mourn. It is meet that we place on his tomb his master’s 
favourite epitaph, Inservivit saeculo suo, Herbertus Lightfoot 
Eason.” 

Professor Campbell ended by submitting the following 
resolution: 

That the Council commemorate with pride and thankfulness the 
eminent services to the Council for over a quarter of a century of the 
late Sir Herbert Lightfoot Eason as representative of the University 
of London, as treasurer, and as president from 1939 until his death 
on November 2, 1949. The public and the profession have benefited 
greatly by his unremitting devotion to the improvement of medical 
education and to the maintenance of the highest standard of pro- 
fessional conduct. In the chair he was dignified, impartial, and 
considera'e. As a man he endeared himself by his manner, his wit, 
and his friend!iness to every fellow member who sat with him or 
under him. He developed in the Council a fuller sense of their 
responsibility as members of one body working together for no 
selfish ends. He contributed largely to the efficiency of their pro- 
ceedings, and he was concerned to seek truth and to do justice 
without fear or favour. His great gifts of character, intellect, and 
experience, which to the end of his life he placed ungrudgingly at the 


disposal of the Council, make this loss grievous, but the example wij} 
not be lost. 


Sir Sydney Smith, as one who had known Sir Herbert Eason 
longer than any present member of the Council, seconded the 
resolution. He said that his loss came home to them as a 
personal one, not only as the loss of a great president. 

Dr. H. G. Dain said that Sir Herbert Eason added enormoys 
distinction to the office of president. He conducted their affairs 
with a natural dignity which was never at a loss. He brought 
to their business an alert and well-informed mind, and he had 
an exceptional knowledge of the duties, powers, and limitations 
of the Council. He was able always to bring back a discussion 
to the real point at issue. It was not too much to say that as 
they came to know him they learned to love him very much 
indeed. 

Dr. T. G. Moorhead, as senior of the Irish representatives, 
associated himself with what had been said. He had never sat 
under a better chairman. 

Dr. E. W. Fish, at the unanimous wish of the members of the 
Dental Board, conveyed to the Council their sympathy in its loss 
and their appreciation of the late president. 

Mr. Gerald Howard, on behalf of counsel and solicitors who 
had occasion to appear before the Council, added a further 
tribute, as did the Legal Assessor. 

The resolution was carried, and Professor Campbell continued 
his address from the chair. 


President’s Address 


Professor Campbell said that by the death of Sir Richard 
Needham on October 24 the Council had lost a colleague who, 
though never a member, had been well known and highly 
esteemed for many years by reason of his invaluable contribu- 
tions to the maintenance and improvement of the standards of 
medical education in India, Burma, and Ceylon, and in the 
Far Eastern Colonies with which the Council had reciprocal 
relations under the Medical Act, 1886. 

No member of the Council was left who sat there with 
Mr. William Robert Ackland, a master of dental surgery, who 
had been an additional member for dental business from 1924 
to 1929. But his recent death at a ripe old age had called 
forth many tributes to his professional efficiency and to his 
personal charm. 


New Members 


They had just had the privilege of welcoming two new mem- 
bers of the Council. 

“Lord Nathan is doubly qualified to guide us through the 
mazes of the law, for he is by profession a solicitor in the City 
of London, and to save us, if need be, from the pitfalls of 
politics by virtue of his experience as a legislator in both Houses 
of Parliament. You will have seen from the programme of 
business that I propose to make an immediate draft upon his 
talents in both capacities by moving from the chair that he 
be added to the Legislation Committee before it meets on 
Thursday. 

“Dr. Carter has been elected to the Council by an over- 
whelming majority of the registered medical practitioners in 
England, in succession to our old colleague and friend Dr. Bone. 
His wide experience of practice, his high standing in the coun- 
sels of the British Medical Association, and all that we know of 
his personal qualities are guarantees that he will be a worthy 
member of that long roll of active .practitioners who have 
contributed, and still contribute, so much to our deliberations.” 


Honours 


They would all have seen with great pleasure the honours 
bestowed on the King’s Birthday on their colleagues Mr. Picken 
and Mr. Waterfield in the Order of the British Empire, and 
on Mr. Hampshire, a member of our profession who became 
the first secretary of the British Pharmacopoeia Commission in 
1929, in the Order of St. Michael and St. George. 

They congratulated also their colleague, Sir Cecil Wakeley, on 
his elevation to the presidential chair of the Royal College of 
Surgeons of England ‘ 
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Education and Ethics 


“We are all aware that the chief health problem of the day 
is to secure more effective and wider application of medical 
knowledge and service, a better distribution of the economic 
burden of illness, greater emphasis on the prevention of disease, 
and an improved and more economical co-ordination of medical 
activities. In an attempt to solve that problem important ques- 
tions of organization and finance have had to be faced and 
settled. These matters, however, are not the concern of this 
Council. 

“But whatever the administrative structure may be, the 
health services will be judged not by the plan of organization 
nor by the methods of finance and control, but, as always, by 
the quality of the medical advice, skill, and care offered to the 
people. 

“In the last analysis that depends upon the intelligent inter- 
pretation and correlation of scientific knowledge in its applica- 
tion to the needs of the individual, and on the moral stature of 
the profession. In short, medical education and medical ethics 
are ultimately the dominant factors in determining the degree 
of success of any health service. 

“This Council, the General Council of Medical Education 
and Registration of the United Kingdom, to give it its full 
though little-known title, representative as it is of the Crown, 
the profession, the universities and the medical corporations, 
is the device of Government charged with one main duty—to 
protect the public interest by raising and maintaining a high 
standard in our profession both of conduct and of education. 
And it can hardly be argued, in these days of great and rapid 
advances in medical science and practice, that medical educa- 
tion ends with the first registrable qualification. 

“The Council has to-day done me the honour of electing 
me its president. It is the highest honour I have ever re- 
ceived—the highest I should ever care to receive. But honours 
carry with them responsibilities, and I am keenly aware of my 
imperfections and limitations. Yet I am sustained by the reflec- 
tion that the members of this Council have always shown their 
president the utmost kindness and consideration. On my part 
I can only give you my most solemn~pledge to do all in my 
power to maintain the dignity and to increase the prestige of 
the Council. In that task I pray God that I may not fail.” 


DISCIPLINARY CASES 


Alleged “ Covering ” 


The Council proceeded to the consideration of some 15 
disciplinary cases. The first was the case of Robert Hope 
Robertson, registered as of Eldwick, Bingley, Yorks, M.B., 
Ch.B., 1927, U.Edin., who was summoned on the charge that 
from September 7, 1948, onwards, having accepted as a patient 
one Miss Clara Louise Bruce, from whom he demanded and 
received 50 guineas, he, by his “ countenance, advice, assistance, 
and co-operation,” knowingly enabled one Jules Samuels, of 
Amsterdam, an unregistered person, to give advice as to the 
treatment of Miss Bruce, whom he had not seen or examined 
during the period (September to the end of November), in 
respect of matters requiring professional discretion and skill. 
A further charge was that since the end of November he had 
procured or acquiesced in the said Jules Samuels’s attendance 
and treatment without making any proper inquiries before so 
doing. Dr. Robertson was also charged with having enabled 
one Francis Percival de Caux, an unqualified and unregistered 
person, to attend and examine Miss Bruce, without making any 
proper preliminary inquiries, and with having since the end of 
November procured or acquiesced in Mr. de Caux’s attendance 
on and treatment of Miss Bruce. 

The complainant was Miss Bruce, and the facts were laid 
before the Council by Mr. Gerald Howard, counsel. Dr. 
Robertson conducted his own case. 

Mr. Howard said that Miss Bruce, aged 41, discovered in 
1948 that she had a swelling in her breast. At hospital she 
was advised operation, which she refused. In September, on 





the advice of her brother-in-law, she went to 50, Wimpole 
Street, to see a Dr. Parsons, who, however, was not there, 
and instead she saw Dr. Robertson. She told him about her 
symptoms, and he showed her a book with pictures of tumours 
of the breast before and after certain treatment. As the result 
of the conversation Dr. Robertson saw her later at her sister’s 
house, and, it was alleged, told the sister, “1 have slept on this 
case, and before I take it up 1 must let you know there is a 
good deal at stake, and I could not possibly start your sister’s 
treatment until I have a fee of 50 guineas.” The sister agreed, 
and then Dr. Robertson said that that did not include the treat- 
ment, which cost a guinea a time, and there would be three 
treatments a week. The sister demurred, and the doctor, in 
view of the fact that she was paying the 50 guineas, reduced 
the fee for each treatment to half a guinea. After the third 
treatment he said, according to Miss Bruce, that there would 
be a further consultation fee of 34 guineas. In further con- 
versation Dr. Robertson said that the author of the treatment 
he was giving was Dr. Samuels, of Amsterdam, with whom 
he was in constant correspondence, and he asked Miss Bruce 
whether she was prepared to go to Amsterdam to see him. 
She agreed to do so if this was necessary. Dr. Samuels held 
a Dutch degree; and also some medical degree enabling him to 
practise in Germany, but he was an unregistered person so far 
as practice in this country was concerned. It was Miss Bruce’s 
evidence that Dr. Robertson -frequently communicated with 
Dr. Samuels about the case. 

Here Mr. Howard drew attention to the terms of the Council’s 
Warning Notice, which read, “ Any registered medical practi- 
tioner who . . . enables an unqualified or unregistered person 
to attend, treat, or perform any operation. .. .” Nothing was 
said about advice, but he relied on the preamble: “ It ‘must be 
clearly understood that the instances of professional misconduct 
which are given below do not constitute, and are not intended 
to constitute, a complete list of the offences which may be 
punished by erasure from the Medical Register.” 

At the end of October Miss Bruce, according to her story, 
was getting worse and suffering considerable pain, and on 
November 3 she saw in the course of her treatment by 
Dr. Robertson Mr. de Caux, who came in for a consultation, 
and she was examined by him in the presence of Dr. Robertson. 
She stated that Mr. de Caux gave her encouragement and stated 
that he had studied under Samuels and had seen cures effected 
by the treatment which Samuels recommended. Mr. de Caux 
was erased from the Register a few years ago on a conviction 
for abortion. On December 17 Dr. Robertson fell ill, and in 
the result Miss Bruce continued to be treated, though not at 
Dr. Robertson’s address, by Mr. de Caux, who took her over 
to Amsterdam to consult Dr. Samuels. 

Miss Bruce, in evidence, bore out the story which Mr. Howard 
had related. She said that the treatment given her was by 
means of an electrical machine with arms ending in pads which 
were fixed to each side of the head. She was also receiving 
natural sun-ray treatment. Later Mr. de Caux came and 
examined her in Dr. Robertson’s presence. She saw him only 
once at Dr. Robertson’s address. He gave her at another 
address exactly the same treatment. She paid him half a 
guinea on each occasion, and she went with him to Amsterdam 
to see Dr. Samuels. 

Dr. Robertson asked the witness whether, up to the time he 
was taken ill and had to give up giving treatment, she had told 
either him or his secretary that there was any change for the 
worse in her condition. Her answer was not heard in the Press 
gallery. She agreed, in answer to further questions, that Dr. 
Robertson had nothing to do with her going to Amsterdam. 

Mrs. Davies, the complainant’s sister, also gave evidence. 
She said that on one occasion Dr. Robertson showed her a 
letter from Dr. Samuels telling him how many treatments her 
sister should have a week. 

Mr. Michael Heseltine, Registrar of the Council, testified that 
the name of Dr. Jules Samuels was not in the Foreign List of 
the British Register. The absence of a name from the Register 
could be taken to mean that the person was unregistered in 
this country unless and until the contrary was proved. Mr, 
Francis Percival de Caux was removed from the Register in 
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February, 1943, and subsequently his qualifications were 
withdrawn by the Royal Colleges. 

Dr. Robertson, in defence, said that Miss Bruce came to him 
for treatment for suspected tumour. She did not wish to have 
an operation, and he administered short-wave therapy. He 
watched the case very closely, and freely communicated with 
Dr. Samuels on the subject, but her subsequent visit to Dr. 
Samuels was not on his initiative. On the occasion of one 
treatment Mr. de Caux happened to be present. He was totally 
unaware that Mr. de Caux had been struck off the Register, 
and when subsequently he (Dr. Robertson) became ill he 
arranged in all good faith for the continuation of the electrical 
treatment by Mr. de Caux, whom he believed to be on the 
Register and who had a Harley Street address. He could pro- 
duce two witnesses who would confirm the statement that Miss 
Bruce made no complaint of any change in her condition up 
to December, 1948. The reason for Mr. de Caux’s visit on the 
occasion mentioned was to see a diagnostic apparatus which 
Mr. Parsons had invented, and he saw Miss Bruce having treat- 
ment. As for Dr. Samuels, he had never told Miss Bruce that 
Dr. Samuels cured cases of cancer. Dr. Robertson added that 
he had a degree in osteopathy, but he had resigned from the 
British Osteopathic Association because he was in serious 
disagreement with their policy. 

Asked by Dr. Dain how long he had known Mr. de Caux, 
he said that he had seen him only twice, and not at all before 
he came to see the apparatus when Miss Bruce was there. 

Sir Sydney Smith said that there appeared to be no evidence 
at all to support one of the charges, that he had procured 
Dr. Samuels to attend and treat Miss Bruce. 

Mr. Howard thought there was some evidence. Dr. Robert- 
son had been in communication with Dr. Samuels, and when 
he became ill he got Mr. de Caux to continue the treatment, 
and it was Mr. de Caux who took Miss Bruce to Amsterdam. 


Case Dismissed 
After a brief consideration in private, it was announced that 
the allegations against Dr. Robertson in the charge had not 
been proved to the Council's satisfaction, and the case was 
accordingly dismissed. 


Cases for Judgment 


The following practitioners against whom at previous sessions 
convictions for being under the influence of drink while in 
charge of a car had been proved and in whose cases judgment 
had been postponed appeared before the Council: William 
Melrose, registered as of St. Paul’s Square, Liverpool ; Reuben 
Denny, registered as of Twyford Avenue, Acton ; and Archibald 
Thomas Macmaster Glen, registered as of Telford Avenue, 
London. All of them produced testimonials which satisfied the 
Council, and the cases were discharged. 


Advertising for Procurement of Patients 


On November 23 and 24 the Council considered the case of 
Eric Frederick St. John Lyburn, registered as of Spa Clinic, 
Ltd., Tunbridge Wells, M.B., B.Ch.1930, U.Dubl., who was 
summoned on seven charges mostly relating to advertisements 
of his “ Lyburn Clinic” and “-Dr. Lyburn’s Remedial Medical 
Gymnasium ™ in one national and certain local periodicals and 
the exhibition of certain signs and lettering on or near his 
premises. 

The complainants were the Medical Defence Union, who 
were represented by Mr. Leigh Taylor, of Messrs. Hempsons, 
solicitors. Dr. Lyburn attended, accompanied by Mr. Elliot 
Gorst, counsel, instructed by Sir Robert Gower, solicitor, 
Tunbridge Wells. 

Mr. Taylor, in opening the case, said that the majority of 
the complaints arose from the association of Dr. Lyburn with 
the Lyburn Clinic. Following an advertisement in the Daily 
Telegraph a Mr. J. C. Hall, of West Molesey, wrote to the 
Lyburn Clinic for further particulars of treatment. In reply 
he received a letter headed “ The Lyburn Clinic” and signed 
“BE. F. St. John Lyburn,” enclosing a casebook on the cover 


of which were printed the title, address, and telephone number 
of the clinic, with Dr. Lyburn’s name and professional qualifica- 
tions. It appeared that this casebook was given to patients who 
required an overhaul. The letter‘also stated that an inclusive 
charge of 16 guineas a week was made at the clinic, this includ- 
ing all investigation and treatment and medical attention, by: 
an overhaul alone took eight hours, and for this a charge of 
10 guineas was made. 

One of the charges, relating to the exhibition of a notice 
board, was abandoned by Mr. Taylor. 

Mr. H. E. Martin, an advertising clerk of the Kent and Susse, 
Courier, in which had appeared some of the advertisements 
referred to in the charge, gave evidence that the account of £6 
for one such advertisement was rendered to Dr. Lyburn and 
duly paid by him. Mr. Norman Deag, deputy manager of the 
Tunbridge Wells publicity department, said that on two occa- 
sions when announcements about “Dr. Lyburn’s Remedial 
Medical Gymnasium” were inserted in a periodical What's 
On in Tunbridge Wells Dr. Lyburn personally gave instruc- 
tions for the insertion. Dr. Lyburn had been carrying on an 
active political campaign in favour of the establishment of 
diagnostic clinics. 


Case for the Respondent 


Dr. Lyburn, in evidence, said that he was first engaged in 
general practice in Warwickshire, where he was impressed by 
the need for the organization of diagnostic clinics. Later he 
went to Hastings, where he found no better facilities. While 
there he himself had a severe illness—heart block—in which it 
was essential that electrocardiography should be used, but no 
instrument was available in Hastings at the time, and two days 
elapsed before one could be procured. While ill he made a 
solemn vow to devote his life to getting diagnostic clinics estab- 
lished for the people of this country and America. On his 
recovery he started such a clinic in Hastings, paying for it 
himself. Before the war, as a member of the Labour Party. 
he was actively campaigning for a diagnostic service. Before 
he undertook such campaigning he consulted the Registrar of 
the General Medical Council, who could give him no definite 
opinion whether a complaint might lie against him. Later he 
came to the conclusion that in the Labour Party there was 
too much subjection to bureaucracy, and he foresaw that if 
that party came into power any health service it might bring 
in would not be adjustable to individual needs. He wrote 
certain books on the subject under a pseudonym and contri- 
buted to newspapers ; he also fought local government elections. 
and in 1945 he stood as Parliamentary candidate for the 
Tonbridge division—the only independent medical candidate 
in the country.’ In his election address he advocated diagnostic 
clinics. In Tunbridge Wells he equipped a clinic at his own 
expense, with £10.000 worth of apparatus, and costing some- 
thing like £4.000 a year to maintain. It dealt with an average 
of 1,000-1.200 patients a year. Many of the working people 
were treated for nothing; those who could afford it paid the 
fees which had been mentioned. “I cannot get the hospitals 
to do it; I have to do it or let them die.” 

In order to “test” the National Health Service Act he 
entered the Service, limiting his list to 500. His own number 
in his area under the Act was 2,108, and he seized upon this 
for political purposes, announcing that “Dr. 2,108” would 
speak at meetings ; he wished to stress the fact that under the 
Act the doctor was a number, not an individual. Recently he 
had resigned from the Service as a protest. His case records 
and the story he could tell of the overloading of hospitals and 
the strangling of the general practitioner, who could not get 
even the x-ray facilities that were open to many boot shops. 
would shock many peopte. 

In cross-examination Dr. Lyburn seid that the advertisements of 
his clinic were designed for political purposes only. Asked what 
political purposes were served by his clinic, he said that it was a 
demonstration to all concerned that the provision of such clinics 
should be made general under the Act. It was not necessary for 
him, so far as his own medical practice was concerned, to advertise. 





- "Dr. Lyburn received 1,249 votes out of a total poll of about 
45,000, and forfeited his deposit. 
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He was well known in the Wells, and people inadvertently associated 
his name with the clinic and the medical gymnasium, and, while he 
did not object, it was not according to his wish. He was asked 
in what respect the advertisement in the Daily Telegraph had any 
political bearing, and he replied that as he drafted it it contained a 
reference to Mr. Bevan, which would have made the political 
implication obvious, but this was omitted. On the occasion of the 
fancy-dress dance mentioned in one of the charges he himself 
appeared as Nero, bearing a scroll “‘ Tunbridge Wells fiddles while 
Nye burns.” He added that he was prospective Independent Con- 
servative candidate for his division. “Are you going to close my 
mouth and tell me that as a politician I must not speak ? ” 

Miss L. S. Edwards said that she was treasurer of the Tun- 
bridge Wells Physical Training Club, which was originally called 
the Lyburn Club at her suggestion. At no time had Dr. Lyburn 
received any of the proceeds. 

Mr. Gorst, in a speech for Dr. Lyburn, said that there had 
been no previous complaint about what his client had been 
doing for 20 years. He had tried to advertise in the British 
Medical Journal, but had been unsuccessful. In obtaining space 
in the Daily Telegraph he had sent a covering letter stating what 
his views were and why he wanted to advertise. His clinic 
was a model on a small scale of what such a clinic should be. 
He had in mind such an institution as the Mayo Clinic. Obvi- 
ously some patients must pay, otherwise the clinic could not 
go on. He had become the slave of an idea, and revolutionary 
ideas required new methods to propagate them. 

Mr. Taylor suggested that political motives were very effec- 
tively disguised in a gocd deal of this advertising. When a 
correspondent, after seeing the advertisement, wrote for particu- 
lars he received two brochures, one frankly eulogistic and the 
other containing details of what was provided. Even if the 
advertisements could be conceived as furthering his candidature 


.it was improper to advertise in that particular form, which 


inevitably meant the promotion of a practitioner’s own profes- 


sional advantage. 
The Council’s Decision 


After the Council had deliberated in private for about an 
hour the President announced that the facts alleged against 
Dr. Lyburn in five of the seven charges had been proved to 
the Council’s satisfaction. He said that these facts brought 
Dr. Lyburn within the terms of that part of the Warning Notice 
issued by the Council for the information and guidance of the 
profession which related to direct or indirect advertising by 
practitioners for the purpose of obtaining patients or promoting 
their own professional advantage. 

“Even if your attention has not been particularly drawn to the 
Council’s advice already it should have been obvious to you that 
the kind of advertisement to which you have lent yourself in the 
several ways mentioned in the charge cuts at the root of decent 
relationships between professional colleagues. You have told the 
Council about your motives in committing your indiscretions and 
you have sought to argue that you may do with impunity as a 
politician that which you are forbidden to do as a medical practi- 
tioner. The Council holds any such distinction to be logically and 
practically untenable. 

“ The Council, however, feels itself justified in postponing judg- 
ment in your case with the object of allowing you an opportunity 
to consider in the light of these proceedings and in terms of this 
decision what course you will take in the future. The Council thinks 
that a period of six months will give you ample time to make up your 
mind on this point. You will therefore be summoned to appear 
before the Council at the next session in May, 1950, and before 
that session you will be expected to furnish testimony from your 
professional colleagues and other persons by which the Council may 
feel fully satisfied that you have relinquished the kind of procedures 
set out in the parts of the charge which have been found proved.” 


Dr. Lyburn asked whether he would be breaking the regula- 
tions if during this probation period he spoke as a politician 
during the coming election in support of his work for diagnostic 
clinics, the cause to which he had devoted his life. 

The President: You will have to decide that for yourself. 
That closes the case. 


Other Disciplinary Cases 


The Council considered the case of Arthur Mervyn Rhyd- 
derch, registered as of Clements Road, Chorley Wood, aga‘nst 
whom at a previous session certain convictions had been proved 


for driving or being in charge of a motor vehicle whilst under 
the influence of drink. The Council had postponed judgment 
until the present session, but in the meantime, in October last, 
the practitioner had been convicted at Bow Street of impor- 
tuning male persons. 

The Council went into camera to take the evidence of 
Dr. Lothar Rubenstein, a psychiatrist, who was called by 
Mr. Joseph Yahuda, counsel for the practitioner. 

The Council instructed the Registrar to erase Dr. Rhydderch’s 
name from the Medical Register. 

The case of James Thomas Wybourn, registered as of Bid- 
dulph Mansions, Elgin Avenue, London, W.9, was brought for- 
ward following a conviction on May 31 at London Sessions for 
a misdemeanour. The hearing took place in camera, and the 
Council found the conviction proved but did not see fit to 
direct the Registrar to erase Dr. Wybourn’s name. 

The Council considered the case of Geoffrey Roderick 
Richards, registered as of Port Talbot, who was summoned to 
appear following a conviction in June, 1946, at Northampton 
on eight charges of failing to keep a drug register, and a con- 
viction in July, 1949, at Miskin Lower Petty Sessions on five 
charges of unlawfully procuring drugs. It was stated by the 
Council’s solicitor that in his statement to the police Dr 
Richards denied—and he repeated the dénial to the Council— 
that he obtained drugs for his own use. Some of the drugs were 
obtained for patients, and the rest just mounted up in the 
surgery. It was a case of inadvertence. 

The Council found the convictions proved. but postponed 
judgment for two years, requiring Dr. Richards to report in 
the interim, in November, 1950, with testimonials. 

Several cases against other practitioners were postponed 
owing to their illness or other circumstances. 


Restorations 


The Council restored to the Medical Register the names of 
David William Jones and Duncan Metcalfe Morison. 


EDUCATIONAL BUSINESS 


Dr. Brocklehurst presented to the Council a joint report of 
the Education. and Examination Committees which recom- 
mended that the Council, in exercise of its powers under 
Section 18 of the Medical Act, 1858, should request the 
licensing bodies to furnish information of changes made by 
them since the publication two and a half years ago of the 
Council’s recommendations on the medical curriculum. It was 
felt that the time which had elapsed since the recommendations 
were published justified the Council in making this request. 

The recommendation was agreed to. 

A further recommendation, which was also accepted, called 
for a resumption of visitation of examinations by members of 
the Council under the same section of the Act. The last such 
visitation was in 1939, when the examinations in pathology and 
bacteriology were visited. It was agreed that the first of the 
forthcoming visitations to be made should be of the examina- 
tions in social medicine and public health, in pharmacology and 
therapeutics (so far as examinations in therapeutics are separate 
and do not form part of the examinations in medicine), and in 
forensic medicine. 

Sir Andrew Davidson, chairman of the Public Health Com- 
mittee of the Council, said that the Board of Studies in Hygiene 
and Public Health of the University of London had expressed 
the view that there was some hardship to students in the rules 
of the D.P.H. should they fail in the certificate examination at 
the first attempt. As the rules stand at present any exemption 
from the requirement that a candidate before admission to the 
final course must present a certificate in public health can be 
granted only by the General Medical Council for special reasons 
on the application of the licensing body. This may mean, if 
exemption is refused, that the student has to spend two years 
before he can hope to obtain the D.P.H., a liability which falls 
particularly hardly on officers of the Colonial Medical Service, 
who need the diploma for further promotion and find the study 
difficult when years have passed since qualification, and on 
foreign students unfamiliar with the language and with the 
English way of life. . 
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The Council agreed to a modification of the rule so that 
henceforth any exemption from the requirement as to the pro- 
duction of a certificate before proceeding to the diploma may 
be granted by the licensing body or bodies concerned. A uni- 
versity, after a report from the relevant board of studies, will 
now be able to grant or withhold permission to begin the final 
course for the D.P.H. before the candidate has passed the 
certificate examination. 

It was stated that a large majority of the licensing bodies had 
expressed opinions in favour of this change, and the English 
Conjoint Board thought that permission to begin the final course 
for the diploma should not be withheld in any case. 

The President (Professor David Campbell), reporting for the 
Pharmacopoeia Committee, said that the British Pharma- 
copoeia Commission had drawn up a tentative scheme of 
contents for the next British Pharmacopoeia, 1953. It had 
also made a selection of material with a view to the prepara- 
tion of an Addendum to the current volume for publication 
towards the end of 1950. The Commission had received a 
number of helpful communications from the Canadian Com- 
mittee on Pharmacopoeial Standards, and the Canadian Com- 
mittee had been invited to nominate experts who might become 
corresponding members of the various committees of the Com- 
mission. The Commission was co-operating with the Scandi- 
navian Commission on nomenclature for new drugs, and had 
also taken part in discussions with the Drugs Branch of the 
Home Office on the question of excess volume in ampoules. 
It was considered that it was advisable, in filling ampoules of 
solutions for injection, te include a small excess over the actual 
dosage required in ordzr to allow for loss in withdrawing the 
contents into the syringe. It is hoped to overcome certain diffi- 
culties in the administration of the Dangerous Drugs Act in 
fulfilling what is regarded as a legitimate pharmaceutical prac- 
tice which should be recognized in the Pharmacopoeia. 


New Registrar 


The Council has appointed Mr. Walter Kinnear Pyke-Lees, 
assistant secretary to the Council, to be Registrar in succession 
to Mr. Michael Heseltine, who will retire from that post not 
later than September, 1951. Mr. Martin Robert Draper has 
been appointed Assistant Registrar. 








FORMATION OF REGISTRAR GROUP 
INAUGURAL. MEETING 


An inaugural meeting of the Registrar Group under the auspices 
of the British Medical Association was held on November 26. 
There was a representative attendance from hospital regions all 
over the country. Dr. W. R. Black was elected chairman, and 
the registrars were welcomed by Dr. D. P. Stevenson, Deputy 
Secretary of the B.M.A., who reported the approval of the 
Council for the formation of the Group. 

Dr. A. B. Backus, chairman of the National Committee of 
Registrars, said that the movement began a year ago. when 
registrars, or, as they were then called, “trainee specialists,” 
were dissatisfied with the proposals under the National Health 
Service. Groups of registrars sprang up spontaneously, first in 
Liverpool and then in other parts of England and now also in 
Scotland. A national meeting was called in Manchester, when 
a national committee was set up. He emphasized that they 
were going as a group into the B.M.A. “I think we can work 
under the aegis of the B.M.A. far more effectively than we can 
on our own.” 

The meeting agreed that membership of the Group should 
be open to all classes of registrars as defined under the terms 
of the Act and others considered eligible at the discretion of 
the regional body, provided in all cases they were members of 
the Association. Non-members of the B.M.A. would not be 
debarred from participating in meetings at regional level. The 
objects were: 


f “To represent the views and promote and protect the professional 
interests and well-being of all registrars of Great Britain and 
Northern Ireland.” 


It was decided to set up a council composed of three dele- 
gates from each regional group, one of whom must be a 
registrar from a teaching and another from a non-teaching 
hospital. It was thought that London teaching hospitals, said 
to contain 20% of the registrars of the country, would be 
adequately represented under this arrangement. The council 
would arrange for the election of two representatives to the 
Central Consultants and Specialists Committee, and the regions 
would elect to the regional committees. An extraordinary 
general meeting of registrars might be called at the discretion 
of the council or at the request of three regions. An interim 
working committee, to function until the council could be 
elected, was set up. 


Short-term Policy 


The meeting devoted a long afternoon to the discussion of 
policy, immediate and long-term. Dr. A. B. Backus presented 
the views of the National Committee on immediate policy under 
four headings : 

(1) In each region the Registrar Group should press for repre- 
sentation on the Medical Advisory Committees at all levels, 

The general question of Medical Advisory Committees 
was being considered by the Central Consultants and Specialists 
Committee. 

(2) Hospital establishments should be implemented with the least 
possible delay, and no registrar in an established post should be 
dismissed until these establishments were defined. 

A Working Party had been round to most of the hospitals 
and had put in its recommendations, through hospital manage- 
ment committees, to the regional boards. In many cases the 
recommendations of the Working Party had not been confirmed 
by the boards, and it was not known as yet what the establish- 
ment of any particular hospital would be. 

(3) Fully trained registrars under notice of dismissal should not 
be lost to the Service until establishments are known, and at least 
two months’ notice of dismissal should be given. 

He pointed out that the average age of registrars and senior 
registrars was a good deal higher now than for the equivalent 
posts before the war. A senior registrar might be aged 35-40. 
These men were going to be financially forced out of the hospi- 
tal service into something else before they could be utilized 
in the Service, simply because new consultants’ and senior 
registrars’ posts were not yet available. 

(4) Methods of filtering off the surplus registrars should be 
investigated. 

The fact had to be faced, said Dr. Backus, that for one 
reason or another there were .at the moment a larger number 
of registrars than could reasonably hope for consultant appoint- 
ments within the next 10-15 years. Therefore some sort of 
machinery must be established whereby these trained and skilled 
men could be filtered in such a way as to enable them still to 
be used in a manner consonant with their experience and train- 
ing. Some of them were already being financially squeezed out 
into general practice. 


Consultant-Registrar Ratio 


In some general discussion these points were unanimously 
approved but were added to in various respects. One speaker 
said that the crux of the whole problem was the establishment 
of consultants. There was no hope of getting a reasonable con- 
sultant-registrar ratio unless it was known what responsibility 
the particular consultant proposed to take. A consultant who 
was looking after too many beds was going either to have too 
many registrars or to have junior people taking too much 
responsibility. 

The view was expressed that no man was competent to be 
consultant to a considerab'e number of hospitals—cases were 
mentioned in which one man was consultant to six or seven— 
for it meant either that people not competent to deal with the 
situation were left in charge or else the registrars were expluited. 
Another speaker said that some hospitals appeared to want a 
minimum of consultants and maximum service from registrars. 
Yet another pointed out that in former days the function of the 
registrar was to teach students and occasionally help with out- 
patients. It was obvious that what registrars were now doing 
was the work of consultants. 
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A statement which elicited applause, though it was contra- 
dicted by one speaker, was that the increase in the number of 
registrars at the present time was simply due to a desire on the 
part of the authorities to get consultant work done at half 
the price, and without involving security of tenure for those 
concerned. 

In the opinion of one speaker the experience gained in large 
non-teaching hospitals was often much better than in teaching 
hospitals. The registrar in a non-teaching hospital had plenty 
of opportunities of teaching junior registrars and housemen. 

It was agreed that the four points originally brought forward 
by the National Committee, together with the further points 
elaborating them which had been raised in the discussion, should 
be sent for further action to the interim working committee, 
and that a note of urgency should be attached to them, especially 
to the proposal that registrars who were recognized as fully 
trained should not be discharged until a reasonable time had 
been allowed for them to obtain consultant posts. This repre- 
sented the unanimous feeling of the meeting. 


Long-term Aims 


Finally the meeting turned to consider long-term policy on 
which less immediate action was called for. These included 
the following : 

(1) An actuarial calculation of ratios of specialists and registrars 
and of grades of registrars be undertaken. 

(2) All registrars’ posts to be recognized for training purposes for 
specialization. 

(3) The betterment factor to be fully investigated. A sliding scale 
unacceptable. 

(4) Emoluments and remuneration constantly reviewed, together 
with range of income-tax allowances. 

(5) Clarification of payment of fees to be pressed. 








Correspondence 








Status of General Practice 


Sir,—Having followed the correspondence on this subject 
during recent weeks, may I suggest the following remedies in 
the hope that they may stimulate even further comment ? 

(1) That honorary appointments of “ clinical assistantship or part- 
time registrar type” should be established in all but the teach- 
ing hospitals, the appointments to be available only to general 
practitioners and to be made annually. 

This would lead to a much-needed liaison between the G.P. 
and the specialist and would to some extent remedy the fact 
that the local doctor at present feels cut off from hospital work. 
Obviously this cannot be applied as available to all practi- 
tioners, but in many areas it could be done very easily. No 
payment should be made for these appointments, thus ensur- 
ing that only the enthusiast is attracted, and the annual re- 
newal of appointments would make them within the reach of 
all local doctors and make sure that the uninterested were not 
reappointed. One or at the most two sessions weekly would 
be required, and the work would entail attendance on a 
specialist during his round or at his clinic or out-patient 
session. 

(2) That general practitioners should be graded or some form of 
distinction award given. 


After 25 years in general practice a practitioner should auto- 
matically be graded a senior practitioner, and as such should 
have his maximum list reduced to 2,000, but should receive 
double the present capitation fee. In other words. his income 
would remain unaltered. At present, if a G.P. after 25 years 
wishes to ease the burden of his work, he must either volun- 
tarily reduce his list or take an assistant or a partner, all of 
which considerably reduce his income. He is thus forced by 
economic circumstances to hold on to as many patients as he 
can and postpone the taking of an assistant or partner. thus 
running the risk of lowering the standard of the service he 
gives or ruining his own health. 

The establishment of an M.R.C.P. or M.D. (General Practice) 
or the recognition of higher qualifications of similar standards: 


practitioners in this grade (they would not be considered as 
eligible until at least seven years after qualifying) would have 
their list limited to 2,500 patients with a remuneration of one 
and a half times the present capitation fee. They would be 
given the opportunity of further remuneration by sessional fees 
from hospital and by domiciliary consultations. It should be 
pointed out that this grading would require a very high stan- 
dard, and would in some respects be regarded in the light of the 
general-practitioner specialist grade, and also as a transition 
stage for a few who might aim at full specialty from general 
practice. 

1 feel the above suggestions would provide a much-needed 
incentive to general practitioners, and at the same time solve 
the problerp of better distribution of doctors, many of the large 
lists held by older men being shared out without the senior 
practitioner suffering loss of income.—I am, etc., 

Walsall, Staffs. BERNARD J. SHAW. 


Uphold Spens 


Sir,—Presumably the publication of the letter from the 
Ministry of Health in the Supplement of November 19 (p. 218) 
marks the end of a protracted period of semi-secret negotiation 
and will shortly be followed by a complete account of all that 
has led up to it. In the meantime it may not be too early (and 
one hopes not too late) to emphasize the importance of the 
principles involved. At first sight any increase in the level of 
general practitioner remuneration would be worth fighting for 
where there appeared to be some prospect of success. No 
doubt a purely opportunist campaign would receive support, 
particularly from members of the profession whose incomes 
have been reduced by the N.H.S. On the other hand there are 
a great many doctors who are not altogether dissatisfied with 
their present incomes and for whom the mere prospect of a 
little more would not appear to justify any decisive commit- 
ments. Clearly the only grounds on which the profession would ~ 
or should present a firm united front are matters of vital 
principle. 

As regards the question of the general level of remuneration, 
we have first to be satisfied that it is below that laid down by 
“Spens.” If that can be proved to be the case, all personal 
considerations must stand aside in fighting the challenge to our 
status. The N.HLS. is still young, and now or never we must 
absolutely resist any tendency to recognize the Minister of 
Health as an arbitrary dictator in our affairs, and we ourselves 
must never indulge in mere trade unionism and the abuse of 
power. On the contrary, we must insist that our status shall 
not become a by-product of a more or less continuous battle 
between the B.M.A. and the Minister of Health. _ “ Spens” 
must be upheld and the sanctity of its principles recognized 
now. Acceptance of any other standard, especially the arbitrary 
power of Ministers of Health, amounts to professional suicide 
as surely as appeasement of Hitler led to national disaster. 

The question of how the central pool is distributed seems to 
be an entirely separate issue. If, as appears to be the case, the 
profession has decided in favour of graduation of the capita- 
tion rate, the adoption of this principle should present no 
difficulties. If the central pool is increased at any time, that 
would be a convenient juncture for this innovation, but if the 
profession sincerely believes in the soundness of the graduation 
principle there would seem to be no justification for any delay 
in putting it into effect. The operation would be similar to the 
contemplated mileage adjustment. 

It is to be hoped that when the full facts are available they 
will be examined with a due sense of responsibility by every 
general practitioner. It must by now be appreciated that blind 
support of the B.M.A. can be only a way of shelving personal 
responsibility until it is too late. Present personal financial 
position is also a poor guide to policy, even from the narrowest 
point of view. Last time Mr. Bevan tried to substitute his will 
for “ Spens” we unanimously declared war. We won without 
a fight. The attempt to ram home the wedge broad end first 
failed miserably, but if it is only the thin end this time it should 
nevertheless be recognized as a wedge. If the financial con- 
sideration appears to be comparatively little at the moment, 
let us not be deceived thereby and tempted to retreat even a 
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fraction of the way towards complete subjection. And let no 
mistake be made: whether our retreat be wholesale or little 
by little, complete subjection to political bosses is the inevitable 
end of such a movement.—I am, etc., 

Eye, Suffolk. J. SHACKLETON BAILEY. 


Payment for Work Done 


Sir,—This clear-cut refusal of the Ministry of Health to 
raise the capitation fee for general practitioners may be a 
real blessing in disguise. All this bickering and argumentation 
about betterment and the standard income for a hypothetical 
type of average general practitioner seemed to me a smoke- 
screen hiding the plain fact that the majority of really con- 
scientious doctors were not being paid enough for the amount 
of work they had to do, and that their time was being occupied 
in most unsatisfactory work. 

A capitation fee for the old N.H.I. work on a healthy and 
hard-working section of the community may have been satis- 
factory, but when it was applied to the whole community it 
could never work out fairly to doctors or patients. 1 hope the 
B.M.A. will now put an end to it all and start afresh on a 
system which produces payment for work done, and leave the 
Government to say what work it wants. 

I would suggest that all G.P.s be advised to give notice that 
they will end their present contract on July 5, 1950, and start 
a system of practice at some more or less standard rate by 
which they will charge the patient so much per item. As a 
basis fur argument I suggest 6s. 8d. per visit, and 3s. 4d. for 
each attendance at surgery, with a small charge, say Is., for 
each certificate. 


The charges could be varied slightly to allow for the differ- © 


ences between a crowded urban area and smaller scattered 
practices, and a mileage charge for the country. Under this 
system there would be real choice of doctor, no automatic 
lists, and it could even be left to the patients themselves to 
check any over-visiting or over-prescribing, if they had a direct 
financial interest. I am not wandering down any side-lines, as 
I do not want to get lost in them, but I am sure this basic idea 
is correct, and now we have a definite and clear-cut chance to 
adopt it.—I am, etc., 

Brixham, Devon. C. B. F. Tivy. 


Stingy Reward 


Sir,—So we have been given the hard word—a vinegary 
foretaste of what to expect at the hands of the State. 

The “background of the general ecoromic situation ” is no 
more our affair than that of any other body. The medical 
profession inade its fair contribution to the country’s credit 
long before the Ministry of Health was thought of. How 
much: better could it continue to do so in an atmosphere of 
freedom. How much better off would the country be had it not 
to meet the back-breaking load of taxation and waste of man- 
power these Ministry schemes involve. 

It is no use attempting to fight our battle on the economic 
field. We had our real chance when the liberty of our profes- 
sion was challenged, but we lost it as a result of our disunity. 
How thoroughly has our loss been exploited by the forces of 
disruption, discrimination, and jobbery, and now we find our- 
selves haggling over money. Why should the State worry? As 
our sole employer it is.the final arbiter of what it pays. What 
a humiliating position to be in, but it is nothing more than 
we deserve. 

The doctors, in common with other professional men, are 
stingily rewarded for their services; our relative economic 
status has never been so low. So long as we fulfil our function 
as an instrument of the State our standard of life is a matter 
of complete indifference. If the position is to be accepted then 
it means the end of medicine as an honourable profession. 
Independence has gone. honour and dignity are well on the 
way. If we are to rescue our destiny from the grasp of the 
politician, it means unity and sacrifice—let there be no mistake 
about it. We have the leadership and the organization. but we 
must also have the determination and fixity of purpose through- 
out the rank and file of the profession.—I am, etc.. 

H. M. Ho tt. 


Keighley, Yorkshire 


General Practitioners’ Remuneration 


Sm,—Dr. W. A. H. Bell presents a new and refreshing view- 
point in his protest against our requests for a higher rate of 
remuneration (Supplement, November 12, p. 213). Since he 
states that he is a member of the B.M.A. it is rather sur- 
prising that his source of information is the Sunday Times of 
September 4, since the whole matter has been discussed promi- 
nentiv in the B.M.J. for the past 18 months. The whole tone 
of the letter suggests, however, that Dr. Bell has been com- 
pletely out of touch for a long period, and should not stigma- 
tize his fellows as joining in the “ general scramble for more 
money for less work” without first ascertaining the facts of the 
matter. 

We have more work, not less. A comprehensive service 
entails a good deal more work than did a part-service dealing 
only with wage-earners, and a list of 3,000 now bears no com- 
parison with an N.H.I. list of the same size, whereas a capita- 
tion fee of 16s. in 1949 is little, if any, improvement on 9s. 
in 1937. 

The many ways of supplementing one’s income, so blithely 
suggested by the worthy doctor, are not applicable to every 
doctor in every district, and it is probably right to say that 
very many rely entirely on their executive council cheques, plus 
a very small private practice. Certainly most of the general 
practitioners in the larger towns will have no “ side-line” to 
increase their incomes. 

The suggestion that a high percentage of diagnosis and treat- 
ment is carried out in hospitals shows that the conception of 
the general practitioner as no more than a sign-post to the 
various out-patient departments is, most unfortunately, not con- 
fined to the Ministry of Health, and the copy of his letter 
which Dr. Bell forwarded to Mr. Bevan would be most joyfully 
received. There is no doubt that a large part of our freedom 
has gone, and the tendency to regard the G.P.’s consulting- 
room as no more than a sorting-house is becoming very obvi- 
ous. That is not the kind of practice which most of us would 
choose. 

Mr. Bevan once led us to believe that one of his aims in 
bringing about the N.H.S. was to ensure that the family doctor 
could carry on his work free from financial worries and with 
his efficiency unimpaired by the need for a large list of patients. 
In fact the average practitioner now finds that he is busier than 
before and in many cases much worse off financially. Dr. Bell 
must strike a vastly different note before he can persuade us 
to join him in viewing the N.H.S. through such rose-tinted 
(? Bevan) glasses. 

Finally, | feel that Dr. Bell owes an apology to the profes- 
sion as a whole for the implication that the country’s serious 
financial position is forgotten by us and that we are there- 
fore unpatriotic to even consider asking for more adequate 
remuneration. Although quite a few of us are classed as 
vermin, we neither strike nor “work to rule”; we only put 
forward a well-substantiated argument and ask for courteous 
consideration of our facts and figures. That neither courtesy 
nor consideration seems to result is no fault of ours.—I am, etc.. 


Spilsby, Lincs. C. E. FRISKNEY. 


Drugs in Cars 


Smr.—I trust the Association will protest with vigour and 
persistence against the section of the law under which, when 
car thieves break into a doctor’s locked car, rifle his bag, and 
steal his drugs, he is charged and fined because the drugs were 
not in a “locked receptacle.” The public counts on us for 
medical first aid. If it breaks its leg, dislocates its shoulder, or 
has angina pectoris, it expects. and ought to have, prompt 
morphine. If it is suddenly bereaved, it expects “something 
to sleep on.” To give such aid we must carry the necessary 
drugs, and. since we cannot know when we shall need them. 
we must carry them with the other tools of our trade in our 
working tool-case. 

I suppose most cases have, when bought, a so-called key 
which turns a so-called lock. Perhaps if we carried this “ key” 
round and turned it in the “lock” we should be covered, 
though since the hasp could be forced instantly with a 
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screwdriver the public would have no more protection. To scrap 
all our cases, obtain thief-resisting receptacles for our profes- 
sional kit, and carry them with us on our rounds is not a 
reasonable proposition. Drugs reposing in an empty, locked 
car cannot harm or endanger any innocent person. 

If the public cannot control or suppress its car thieves and 
drug pedlars it should recognize that it cannot have prompt 
medical first-aid without some risk that dangerous drugs will 
occasionally get into wrong hands. If it will not accept this 
risk I think we should carry nothing more potent than aspirin, 
and tell the public why.—I am, etc., 

London, N.W.3. 


*,* The Conference of Representatives of Local Medical 
Committees on October 27 passed a motion requesting the 
Council of the B.M.A. “to take urgent steps to obtain the 
repeal of that regulation which lays down that dangerous drugs 
must be in locked cases when carried in a doctor’s car.”—Ep., 


B.M.J. 


LINDSEY W. BATTEN. 


Catching the Chemist 


Sir,—I recently received from the clerk of the local executive 
council a request to provide three prescriptions for imaginary 
patients, with a view to these being used to test the dispensing 
powers of the local chemists. 

I declined to co-operate, because I feel this is a most un- 
desirable and unethical practice. Snooping may be a necessity 
of the modern State, but I voluntarily relinquished such careers 
as public hangman, sewer worker, or snooper to become a 
doctor, and see no reason to regret my decision. 

Moreover, what is my friend the chemist to think of me if, 
having dispensed an apparently genuine prescription signed by 
me, he finds it is all a trap to catch him out? I'm afraid I 
value his opinion too much. 

Can this disgusting practice be suppressed ?—I am, etc., 


Ashstead, Surrey. W. Epwarbs. 


Eight-hour Day 


Sir,—Now that Mr. Bevan has thrown a spanner into the 
aegotiation workings, the British Medical Association will be 
deciding what action to take. Well, | am a member of the 
B.M.A. and I'll tell them what we are going to say to Mr. Bevan. 

We're going to tell Mr. Bevan that we are really getting 
together this time, for Mr. Bevan has said that he doesn't like 
us much when we get together. And we're going to tell him 
that the majority of G.P.s don’t think much of his National 
Health Service. We're going to tell him that, as we must live 
in a Socialist State, we are going to put away our haloes and 
demand an eight-hour day with overtime and time-and-a-half 
for night duty. 

We'll tell him, too, that in the Welfare State we're feeling 
very insecure, and we are wondering if our remuneration will 
be stable, whether we will get our compensation or even our 
superannuation. We're going to tell him that we will no longer 
bolster up his tottering scheme and that our wives will cease 
to be prisoners in our homes acting as unpaid clerks, recep- 
tionists, and telephonists. 

Yes, we'll tell him all that, and I am going to tell him that, 
unlike my learned colleagues who contributed recently to the 
Practitioner, 1 still dare to sign my name.—I am, etc., 

St. Columb, Cornwall. G. MELCHOIR TORRANCE. 


American Health Bill 


Sir,—The medical profession in the United States has obvi- 
ously secured a resounding victory in the dropping of the Bill 
to introduce in Congress a compulsory health service. A simi- 
lar project has been repeatedly submitted to Congress for the 
past 10 years. Its promoters on the present occasion were very 
confident that, with Mr. Truman’s unexpected accession to 
power and his strong support, they were in sight of success. 

The principal influences in defeating the present effort were, 
| understand, supplied by two sources: 

(1) Observations upon the present position of the N.H.S. Act in 
our country by experienced observers from the United States, among 


whom must be especially mentioned John McPherrin, editor of the 
American Druggist, one of the most influential and oldest special 
publications in the States, and Dr. Elizabeth Wilson, Ph.D., a highly 
distinguished actuary, acting as the spearhead of the National 
Physicians Committee of Chicago. 

(2) First-hand descriptions of the present position of the N.H.S. 
contributed particularly by Mr. Cecil Palmer, for many years the 
highly successful organizer of the Society of Individualists, and 
Mr. Lawrence Abel, in visits they have made to the United States. 

It is sad to reflect that, had the profession in this country 
shown the same vigour and unremitting opposition to the Bevan 
Act, we too should have been spared the degradation and 
humiliation we have already suffered and the inevitable destruc- 
tion of the traditions of our profession, which placed it in the 
very front rank of honourable professions.—I am, etc., 


House of Commons. E. GRAHAM-LITTLE 


Association of Psychiatrists 


Sir,—At a general meeting held at B.M.A. House on 
Tuesday, November 22, it was agreed that an Association 
of Psychiatrists of the South-west Metropolitan Region be set 
up to replace the old Psychiatric Advisory Group of this region. 
A draft constitution was discussed and approved. It is pro- 
posed to send a copy to all psychiatrists working in the region. 
who will be duly invited to join the association. 

The acting treasurer of the association is Dr. D. N. Parfitt. 
Holloway Sanatorium, Virginia Water, Surrey.—I am, etc., 


D. SHAw, 


Sutton, Surrey. Pc ac 
cting Secretary 


Constitution of Council 


Smr,—One has read with despair your report of the Proceed- 
ings of Council (Supplement, November 26, p. 228) pertaining 
to its constitution. 

The work of the Organization Committee created by Council 
in June, 1948, on instruction from the Representative Body at 
Cambridge has been stimulated (indeed. subsidized) from time 
to time by the Winchester Division, which has obtained useful 
information from the periphery and presented it free, gratis. 
and without prejudice to Dr. Pridham and his colleagues. 

In this Division we were not surprised, therefore, when the 
ultra-conservative proposals put forward by Council at the 
A.R.M. at Harrogate (one year later) were turned down, for 
we knew that in two respects particularly they did not conform 
to the wishes of the majority of Divisions—viz., the proportion 
of directly to indirectly elected members of Council, and the 
relationship of the autonomous committees to the Association. 

Now, four months later (or sixteen months after Cambridge), 
we are presented with the Organization Committee's latest con- 
clusions. They are virtually sterile. In fact, we could not 
believe that the committee was aware of its own terms of service 
were it not that the report admits that it has been found 
impossible to increase the number of directly elected members 
by more than two—i.e., from 37 to 39: at first sight not too 
creditable an implerrentation of the wishes of the R.B. 

Moreover, Council in the ciscussion following the presenta- 
tion of this travesty, and in spite of the efforts of its progressive 
members who realize the demand for reorganization, can only 
recommend the following: 

(1) An increase in direct representation from 22 to 39. 

(2) An increase in indirect representation— 

by co-option of a limited number of “ aldermen ” by Council; 

by two additional members to be elected by the R.B. as a whole 
(8 to 10); 

by two to be elected by representatives of constituencies in 
Scotland, and one from Wales and Monmouthshire. 

(3) A decrease in indirect representation— 

by eliminating the twelve elected by Groups in the R.B. ; 

by reducing from seven to six the members elected by Branches 
outside Great Britain and Northern Ireland ; 

by casting out the immediate pas: chairman of the R.B., the 
deputy chairman, and the immediate past treasurer. 

This means that Council will consist of 39 directly elected 
members and 41 indirectly elected (taking the number of 
“aldermen” as six}—or less than 50% direct representation. 
Yet even the proposals at Harrogate were in the ratio of 37:35. 
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or just over 50% direct representation, and these were turned 
down by the R.B. In addition, the overall size of Council, 
already increased at Harrogate from 66 to 72; is further inflated, 
and a rider is added to the effect that a member may now serve 
for more than six years by the same method of election. 

The only constructive steps so far resulting from four months 
of deliberation, therefore, are the addition of two direct repre- 
sentatives (37 to 39), and the loss of one overseas member 
(7 to 6). 

Consoled, as -we may be, by the precedent created by the 
tortoise, we must nevertheless realize that, unlike Council, this 
efficiently constructed animal did get somewhere in the end, 
and even in sixteen months his progress would have been 
obvious. We are justified in assuming that neither the Organ- 
ization Committee nor the Council itself is able to amend its 
constitution to conform to the will of the majority of the 
profession. 

The answer, therefore, seems to be that if a Special Repre- 
sentative Meeting be called as a result of Winchester’s latest 
memorandum it should, if necessary, f-rm a committee of 
members not sitting on Council. This will be able to view the 
situation in its true perspective and carry out the instructions 
of the Representative Body adequately and with speed.—I am, 
etc., 


Winchester. RONALD GIBSON. 








Association Notices 





TUBERCULOSIS AND DISEASES OF THE CHEST GROUP 


As a result of the postal ballot held recently among members 
of the Tuberculosis and Diseases of the Chest Grovwp the fol- 
lowing members have been elected on the Group Committee : 
London.—C. K. Cullen, H. Ramsay. Provinces.—P. W. Edwards, 
J. E. Geddes, F. Ridehalgh, W. H. Tattersall, H. G. Trayer. 
Wales—T. W. Davies. Scotland—R. Y. Keers. N. Ireland.— 
J. Norris Whyte. 

Members of the Association are reminded of the existence of 
this Group, which is composed of practitioners who in their 
work are primarily concerned with tuberculosis and diseases 
of the chest. Forms of application for membership may be 
obtained from the Secretary, at B.M.A. House. 


ADJUSTMENT OF AREAS OF THE SUTTON COLDFIELD 
AND WALSALL AND LICHFIELD DIVISIONS 
Notice is hereby given by the Council of the following 

proposal : 

That the Municipal Borough of Lichfield and the Civil Parish of 
Shenstone be transferred from the Walsall and Lichfield Division 
of the Staffordshire Branch to the Sutton Coldfield Division of the 
Midland Branch. 


Any member or body affected by this proposal objecting 
thereto should write to the Secretary of the Association by 
December 31, 1949, stating the objection and the grounds 
therefor. 

CHARLES HILt. 


December 3, 1949. Secretary. 
Diary of Central Meetings 
DEeECEMBER 
Fri. British Medical Guild Executive, 12 noon. 
Tues. Yad Medicines Committee (Provisional), 
a.m. 


Tues. Committee on Patenting in the Medical Field, 2 p.m. 
Tues. Orthopaedic Group Committee, 2 p.m. 
Wed. Subcommittee re Medical Services Committee Pro- 
cedure, 10.30 a.m. 
Wed. Committee re Prescription of Tuberculosis, 2 p.m. 
Wed. Rural Practitioners’ Subcommittee of the General 
Medical Services Committee, 2 p.m. 
Wed. War Memorial Committee. 2.30 p m. 
Fri. Medical War Relief Fund Committee, 2 p.m. 
Fri. Ophthalmic Group Committee, 2 p.m. 
+ 


©COeor ANY ADQ\ aw 





12 Mon. Psychological Medicine Group Committee, 2 p.m. 
13 Tues. Central Ethical Committee, 2 p.m. 

14 Wed. Drafting Subcommittee, 10.30 a.m. 

14 Wed. Public Relations Committee, 2 p.m. 

15 Thurs. Publishing Subcommittee, 11 a.m. 

15 Thurs. Charities Committee, 2 p.m. 

15 Thurs. Journal Committee, 2 p.m. 

15 Thurs. Radiologists Group Committee, 2 p.m. 

16 Fri. Public Health Committee, 2 p.m. 

19 Mon. Armed Forces Committee, 2 p.m. 

21 Wed. Protection of Practices Subcommittee, 11.15 a.m 
22 Thurs. Assistants Subcommittee, 11 a.m. 

22 Thurs. Occupational Health Committee, 2 pm 


Branch and Division Meetings to be Held 


CHELSEA AND ang I Division.—At Hammersmith Hospital, 
Ducane Road, London, W., Friday, December 9, 8.30 p.m., general 
meetirig. Gynaecological and Obs’ etrics, questions and answers, etc 
Medical friends are invited regardless of their Division. 


City Division.—At St. Leonard's Hospital, Nuttall Street, 
London, N., Tuesday, December 6, 8.30 p.m., election of officers, 
etc., for 1949- 50: Dr. Philip Hamill, “The National Formulary and 
the Medical Practitioner.” 


Coventry Division.—At Abbey Hotel, Kenilworth, Thursday, 
December 8, 7.45 for 8.15 p.m., B.M.A. dinner-dance. 


Dartrorp Division.—At Stone House, Stone, Dar'ford. Friday, 
December 9, 8.15, p.m., colour fi'm: “ Angina Pectoris.” A discus- 
son, will follow, to be opened by Drs. G. B. Stratton and N. D. 

reat 


Dorset Diviston.—Wednesday, December 7, 8.30 p.m., discussion 
on “ The Rhesus ao and Its Significance in Practice,” to be 
opened by Dr. T. V. Cooper and Mr. D. R. Beaton. 


DuMBaARTONSHIRE Division.—At Buchanan Arms, Drymen, 
Wednesday, December 7, 6.30 for 7 p.m., dinner-dance. 


East Herts Division.—At Lister Hospital, Hitchin, Thursday, 
December 8, 8.45 p.m., Dr. Wilfred Stokes, “‘ Treatment of Anuria”; 
Miss M. Moore White. “ Some Points of Interest in the Treatment of 
Gynaecological Features in General Practice”; Dr. D. L. Gullick. 
“A Case of Carcinoma of the Bronchus”; Mr. A. G. Young, 
“* Some Observations on the Problem of Duodenal Ulcer.”” Members 
of the South Bedfordshire Division are invited to attend the meeting. 


GuiLprorp Division.—At Royal Surrey County Hospital, Guild- 
ford, Thursday, December 8, 7.30 p.m., clinical meeting. 


HauiFax Diviston.—At Old Cock Hotel, Halifax, Friday, Decem- 
ber 9, 8.30 p.m., informal supper and smoker. 


MANCHESTER Division.—At Mid!and Hotel. Manchester, Wednes- 
day, December 7, 7.30 p.m., dinner, followed by medical ball held 
under the auspices of the Manchester Local Medical Committee and 
the Manchester Division. Dancing until 1 a.m. Tickets £1 5s. each. 


Mip-Essex Drvision.—At Chelmsford and _ Essex Hospital, 
Wednesday, December 7, 7.30 for 8 p.m., dinner. Guest and speaker, 
Dr. E. R. Cullinan. 


Mip-Herts Division.—At . Lion Hotel, St. Albans, Friday, 
December 9, 8.45 pm., Dr. A. V. Kelynack’ (Assistant Secretary, 
B.M.A.): “ The Present Position.” 

MONMOUTHSHIRE Division.—At St. Mellons County Club, Mon- 
day, December 5, 8 p.m., annual dance and cabaret. 

NUNEATON AND TAMWORTH Drvision.—At the Red Lion Hotel, 
Atherstone, Tuesday, December 6, 8.45 p.m.. Professor K. D 
Wilkinson: “* The Use and Abuse of New Therapeutic Remedies.” 

Reicate_ Division.—At Redhi!l County Hospital, Earlswood 
Common, Redhill, Tuesday, December 6, 8.30 p.m., Film: “ Angina 
Pectoris.” 

ROCHESTER, CHATHAM, AND GILLINGHAM DIVISION. yy St. 
png a Hospital, Rochester, Thursday, December 8.30 

, lecture by Mr. L. Z. Cosin: “ Continued lense of the Elderly. , 
All medical practitioners in the area are invited. 

ScARBOROUGH Diviston.—At Cambridge Hotel, Scarborough, 
Friday, December 9, 7.30 for 8.15 p.m., annual dinner. Guests, both 
ladies and gentlemen, are welcome. 

SoutH. Minp.Lesex Drivision.—At Jersey Rooms, Red Lion Hotel, 
Hounslow, Thursday. December 8, 8.30 p.m., Dr. M. M. Deane: 
“The Treatment of Peptic Ulcer. » 

West Herts Division.—At Leavesden Hospital, Abbots Langley, 
Sunday, December 11, 10.30 a.m., clinical meeting. 








Correction.—Our report of the meeting of the Council of the 
Faculty of Ophthalmologists (Supplement, November 19, p. 221) 
incorrectly indicated that many members considered Mr. E. G. 
Mackie’s memorandum needed “ considerable modification.” It was 
the Terms and Conditions of Service of Hospital Medical Staff that 
was considered to need considerable modification. 
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THE SECRETARY REPORTS 





MEDICAL SUPERINTENDENTS 


in this column on November 12 attention was drawn to the 
regrettable state of affairs which has arisen from the terms 
and conditions of service of future medical superintendents. 
The first anomaly is that it is possible under the Ministry's 
proposals for a specialist medical superintendent to receive 
less remuneration than a specialist deputy medical superin- 
tendent or a specialist medical officer who is neithe: a super- 
intendent nor a deputy on the staff of the same hospital. The 
second grievance arises where the amount of a4ministrative 
time absorbed by the duties is more than trivia! as compared 
with the time devoted by the medical superintendeat to clinical 
work. In my previous note a comment was made that at the 
worst a whole-time medical superintendent of a large hospital 
would be regarded for purposes of pay, and so of status, as 
exactly the same as the lay secretary of a hospital management 
committee. It was stated that this would mean remuneration 
somewhere between £640 and £1,700 a year inclusive, the actual 
remuneration being determined on a points system. But this 
rate of remuneration applies where the hospital is the only one 
administered by the hospital management committee. The posi- 
tion is even worse in cases where the hospital is one of a 
group under the same management committee. 

The terms of service prescribe that medical superintendents 
and deputies will be paid, for that fraction of their time devoted 
to administrative work, the same fraction of “ the appropriate 
rate for hospital administrative staff.” The appropriate rate for 
hospital administrative staff (to quote the Ministry’s own words 
from the explanatory memorandum which accompanied the 
terms of service) will be, “* where the hospital is one of a group 
of two or more administered by. the hospital management com- 
mittee, the rate appropriate to an assistant secretary in charge 
of the hospital.” The scale of salaries for assistant secretaries 
is set out in the Ministry’s circular H.M.C. (48) 2 as follows: 








£710 x £25-£910 





Beds Salary 
to 399 £450 x £15-£495 
$00-.499 es a ak al £480 x £15-£525 
500-599 .. sia ae i £520 x £15-£570 
600-699 .. - ae x £595 x £20-£660 
700-799 .. a a iia £635 x £25-£710 


800 and over 





There is a weighting factor varying from £20 to £50 a year for 
officers employed in the London postal area. These salaries 
are inclusive of board, lodging. and accommodation, the value 
of these emoluments being deducted from the salary shown 
above. A future medical superintendent devoting half his time 
to administrative work of a hospital of, say, 450 beds in the 
circumstances described will receive for that work a starting 
salary of £240 a year, rising by three annual increments of 
£7 10s. to £262 10s. a year, and for his clinical work remunera- 
tion at the appropriate clinical rate. This is an intolerable state 


of affairs. 


Public Health Medical Officers Employed by Regional Boards 

From correspondence received here recently it is apparent 
that there is at the moment no uniformity in the arrangements 
for the remuneration of medical officers employed by local 
authorities who also undertake duties for regional hospital 
boards on a part-time basis. 


This problem concerns medicat officers of health and some 
members of their staffs who before the N.H.S. appointed day 
were whole-time officers of local authorities and whose duties 
included comnitments as medical superintendents or medical 
officers of infectious-disease hospitals or similar institutions. 
Now that these institutions have been transferred to regional 
hospital boards, it appears that some medical officers who 
previously held whole-time local authority appointments are 
having those appointments converted into part-time appoint- 
ments and are being asked to sign a separate contract in respect 
of a part-time appointment with a regional hospital board. 
In some cases a reduction in total remuneration may result, 
and, in general, repercussions may arise on such matters as 
security of tenure and superannuation. These problems are 
engaging the close attention of the Public Health Committee 
of the Association and are under discussion with representatives 
of the Ministry of Health. 

For the time being local authority medical officers who are 
asked to accept such a contract in substitution for what was 
previously a whole-time contract are advised to defer action 
until the Association has completed its discussions with the 
Ministry. 

Advertisements for Senior Hospital Officers 

It will be recalled that the Joint Committee has been dis- 
cussing with the Ministry the definition of the limited field in 
which senior hospital officers will be appointed in the future. 
Some progress has been made in devising a form of words, 
and the Ministry’s final agreement is awaited. In the mean- 
time, we have been endeavouring, whenever an advertisement 
for a senior hospital officer is submitted, to decide whether 
or not the successful candidate will be expected to undertake 
duties which should be undertaken by practitioners of con- 
sultant status. We do this because we cannot accept advertise- 
ments which invite practitioners to undertake full consultant 
work but which offer only a grading of senior hospital officer. 

As a rule, we find that senior administrative. medical officers 
are helpful in their replies, but some of them are not. The 
latest to be received is a model of brevity. In reply to the 
written inquiry, the senior administrative medical officer replies 
in the following terms: 

“Thank you for your letter of November 18 regarding the 
advertisements we asked vou to insert. I regret to say that it 
is not possible to differentiate between the duties of a senior 
hospital medical officer and a consultant, and hence to give the 
guarantee for which you ask.” 

Incidentally, the guarantee, or assurance, for which we asked 
was that “these posts do not involve duties which should be 
undertaken by a practitioner of consultant status.” 

If the senior administrative medical officer is right in stating 
that it is impossible to differentiate between the duties of a 
senior hospital medical officer and a consultant, the sooner 
the grade of S.H.M.O. is abolished the better, for it means that 
of the practitioners engaged on certain duties some are paid 
at one rate and some at another. It makes one wonder whether 
the only course which can reasonably be adopted is to reject 
all advertisements for senior hospital medical officers pending 
an agreed formula. If, on the other hand, it is possible to 
make the differentiation—and many have found it possible—it 
may be permissible to say that the reply quoted above is unhelp- 
ful, is intended to be unhelpful, and so does little to improve 
the relations between those responsible for organizing the 
hospital service and those who provide it. 

2342 
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HOSPITAL MEDICAL STAFF 
TRANSFERRED OFFICERS 


Section 68 (1) (a) of the N.H.S. Act authorized the making 
of regulations for the transfer to regional boards or boards 
of governors of officers employed immediately before the 
appointed day solely or mainly at or for the purposes of any 
hospital transferred to the Minister, subject to such exceptions 
and conditions as might be prescribed in the case of honorary 
officers. The regulations which were subsequently made under 
this Section did not contain any qualification as to honorary 
officers, and it therefore follows that any practitioner who at 
July 5, 1948, was occupied in his hospital work for the whole 
or most of his time might claim to be a transferred officer, 
irrespective of whether or not he was previously on a salaried 
basis. 

So far as the terms of service for hospital medical staff are 
concerned, the safeguards provided in them for transferred 
officers are chiefly of interest to those holding appointments 
which carried a remuneration before the appointed day, as they 
are designed to secure that the conditions of these officers are 
not worsened by the new terms. 

Thus, transferred officers may retain their previous salary 
scale and conditions of service, including emoluments, on a 
personal basis for so long as they remain in the same 
appointment, but must accept the new travelling and subsis- 
tence arrangements. Where a transferred officer exercises this 
option he will be required to conform to the terms of service 
on taking up a new appointment or on promotion, except in 
the case of a new appointment of equal or greater responsi- 
bility (measured by remuneration) than the post held at the 
appointed day, when he may again choose to continue on his 
old conditions. 

In this connexion it is important to note that the conferment 
of a special distinction award will be regarded as a new appoint- 
ment, for otherwise a transferred officer who had elected to 
retain his old terms would not have been able to receive a 
distinction award. 

If a transferred officer decides to accept the new terms of 
service, his salary, including emoluments, before the appointed 
day being higher than that which he would receive on the new 
scale, he will enter the appropriate salary scale at his existing 
salary (including the monetary value of his old emoluments) 
and remain at that point until the new scale overtakes it. 
Charges for residence or other services provided will be 
deducted. 





Superannuation 


In the matter of superannuation, the question whether a 
practitioner is a transferred officer is of significance not only 
to officers in salaried posts on July 5, 1948, but to those trans- 
ferred officers previously holding honorary appointments, and 
particularly to those over the age of 55 on July 5, 1948. The 
minimum qualifying period for a pension in the N.H.S. scheme 
is 10 years, but the Superannuation Regulations provide that 
transferred officers may reckon their previous service (after the 
age of 18), under any authority whose functions have been 
transferred, as qualifying service for the purpose of determining 
whether any benefit is due under the superannuation scheme. 
This might enable a practitioner who was over the age of 55 
on entering the N.H.S. scheme, and who had no previous 
superannuable service, to qualify for a pension at 65 by count- 
ing—as a transferred officer—his previous hospital service. 
although the amount of the pension will be based upon his 
contributory service. 











HEALTH CENTRES 


WEST BROMWICH MEMORANDUM 


The West Bromwich Local Medical Committee has recently 
prepared a memorandum on health centres and submitted it to 
the local health authority and the executive council. In this 
industrial town with a population of 86,000 about 99% of the 


population are on the lists of the National Health Service 
doctors. Of paramount importance, the committee considers, is 
the need for the average housewife and the mother of young 
children to have ready accessibility to her family doctor. The 
committee emphasizes the necessity fur general-practitioner beds 
in hospitals to reduce the professional isolation of many 
general practitioners. 

A disadvantage of health centres is that they may be detri- 
mental to the patients’ free choice of doctor. The memoran- 
dum points out that a patient’s likes or dislikes are related to 
groups rather than to individuals—to the hospital rather than 
the individual specialist, and to the firm of general practitioners 
as a unit rather than to one member of it. “Grouping the 
doctors of a town who now practise as a dozen and a half 
firms from an even greater number of surgeries into four or five 
groups would seriously restrict the choice the patients would 
feel to be available, and would probably lead individual patients 
to feel that they had no choice.” 





oo 


RESEARCH IN HOSPITALS 
PRIOR APPROVAL OF MINISTER 


The Minister of Health has asked hospital boards and com- 
mittees not to promote new research work needing additional 
expenditure from their original budget without his prior 
approval, so that he may consult the Medical Research 
Council and ensure co-ordination. 

As to research financed from “.free moneys,” the Minister 
will not interfere with the discretion of boards and committees, 
but he asks them to indicate broadly the research projects on 
which this money is being spent and the amount of the expense. 











WINCHESTER MEMORANDUM 


The Winchester Division of the B.M.A. is seeking support, by 
means of a circular, for the requisitioning of a Special Repre- 
sentative Meeting to discuss the reorganization of the Associa- 
tion. The Division’s two main contentions are: (1) That 
approximately 70% of members of Council should be directly 
elected, and (2) that the relationship of autonomous com- 
mittees to Council must be clearly defined and their activities 
co-ordinated. 

The requisition is asked for in accordance with By-law 46 (1) 
of the Memorandum and Articles of the Association, which 
states that a special representative meeting “ shall be convened 
at any time by the chairman of the Representative Body on the 


requisition of the Council or on the requisition of not less than - 


20 constituencies.” 

A report of the Organization Committee cn the constitution 
of the Council was discussed at the meeting of the Council held 
on November 16 (Supplement, November 26, p. 228). 








DENTISTS UNITE 


The three dental organizations have decided to amalgamate. 
They are the British Dental Association, the Incorporated 
Dental Society, and the Public Dental Service Association. 








MINISTRY OF PENSIONS 
MILEAGE ALLOWANCE FOR PART-TIME M.O.s 


As a result of representations made by the Association the 
Ministry of Pensions has agreed that mileage allowances at 
the rate of 1s. a mile (or part of a mile) each way outside the 
radius of two miles, subject to a maximum allowance of 20s. 
for each return journey, will be paid to part-time medical 
officers employed on administrative duties. This is in addition 
to payments made for treatment and those already payable for 
attendance at medical boards. These allowances are payable 
with effect from October 1, 1949. 
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N.H.S. SUPERANNUATION SCHEME 
OPTIONS FOR LIFE ASSURANCE POLICIES 


When the National Health Service first came into operation, 
general practitioners who held life assurance policies and were 
on the lists of executive councils on the appointed day were, 

* subject to certain conditions, given the choice of coming into 
the superannuation scheme or of “ contracting out” and receiv- 
ing the Government's 8% contribution towards the maintenance 
of their policies. The option had to be exercised on or before 
October 4, 1948. 

This option was recently extended with effect from August 1, 
1949, to practitioners who joined the Service on the appointed 
day for the performance of part-time specialist services and 
who at that time were also committed to paying substantial 
premiums on life assurance policies. The option was available 
until November 1, 1949, and any contributions paid into the 
superannuation scheme in respect of the period July 5, 1948, to 
August 1, 1949. by a part-time specialist contracting out of the 
scheme will now be refunded. 

In making this new option available the Ministry laid it down 
that a part-time specialist who was also a general practitioner 
and had exercised the original option would now be automatic- 
ally excluded from the superannuation scheme in his employ- 
ment as a part-time specialist. 

Following discussions with the Ministry it has now been 
agreed that a practitioner who has exercised either option will 
normally be regarded as outside the superannuation scheme for 
all future N.H.S. work. If, however, the practitioner so informs 
the appropriate employing authority by March 31, 1950, or 
within three months of taking up another appointment, he will 
not be excluded from the superannuation scheme for the work 
in respect of which he wishes to be in the scheme. 

Any practitioner engaged in hospital work who is eligible for 
inclusion in the superannuation scheme, and who has not 
exercised either option, will automatically be subject to the 
ordinary provisions of the scheme. 








Questions Answered 








Fees for X-ray Examinations 


Q.—{1) Is a whole-time consultant radiologist entitled to 
charge and retain two-thirds of the fee paid by a private 
patient examined in a hospital x-ray department? (2) Is a 
whole-time consultant radiologist entitled to charge and retain 


two-thirds of the fee of persons examined under Category Il 


in a hospital x-ray department ? 

A.—(1) No. A whole-time officer is not entitled to undertake 
private practice. (2) Yes. The items in Catezory II are services 
which the Minister is not committed to provide under the Act, 
and it is laid down that full- and part-time officers are per- 
mitted to retain fees in this category, subject to the proviso 
that, where hospital, laboratory, and radiological facilities are 
used, one-third of the fee is retained’ by or remitted to the 
hospital. 


Elderly Practitioner and Superannuation 


Q.—An elderly practitioner nearing the retiring age of 65 
wants to employ an assistant (a) simply as an assistant, (b) with 
a view to partnership and ultimate succession, or (c) with a 
view to succession. In each case how wili such employment 
of an assistant affect the practitioner's pension under the super- 
annuation scheme, if the gross income of the practice is £2.000 
per annum and the gross income of the assistant or partner 
£1,000 ? 

A.—A practitioner who enters the National Health Service 
near the retiring age of 65, and who intends to retire at that 
age, will.not be entitled to a pension under the scheme. He 
will be required. to contribute 6% of his net remuneration and 
8% (i.e., the employer’s contribution) of the assistant’s salary. 


He will, on retirement, receive a return of any contributions he 
has himself paid together with compound interest thereon. If 
the assistant becomes a partner, he will be responsible for his 
own superannuation contributions. 


Doctor’s Wife and Superannuation 


Q.—My wife is qualified and younger than 1 am. At present 
domestic duties claim most of her time, but she assists me in 
emergencies and during rush periods. In the event of my death 
she would be forced to return to active practice and would 
presumably take over part’ of my present practice. Is there 
any means by which she can start contributing towards super- 
annuation now? Apart from the question of death she will 
probably take part in clinical work when the children are older. 

A.—A doctor’s wife cannot contribute towards the super- 
annuation scheme in the circumstances stated unless she is 
Officially recognized as an assistant or partner. 


Choice of Optician 


Q.—I/s a medical practitioner in the National Health Service 
permitted to recommend a particular optician in the Service ? 


A.—Under the regulations a patient is entitled, on the recom- 
mendation of his general practitioner, to have his eyes tested by 
an approved ophthalm‘c medical practitioner or by an approved 
ophthalmic optician. Whatever advice the doctor may give, the 
choice lies with the patient. 








Heard at Headquarters 








Swollen Agenda 


Business at Headquarters has accumulated vastly during the 
last year or two. The other day the General Medical Services 
Committee’s agenda covered 90 items, and one item alone 
spawned 20 sub-items, almost every one of which called for 
a discussion. In addition there were reports from five sub- 
committees. The agenda of the Council the following week 
covered 94 closely printed or typed foolscap pages, embody- 
ing about 40 committee reports. Both chairmen of the two 
big “ autonomous” commitiees—the Central Consultants and 
Specialists and the General Medical Services—on their re- 
election said that they had hoped this second year of their 
committees’ existence would be easier than the first; actually 
it looks like being more difficult, both in the number and in 
the complexity of the subjects presented. The remedy is not 
easy to see. Meticulous care is given to every item, even to 
such items as have only a local importance or relate to one 
individual case. At all costs—and the costs are heavy—the 
democratic principle has to be preserved in reaching any deci- 
sion. One of the reasons why dictatorship may have com- 
mended itself to some communities is that it is, by comparison, 
so cheap. 
Multum in Parvo 


The new Annual Handbook of the Association for 1949-50 
is out, rather bulkier than before, but not increased in length 
or width, so that it sits easily in the secretarial or other pocket 
as usual. Few handbooks impart so much information in so 
small a space. In addition to the usual information about the 
Association itself, the names and addresses of secretaries of 
local medical committees, of clerks of executive councils, and of 
senior administrative officers of regional hospitals boards are 
all to be found within these orange covers, and a great many 
other names and addresses as well. The Medical Practices 
Advisory Bureau and the British Medical Guild are new activi- 
ties to be recorded. Another new section gives the particulars 
of the regional offices which the B.M.A. Council has set up 
in various parts of the country—eight of them in England— 
with the names of the officers in charge and the local units they 
serve. 
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THE REMUNERATION ISSUE 
G.M.S. COMMITTEE'S DECISIONS 


A special meeting of the General Medical Services Committee 
was held, under the chairmanship of Dr. S. Wand, on 
December 1 to consider the letter from the Ministry of 
Health, dated November 14, intimating that any claim for 
larger total remuneration for practitioners in the National 
Health Service could not be entertained. 

Before proceeding to cons‘der the next step to be taken, 
the committee devoted some time to an examination of the 
computations set out in the Ministry’s letter. The chairman 
estimated that on the basis of the figures given by the Ministry 
practitioners were receiving at least £7 million less than the sum 
to which they claimed to be entitied according to the proper 
constitution of the Central Pool. 

Dr. Frank Gray said that, taking as a basis the Spens Report, 
the matter could be stated quite simply. The agreed figure 
of what the total income of general practitiorers ought to 
have been before the war was £31.2 million. The claim for 
70% betterment would give another £21.8 million, bringing 
the total to £53 million. This figure, however, was based on 
17,900 principals. Taking the Ministry’s figure of 18,936 as 
the present number of principals in the Service, an increase 
of 5.8% on 17,900, the amount would be brought up to 
£56 million. The Ministry calculated the money available for 
1949-50 at £48.8 million. 

Dr. Goodman pointed out that certain items which the 
Ministry had incluced in its estimate of the total available 
for the financial year were for matters which practitioners in 
1939 would never have thought of financing out of the'r own 
incomes, as, for example, the Inducement Fund (some £400,000). 
The exchequer superannuation contribution (£2.4 million) should 
not be consicered as implementing Snens. There were a2 number 
of items of extra money in this estimate which should not be 
used to boost up the Central Pool. 

Dr. Rose said that the Ministry spoke constantly of 
“increase” in rerruneration, whereas what the profession was 
asking for was a first settlement. 

After further discussion the chairman mentioned possible 
ways of dealing with the situation: (1) withdrawal from 
the Service; (2) resort to arbitration; (3) further conversa- 
tions with the Ministry and challenging of figures; (4) stand- 
ing by claim but suspending further action until the economic 
position of the country had improved; (5) no action. He 
suggested that the line which the committee might desire to 
take in the first instance might be to approach the Ministry 
again with a critical examination of its figures, endeavouring to 
get agreement on the amount of the pool and at the same 
time seeking an assurance on the implementation of Spens. 
It fellowed implicitly from the Spens Report.that the Central 
Pool shoulc be continuously acjusted in relation to the number 
of doctors and the maximum on the list. 

Dr. Dain said that it was essential to keep to the criterion 
of the number of doctors employed and not the population. 
They must insist on including in the estimates all doctors in 
practice, not only those in the Service, for the original calcula- 
tion included a!l doctors. The proper assessment of the number 
of doctors at the present time was important, though when 
once Spens had been implemented they would be fini hed with 
Spens—that is to say, remuneration would not indefinitely be 
attached to the number of doctors but to the work done. 

The following resolutions were adopted unanimously for 
transmission to the Ministry: 


(1) That, in the view of the General Medical Services Committee, 
the reply of the Ministry (dated November 14) to the request of the 
Conference of Local Medical Committees for a recalculation of the 
Central Pool in the light of the facts now available is entirely 
unsatisfactory and that an interview be sought to demonstrate its 
inaccuracies, to calculate the sum by which the Central Pool is 
short, and to reiterate the demand for an adjustment of the Central 
Pool to meet this deficiency. 

(2) That before the January meeting of the General Medical Ser- 
vices Commiitee an assurance be sought of the Ministry cf Heth 





that the Tentral Pool will be continuously adjusted so as to maip. 
tain in the future—whatever the changes necessitated by the heayy 
burden of work falling on general practitioners and whatever the 
increase in the number of doctors—the levels of remuneration recom. 
mended in the Spens Report and which were accepted by the 
Government. 


In making public these resolutions the committee desired tw 


emphasize that this was not a claim for more money over and ' 


above a sum previously agreed, but a demand for a first settle. 
ment, and a guarantee that the principles of the Spens Report 
would be applied to the remuneration of doctors in the Service 

The following were appointed to go to the Ministry with the 
resolutions: The Chairman (Dr. Wand), the Chairman of Coun- 
cil (Dr. Gregg), the Chairman of the Conference (Dr. Jope). 
Dr. H. G. Dain. Dr. Frank Gray, and Dr. W. M. Knox 


Medical Certification 


In view of the forthcoming publication of the report of the 
Interdepartmental Committee on Certification under the chair- 
manship of Mr. Archibald Safford, K.C., the committee con- 
sidered a letter from the Ministry enclosing a list of some fifty 
kinds of certificate required by the patient under or for the 
purposes of various enactments. The Ministry had indicated 
which certificates should and which should not, in its opinion, 
be included in the prescribed list of certificates which a doctor 
is required to issue free of charge to his patients or their per- 
sonal representatives. The view of the Ministry was generally 
that certificates relating in any way to the social services, certi- 
ficates necessitated by rationing and similar controls, and certi- 
ficates which enabled a person to get other statutory benefits or 
exemptions fe!] into the category of certificates which the 
doctor should be expected to issue without charge, and that 
certificates which did not fall into these categories, such as 
those which apparently related solely to fitness for a particular 
type of employment, and certificates which are as a general 
rule given by doctors other than the patient’s own general 
practitioner, came into the other category. 

The General Medical Services Committee made a painstaking 
revision of the list, and its observations are to be sent to the 
Ministry. 


Fees for Vaccination and Immunization 


A communication from the Ministry was received stating 
that the Minister had been informed by the County Councils 
Association, the Association of Municipal Corporations, and 
the London County Council that they were prepared to agree 
that a fee of 5s. should be paid to a practitioner taking part 
in arrangements under Sect. 26 of tne Act on receipt of a record 
in the standard form of the vaccination or immunization of a 
person on the practitioner's list. It was added that with regard 
to vaccination the fee would apply either where the first injec- 
tion resulted in successful vaccination or where the record card 
showed particulars of a second attempt; and that a third 
attempt would carry with it an additional fee of 5s. With regard 
to immunization the fee would apply in respect of the com. 
plete process, normally involving two injections. Administra 
tion of a boosting dose of prophylactic at a later age would 
count as a fresh immunization. 

The committee accepted the arrangement without prejudice 
to the question of simplification of the standard form. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar 

Non-County Borough Councils——Dartford, Wallsend. 

Urhan District Councils—Denton. Drovisden. Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 
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Unreasonable Demands by Regional Boards 


Sir,—Referees nominated by applicants for hospital appoint- 
ments are being called upon at so late a date that it is always 
a matter of chance whether their replies will be received in 
time. Regional hospital boards fill in typescript forms with a 
date at the bottom that never allows a greater margin of time 
than seven days before the reply must be received back, which, 
allowing for postal delays, gives the referee not more than four 
days and sometimes less. 

Many of us have commitments that may keep us away from 
our desks for longer than that. And, even when we get back, 
do the regional boards think that we have nothing else to do, 
and that everything can be dropped in order to cope with their 
precipitancy ? 

Perhaps the whole thing is such a formality that they do not 
expect a reply. Even that would give some satisfaction. because 
then we would know that if it had been quite impossible for us 
to write in time our silence had not been used as evidence 
against the candidate. But I know of at least one election 
where my failure to reply was giver. 4 most serious interpreta- 
tion—and yet it was due solely to the thoughtlessness and 
discourtesy of the board itself.—i am, etc., 

London, W.1. REGINALD WATSON-JONES. 


Remuneration of General Practitioners 


Sir,—We are all being told to work harder and not to ask 
for more money for so doing. The advice is unpalatable, 
especially to those who think they were ill-paid last year. Per- 
haps we are inclined to think the exhortation does not apply 
to us. Most men will, however, agree that in the interest of 
the country the advice is sound. The T.U.C. have accepted this 
view and acted upon it so far as is within their power. 

In discussions with the Minister on questions of remunera- 
tion would it not be possible to register a protest, stake a claim, 
but agree not to press it until such time as the financial state 
of the country is more satisfactory ? 

I make the suggestion with some diffidence, as I am not in 
general practice, but with the conviction that the medical pro- 
fession should not be the last to accept the realities of our 
present state.—I am, etc., 


Selling, Kent. C. Max PAGE. 


Tax on Prescriptions 


Sir,—In the Journal of October 29 (p. 971) an annotation 
enthusiastically welcomes the proposed charge for prescriptions, 
though in the Supplement “The Secretary Reports ™ (p. 189) 
comments in a more non-committal way. This schism even in 
one issue of the B.M.J. probably reflects the divided feelings 
on this matter among doctors. 

Mr. Attlee stated that the purpose of this charge was “to 
reduce excessive . . . resort to doctors.” Clearly those who 
will be thus deterred are those who have to count every shilling 
—an increasing number of our population as the effects of 
devaluation and other aspects of the economic crisis develop. 

Time was when we criticized patients for not coming to the 
doctor in the early stages of disease. Surely one of our 
functions is to see apparent trivialities where anxiety can be 
allayed and/or prompt measures taken to minimize damage. 
There cannot be large numbers of those who would be deterred 
by the Is. payment who would have spare time to hang about 
a waiting-room for a matter which they themselves consider 
trivial. 

One can fully understand the worry of a doctor with a busy 
surgery and much domiciliary and other work to be done, and 
it is not surprising such an overworked doctor should demur at 
consultation for apparent trivialities. But can we welcome 
relief from overwork at the exrense of the poorest section of 
the community—those most likely to need our advice on 
account of their unhealthy environment? It has even been 
suggested that the doctor should collect and keep the fee in 
lieu of increased capitation. I would beg of anyone harbouring 
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such an idea that he refer to the Supplement of June 4 and 
Correspondence read a letter (p. 310) from Dr. Ian B.-K. MacGregor, who with 
suitable sarcasm has depicted the probable result. 


There are other ways of relieving the burden of overwork on 
certain doctors. I would recommend the following: 

(1) Reduce the maximum number of patients allowed on a 
doctor's list. I would suggest a reduction to 3.000 as an 
immediate target. to be followed by a further gradual reduction 
to 2.000 as more G.P.s are trained. 

(2) Increase the efficiency of our work by the provision of 
health centres on a large scale. In these, with adequate ancil- 
lary staff. our treatment of patients. including all trivialities, 
could undoubtedly be greatly speeded up and made more 
efficient. Moreover, the whole scope of general practice could 
be so extended as to take quite a burden off hospital out- 
patients. Is this too expensive for a country which spends 
enough on a grossly swollen military machine to build 5.000 
first-class health centres a year? If so, let us halve the 
expenditure on destruction and devote the money saved to 
construction.—I am, etc., 

Brighton. R. S. SAXTON. 


Sir.—The profession seems to have forgotten two very 
important and elementary factors in giving official (albeit luke- 
warm) approval to the Government's proposed shilling-per- 
prescription tax. First, this will mean that payment is 
demanded before treatment is given, and if payment is not 
made treatment will not be given ; and, secondly, it is inhuman 
to tax illness.—I am, etc., 


Sixpenny Handley, Wilts. PAUL Harris. 


Two Aijternatives 


Smr,—With regard to the letter (Supplement, November 19, 
p. 218) received from the Ministry of Health. delivered with 
the obvious intention that the last word has been said on this 
vexed question of remuneration, I feel that now we know 
exactly where we stand in the matter we can do something. 
We can do one of two things. 

(1) We can refuse to continue to operate the Service under the 
terms imposed on us. We can do so provided we have the 
solid backing of the majority of the profession, provided that 
now in this engagement we close our ranks and take the 
initiative. This solidity of opinion and of action is something 
which is necessary, but can we count on it? J think our weak- 
ness will rest in the ranks of those who have maximum lists 
or who have large lists with few if any family commitments— 
in short. people who are sufficiently well off under the scheme 
to be indifferent to the fate of their less fortunate colleagues, 
who are not prepared to jeopard.ze their relatively large incomes 
by supporting any resistance movement as a whole. This is 
our weak point and we must recognize it. Unless a majority 
of doctors are prepared to withdraw from the Service, nothing 
can be done to obtain better terms. This brings us to the 
second thing which we can do: 

(2) Accepting defeat by the Minister, we can lick our wounds 
and make the best of a bad job. To make the best of this bad 
job we must have a redistribution of the funds provided. If 
we are to have no more, let us make the best use of what we 
have. We cannot with justice to all continue to provide a 
uniform capitation fee of approximately 18s. We shall have to 
do what we planned to do with the larger sum which we had 
hoped for and lessen the disparity of incomes between those 
with maximum lists and those who have small lists. We shall 
have to take the fund and arrarge it so that we get. say. 25s. for 
the first 1.000 and 12s. for all the rest. This will result in a 
reduction of income in the case of those with the large lists, 
but it will very materially assist those who are deprived of the 
opportunity to earn a decent living, generally through no fault 
of their own. This is what we must do if we accept this rebuff 
from our Minister. To avoid unnecessary argurrent regarding 
the amounts to be paid. I must mention that the figures given 
are merely serving to illustrate the method of payrrent. 

In short, the position is clear. We fight for our rights as a 
solid body of medical men at last asserting themselves, or we 
accept defeat and put our financial house in order.—I am, etc., 

Anstruther, Fife. M. D. S. ARMouR. 








eee ees 


= Seen eee 


wore tet erete 5 


ee eee 








254 Dec. 10, 1949 


CORRESPONDENCE 


SUPPLEMENT To tue 
BRITISH MEDiCaL JOURNAL 





Private Practice for M.Os.H. 


Sir,—It is impossible to read without dismay the reply given 
by Dr. Kershaw (Supplement, Nover ber 19, p. 221) to my letter 
regarding the stagnation of negotiations on salaries for M.Os.H 
It was surely obvious from the outset of my letter that the 
salary of £750 per annum was in no way related to the M.O.H. 
but to the overwhelming propcrtion of meZical officers who 
form the public health service and having, of course, a status 
other than that of M.O.H. This terminological inexactitude, to 
use a Churchillian expression, can be assumed to be patently 
obvious to those well-informed persons who form the bulk 
of the readers of the B.M.J., and I very much doubt, therefore, 
if it engendered any irrepressible desire on their part to ridicule 
this /apsus linguae. 

Dr. Kershaw contends that I did not even trouble to get my 
facts right, and to support his contention he differentiates 
regarding £40 per annum. It is mathematically perplexing, how- 
ever, to find that he finally agrees that even £850 per annum 
is deplorably low. However, | submit that my letter could 
not have been so “ wide of the mark” as Dr. Kershaw tries to 
make out, as seven authorities—to wit, Rochdale, East Ham, 
Derby, Caernarvonshire, Southampton, Leeds, and Middlesex— 
advertise vacancies in the Journal of November 19 (in common 
with many previous advertisements of other authorities) with 
salaries of £735. Whether on the evidence Dr. Kershaw is 
any more within the mark with his value of £710 per annum 
against my £750 can be left to the discretion of the reader. 

The incongruity of the conclusion drawn by Dr. Kershaw 
to the effect that. if I were right, the majority of assistant medi- 
cal officers of health, etc., must needs have resigned in disgust 
within a year or so stands therefore on its merits. 

Dr. Kershaw’s attempt at mind-reading through the medium 
of my letter is indeed a “rendering.” for his idea that I 
“admirably calculated to produce precisely the wrong impres- 
sion ” and advised an austerity-minded Government “to keep 
their salaries low, but make the lazy fellows stir themselves ” 
is as ridiculous as the imputation that private practice in this 
case should be regarded as “ earning money * on the side.’” 

I should like to make it quite clear that, as a member of that 
service, nothing was further from my mind than an attempt to 
belittle its great achievements. I am at a loss, however, to 
offer any lucid explanation of the motives of persons who, 
regarding themse!ves as authorities in public health and preven- 
tive medicine. find it necessary to indulge in superlatives about 
our own apparent achievements to the derogation of institutions 
of other nations. 

It is remarkable how acidly and with what convenient facility 
Dr. Kershaw extracts a phrase from the context of my letter 
and brings about a transmutation of wors to prove that I 
would have in my letter intentionally graded public health as a 
“second class” science to other branches of medic'ne, conse- 
quently concluding in questioning my suitability to remain 
within the scope of public health. 

My contention that our salaries are frozen for good has in 
no way been affected by the patronizing and crusading reply 
given to you by Dr. Kershaw,—i am, etc., 


Accrington, Lancs. J. Katz. 


Prescribing of Appliances 

Sm.—I enclose some brief notes which I recently submitted 
to my medical staff committee drawing attention to the unsatis- 
factory state of affairs in regard to the supplying of surgical 
appliances under the N.H.S._I feel that they may be of interest 
to general practitioners and also to those who have to conduct 
such a clinic. 

It is a soul-destroying occupation requiring considerable 
diplomacy. A large proportion of patients. in my opinion, do 
not require surgical appliances, and quite a number have no 
sign of the complaint for which an arpliance has been orcered 
by their doctor. This involves the risk of antagonizing large 


numbers of local G.P.s by refusing to endorse their prescrip- 
tions. or alternatively a policy of irresponsible acquiescence 
which is highly uneconomical. 


I have had no guidance on the criteria by which these cases 
are to be judged. The vast majority of patients are fat old 
bodies, sent up with the quite incurrect diagnosis of “ severe 
visceroptosis.” These could quite well buy utility corsets such 
as they have worn for years, and I see no reasun why the State 
should provide them with surgical corsets at considerable expense. 
There are quite a number of cases of ventral hernia, some of 
which can indeed be controlled by a belt or corsets specially 
designed. On the other hand many of them require operative 
cure, as they are of such a nature that an appliance would not 
control them. 

There are usually two or three patients sent up for wigs. 
Some of them are young women with alopecia—fair enough. 
But I have seen middle-aged men, and in one case a woman 
with a full head of grey hair. These were refused. Senile 
patients have been sent up with a request for a mechanically 
propelled chair. They will presumably ask for a new Morris 8 
next. People with oddly shaped feet of muny years’ duration 
are provided with free shoes made to measure. There must be 
countless thousands of these waiiing to cash in and never buy 
a pair of shoes again. 

It will thus be seen that this “appliances racket” is one 
which will grow like a snowball to dimensions quite beyond 
economical fulfilment. I consider that rules and regulations 
from the Ministry of Health are a necessary protection for those 
in the unenviable position of having to judge these cases. 

The Ministry of Health has, inceed, issued an enormous 
schedule of appliances, many of which I am sure have never 
been heard of in a normal course of surgical training, but no 
advice is given about the indications for prescribing them at 
the taxpayer’s expense.—I am, etc., 

Portsmouth. 


A. N. H. PEAcn. 


Domiciliary Midwifery 

Sir,—It would appear that the Royal College of Gynaecolo- 
gists and Obstetricians think so little of the general practitioner 
that they are making great efforts to preclude him from 
practising midwifery. To anyone really au fait with the 
problems of domiciliary midwifery it is obvious that, despite a 
few examples of incompetent G.P. obstetricians, by and large 
the G.P. who is frequently caring for midwifery cases, both 
normal and abnormal, is performing a great service to the 
mothers of this country. It wouid take up too much valuable 
space to enlarge on this point. 

But, as the midwife still undertakes the care of the bulk of 
normal cases in this country, does the noble College condemn 
all mothers who are fortuna‘e enough to be normal cases to 
be denied all sedatives other than pot. brom. c. chloral. and all 
other analgesics other than gas with a varying amount of air ? 

In my opinion the College would do better if it left the G.P. 
alone and saw fit to press for legislation allowing the midwife 
to prescribe—with suitable regulations—pethidine, and allow 
her, too, to use trilene analvesia. There are at least two 
machines on the market that are roolproof. I have no doubt 
that normal cases which are in hospital nominally under the 
care of a specialist in obstetrics have the benefit of these aids 
when delivered by the hospital midwife.—I am, etc., 

London, S.W.11. IAN SAMUEL. 


Buy and Sell Practices 


Sm,.—Undoubtedly the time has now come when all doctors 
should stand firm together and should say to Mr. Aneurin 
Bevan: Dear Mr. Bevan, we have no further use for you, we 
will no longer work for or with you; we will revert to our 
ancient, time-honoured, and, fur most of us, verminous prac- 
tices. We will charge our patients for our services as of old, 
and we will buy and sell our practices as and when we like.— 
l am, etc.; 


Bracknell, Berks. R. H. P. Hick. 


“Need” and “ Must” 


Sir.—I understand that the terms of reference for the Sir 
Henry Cohen Committee are, briefly, to define those drugs and 
appliances for use by general practitioners beyond which they 
need not go. I hope that this committee will remember medical 








-—= = 





| THE 
URNAL 


© Cases 
fat old 
Severe 
Is such 
e State 
«pense. 
me of 
ecially 
erative 
Id not 


Wigs. 
10ugh. 
voman 
Senile 
nically 
ris 8 
ration 
ust be 
r buy 


S one 
eyond 
ations 
those 


‘mous 
never 
ut no 
‘m at 


CH. 


colo- 
ioner 
from 

the 
ite a 
large 
both 
. the 
able 


k of 
lemn 
s to 
d all 
air ? 
G.P. 
wife 
llow 
two 
oubt 
the 
aids 


tors 
urin 

we 
our 
rac- 
old, 





Sir 
und 
hey 
cal 








Dec. 10, 1949 


history and so word their recommendations that the operative 
word remains “need” and cannot be changed to “ must.”— 


[ am, etc., 


Cromer, Norfolk. A. HENRY GREGSON. 


Constitution of Council 


Sir,—In his letter (Supplement, December 3, p. 247) Dr. 
Ronald Gibson accuses the Organization Committee and the 
Council of sloth, of ignoring the instructions of the Representa- 
tive Body, and thwarting the will of the profession. All these 
strictures are based on erroneous statements. 

The Organization Committee-is, of course, a Standing Com- 
mittee of Council and has been in existence for many years. 
It was not, as stated by Dr. Gibson, appointed at Cambridge 
in 1948 with certain “terms of service,” No resolutions were 
passed at the A.R.M. at Cambricge requesting any alteration in 
the methods of election of members to Council. 

After this meeting Council deciced to review the B.M.A. 
constitution and machinery. The Organization Committee gave 
first priority to the methods of election to Council, and took 
note of the various Winchester Memoranda which were being 
circulated at that time, and invited representatives from 
Winchester to meet it. Early this year Council adopted pro- 
posals for a radical change in its constitution, and these were 
brought before the A.R.M. at Harrogate last June. The best 
part of one morning was occupied in discussing them, with the 
result that the R.B. passed one positive resolution—i.e., that 
the number of members directly elected to Council should be 
increased. The proposals of Council were referred back. The 
debate was controversial and showed that there was much 
difference of opinion on details. If a majority of Divisions 
agree with Winchester it is odd they did not make this apparent 
at Harrogate. Dr. Gibson says that Council has decided that 
there should be a certain number of co-opted members ; in fact 
Council referred a suggestion to this effect to the Organization 
Committee for study and report. Council agreed on November 
16 that there should be an increase in the number of directly 
elected members. 

The Winchester Division has asked Divisions to support a 
demand for a Special Representative Meeting. Council con- 
sidered a proposal that an S.R.M. should be held and decided 
against it by 25 votes to 18. The reasons that actuated the 
majority were not given in the necessarily abbreviated report in 
the Supplement of November 26 (p. 228). They were: 

(1) The statement of the Treasurer that the cost of a Special 
Representative Meeting would be about £1,000. 

(2) There will be a four-day meeting of the Representative 
Body next year instead of the usual three-and-a-half, and this 
should provide ample time for debate. 

(3) It would be a hardship both to Division and to candidates 
if electoral areas are changed just before an election.—I am, 
etc., 


Weymouth, Dorset J. A. PRIDHAM. 


Urgent Admissions to Hospital 


Sir,—Dr. I. Langdale Gregory’s letter (Supplement, Novem- 
ber 19, p. 222) gives expression to such an undesirable attitude 
on the part of -hospital registrars towards their (frequently more 
experienced) colleagues in general practice that we feel com- 
pelled to intrude upon your columns in order to show that not 
all registrars think thus. 

The percentage of G.P.s who may adopt the tactics mentioned 
in order to obtain admission of their patients is small, and Dr. 
Gregory must hold a poor opinion of the integrity of consul- 
tants if he thinks that they would be a party to this practice. In 
our opinion the great majority of G.P.s are honest in the details 
they submit about their cases. 

The tendency to reduce the G.P. to the status of a not very 
competent first-aider is becoming all too common. He is 
expected to have a working knowledge of all the specialties ; he 
has to bear with the suggestions and proposals of the patient 
and his relatives (nowacays often dangerously learned in 
medical matters by an il'-informed lay press). Think of what 
an overworked conscientious G.P. must feel when he contem- 
plates a critical visit of a hospital registrar (one who all too 
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frequently nowadays knows less in all branches of medicine 
other than in his own field than his experienced G.P. colleague), 
and whose virtual function will be to affirm or deny the G.P.’s 
assessment of the case. One cannot escape the conclusion that 
Dr. Gregory tends to classify G.P.s under two classes: (1) those 
who wilfully misrepresent the true picture, and (2) those who 
are so incompetent that they are unable to assess the true 
picture. 

May we add that the idea of a lot of registrars milling about 
in the fog to find genuinely urgent cases warranting immediate 
admission is worthy of a Marx Brothers film, were it not for 
the horror of its cost in time and taxpayers’ money and the 
pernicious reflection implied upon the medical skill and moral 
integrity of our G.P. colleagues 7?—We are, etc., 

K. G. GREEN. 
London, N.19. F. P. O’SULLTIVAN. 


Unfortunate Position 


Sir,—After the second plebiscite our representatives advised 
us to join the Service. Neither they nor the Government issued 
commands. “Principal” (Supplement, November 19, p. 223) 
could have continued offering his services to the patients who 
preferred his attentions to those of his six local competitors, but 
being shrewd enough to realize that their passive preference for 
him might change to active preference for someone else, with 
very obvious financial results, he joined the Service. The 
important point is that, knowing the conditions of joining of 
which “ unspecified amounts ” and “ indeterminate date” were 
parts, he elected to do so. It was a personal decision, and the 
lesser of two financial evils. That he was manceuvred into such 
a position, which only allowed him a Hobson’s choice, was 
unfortunate, but he can’t blame the Government for it—much 
as we’d like to. He must blame his colleagues—roughly 60% 
of them—who could not trust each other to put principles above 
money. 

Having voluntarily given up his capital (his practice) for an 
annuity (the “unspecified amount” at “an indeterminate 
date”), he now not only states that he didn’t sell his practice, 
but wishes and is allowed as much control in its use and distri- 
bution as he rightly had before July 5. He should be very 
grateful to his fellow principals who represent the profession 
for arranging this. If they had looked after the unestablished 
doctors’ interests as carefully the gratitude would be more 
general. I mentioned this point in my original letter from which 
the extracts were taken, and suggested a reason and a remedy 
for the negligence. 

With your permission, Sir, I will leave the side-tracks which 
lead to basic salaries and relay races for another occasion.—I 
am, etc., 

Cambuslang, Lanark. D. G. SMITH. 


Size of Capitation Fee 


Sir,—It is difficult to understand how anyone with even a 
smattering of knowledge of the policies of drift, extravagance, 
and expediency of our present rulers could have imagined that 
the profession had the slightest chance of securing a large 
increase in the capitation fee, however righteous our claim, 
unless the profession itself was prepared to take extreme 
measures to enforce compliance with its demands. On the other 
hand no realist who acknowledges that a great many doctors 
are better off than they ever were, or might have ever hoped 
to become, can envisage adequate support for extreme measures. 

Is it altogether unreasonable to ask that our leaders and 
representatives should now desist from baying for the moon and 
turn their attention to the gross injustice implicit in the fact 
that the present capitation fee can vary by as much as 3s. 1d. 
as between one area and another? The explanation handed 
out ad nauseam by B.M.A. officials and by the Ministry is that 
the difference is to be accounted for by certain first charges on 
local pools. The Ministry is able to add that the method of 
distribution has been agreed by the profession. It seems that 
anyone who agreed to anything which would lead to such 
inequity should be willing to admit that a mistake had been 
made and that under a national health service there should 
be a national capitation fee. 
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I have gone to some trouble to analyse the last statement 
sent by the Executive Council for Cornwall. and so far as I can 
make out there is a sum of £25.000 in a full year which is not 
accounted for even if one ceducts all the prior charges and 
compares with what the position should be to give us the highest 
existing capitation fee, 17s. 10d. rer annum. even on the unlikely 
supposition that there are no prior charges on the local pool 
of the Shangri-La where that amount is paid.—I am, etc., 

Launceston, Cornwall. DonaLpD M. O’COoNNOoR. 


Smr,—There seems to have been surprisingly little reaction to 
your recent publication (Supplement, October 15, p. 169) of 
figures which show that there is as much as 3s. per annum 
difference in the capitation fee paid to doctors in various parts 
of the country. : 

Here in Cornwall we are receiving quarterly emoluments 
equivalent to an annual payment of 15s. 6d. We are thus 
2s. 3d. per head less well paid for our patients than doctors in 
relatively more fortunate areas—a gross sum of £36,514. We 
are told that the difference is to be explained by emergencies, 
anaesthetics, basic salaries, and so on, but according to the 
most recent statement these account for a net recuction for the 
quarter of £2.812 or £11,248 for a full year. This seems to 
leave £25.266 entirely unaccounted for even if one accepts in 
full the explanation put forth by both the B.M.A. Secretariat 
and officials of. the Ministry. 

If £25.266 can ‘disappear into thin air in one area, there is 
little reason to suppose that the figures in others where the 
doctors are paid so much less than the 18s. which was originally 
mooted could stand up to very close scru'iny. 

One seems not to need to look as far afield as the groundnuts 
scheme to find an odd financial muddle.—!I am, etc., 

Polyphant, Cornwall. GeorGE McC. Rosson. . 


Fixed Capitation Fee 


Sir.—I trust my ignorance of national economics may be 
excused. My simple mind fails to understand why general 
practitioners cannot be paid a fixed annual sum, say 18s., for 
each patient on their lists, instead of an indeterminate arount 
arrived at by dividing a computed figure representing a hypo- 
thetical percentage of the estimated poru'ation of the U.K. into 
an astronomical number of £m., which “global” sum is 
determined by a devious mathematical process involving so 
many unknown or conjectural factors that the answer can only 
be correct to within plus or minus x.—I am, etc., 

Stirling. J. E. Morrison. 


More Patients Now 


Sir.—It seems to me fallacious to base the remuneration for 
general medical practitioners on total pre-war earnings. 

The Minister of Health has stated in support of the health 
scheme that a large number of people previously unable to 
afford to get medical attention now get it and many more now 
get attention earlier. If these people had got medical attention 
before the war and got it earlier the total general practitioner 
remuneration would have been much more, in fact probably 
doubled or nearly so. 

Therefore it is clear bv the Minister’s own statement that the 
present general practitioner remuneration is too low. for surely 
[ as a general practitioner an to be paid according to the 
amount of work I am expected to do. If there were a panacea 
to prevent all forms of illness and given. to all, I would have 
no work to do and would be paid nothing.—I am, etc., 

Leigh-on-Sea, Essex. A. H. LEVERs. 


Registrar Group 

Sm,—I for one was full of hope at the formation. within the 
B.M.A.. of a Registrar Group. Having attended the inaugural 
meeting I am full of foreboding at the prospect and would be 
dishonest to myself not to express these misgivings. 

Most will agree that the problems of the two tyres of registrar 
—teaching and non-teaching—are different. The new organiza- 
tion seems to contain very many members from ron-teaching 
and very few from teaching hospitals, while the organizers do 


not seem such as make the teaching registrars feel that their 
interests will be adequately served. 

The registrars from teaching hospitals must choose from two 
courses. Either they can follow ‘their fears that their quiet 
voice will be drowned in the present conclave, and completely 
boycott the organization; or else they enter it with all the 
power they possess to re-form it. The first is a counsel of 
cowardice, the second a tiring tedious task. 


The registrars from the non-teaching hospitals have ap — 


organization in which they can make their voice heard. 


Majorities can overthrow minorities, but in so doing sow the | 


seeds of their own inevitable destruction. The caution of the 
teaching-hospital registrars to this group has been founded 
mainly on doubt and suspicion. Nothing happened at the 
inaugural meeting to disperse these feelings, whereas much 
happened to aggravate them. 

The group must make determined efforts to gain the confi- 
dence of the teaching-hospital registrars. Only then can it 
claim to speak with one voice for the whole registrar class.—} 
am, etc., 


Stanmore, Middlesex. HAROLD E. THOMas. 


Supplementary Ophthalmic Service 


Si,—Dr. Charles Cockburn’s letter (Supplement, November 
19, p. 222) draws attention to the scope of the Supplementarn 
Ophthalmic scheme, but, whilst agreeing with his main conten- 
tion—namely, that the scheme provides for a “ sight-testing”™ 
examination only—I feel that there is another side to the 
problem. 

The cases of ocular pathology enumerated by your correspon- 
dent form only a small proportion of the total using the scheme. 
and even these are not always easy of diagnosis. It is difficult 
for the general practitioner to divide all ophthalmic cases into 
those which are “ ;-athological ” and those which are not. Most 
patients complain of symptoms—e.g., headaches, defective 
vision, etc. These may or may not be due to “ pathological ” 
causes. The great majority are not, but in many cases only 
expert examination can tell. The Supplementary Ophthalmic 
Service provides this. 

Dr. Cockburn ignores the fact that the Supplementary 
Ophthalmic scheme is not mediated solely by “ sight-testing 
opticians.” The majority of ophthalmologists in this country 
participate in the scheme. either at medical eye centres or at 
their own rooms. Also, there must be many areas where hospital 
facilities are not so readily available as in large centres like 
Aberdeen, in which case the presence of a medical eye specialist 
operating the scheme is an immense boon. 

It is rather hard on patients that they should be sent, perhaps 
quite unnecessarily to hospital to wai possibly for hours. 
possibly in discomfort, when they can be seen through the 
Supplementary Ophthalmic scheme in comfort and at a time 
convenient to them. It is also rather hard on the unfortunate 
hospital officer. who has usually quite enough to do coping with 
the work he has. I feel that the Supplementary Ophthalmic 
scheme performs a very useful function in saving the hospitals 
much unnecessary work with which they were formerly 
burdened. Also, it must be instrurrental in sending to hospital! 
many cases requiring hospital treatment which might not other- 
wise fave been sent, and at an earlier stage than was formerly 
the case. 

That the scheme has cost as much as it has is simply the 
expression of an unsat’sfied need which far exceeded all expecta- 
tions. It should not be concemned on the evidence of one 
example of what would appear to be excessive zeal. There 
should be machinery for dealing with that sort of problem. 
To my mind, it is one part of the Health Scheme which has 
justified its existence, and must have increased enormously the 
ocular efficiency of large numbers of individuals. And what 
greater contribution to national efficiency could a national 
health scheme be expected to devise ? 

It may be done more cheaply, possibly at the expense of the 
ophthalmic practitioner, and at great public inconvenience, but 
I doubt whether it would be done as well. It would probably 
not result in fewer glasses being prescribed. It is my belief 
that very few pairs of glasses are prescribed unnecessarily. and 
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there are many cases in which it is a matter of opinion whether 
they are necessary or not. The prescribing of glasses is not 
entirely a matter of correcting refractive errors.—] am, etc., 


London, W.1. R. U. GILLan. 


POINTS FROM LETTERS 


General Practitioners’ Pay 


Dr. S. SHuBSACHS (Manchester) writes: Dr. W. A. H. Bell 
(Supplement, November 12, p. 213), who is not a National Health 
Service G.P., is satisfied that the G.P.s’ salaries are adequate—because 
they have other sources of income in many cases. as he did before 
the war. Sir, what was Dr. Bell's income, and how did, and does, it 
compare with the present average of a G.P.? Dr. Bell tells us that 
there is still a lot of private practice. Most patients know that they 
have only to hand in their card to get the same treatment free, and 
most of them have dune so. Private practice is dead... . 
Most of Doctor Bell’s part-time jobs are now full-time with 
no private practice, and the G.P. specialists are in fact dying 
out... . What irks most is the sneer at the end of his letter about 
more money for less work. That is pure humbug, as even the 
Minister of Health is aware that the G.P.’s work has increased and 
claims that the shilling per prescription will help to reduce it... . 


Dr. ALec Wattison (Crail, Fife) writes: ... If he [Dr. Bell] 
were practising in this area he would find that there are no other 
methods of adding effectively to one’s income. Extra appointments 
are non-existent; private patients can be counted on the fingers of 
one hand, and amount to 0.2% of the practice. There is no time to 
take on other specialist work and do it adequately. The nearest 
hospital for carrying out investigations is roughly 23 miles away 
over a ferry. ... Has he any idea of the difficulties of, and the 
financial strain involved in, buying a share in a practice, buying a 
house, keeping a family in adequate comfort, and educating children 
decently in a country where his eight or nine shillings is equivalent 
to twenty or twenty-three present-day shillings ? Or for that matter, 
after ten or so years’ experience, found himse'f looking for appoint- 
ments that were already filled by younger and less experienced people 
who had not done four or five years’ service abroad with the 
Services? ... 








Association Notices 





NATHANIEL BISHOP HARMAN PRIZE 


[The Council of the British Medical Association is prepared to 
consider the award of the Nathaniel Bishop Harman Prize in the year 
1950. The value of the prize is approximately £100. The purpose of 
the prize is the promotion of. systematic observation and research 
among consultant members of the staffs of hospitals who are not 
attached to recognized medical schools. It will be awarded for the 
best essay submitted in open competition. The work submitted must 
include personal observations and experiences collected by the 
candidate in the course of his practice. A high order of excellence 
will be required. No study or essay that has been previously pub- 
lished in the medical press or elsewhere will be considered eligible 
for the prize. 

Any registered medical practitioner who is a consultant member 
of the staff or senior hospital medical officer of a hospital in Great 
Britain or N. Ireland and is not attached to a recognized medical 
school is eligible to compete. If any question arises in reference to 
the eligibility of a candidate or the admissibility of his essay the 
decision of the Council shall be final. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1950 
but will be offered again the year next following this decision, and 
in this event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated income as the 
Council shall determine. 

The writer of the prize-winning essay may be required to prepare 
a paper on the subjeci for publication in the British Medical Journal 
or for presentation to the appropriate Section of the Annual Meeting 
of the Association. Each essay must be typewritten or printed in 
the English language, and must be distinguished by a title and a 
motto. The essay must not bear the name of the writer, which should 
be sent with ihe essay in a sealed envelope bearing only the motto 
on the outside. ; 

The title of the proposed essay and the motto shou!d have been 
notified in writing to the Secretary by December 1, 1949, on a form 
obtainable from the Secretary. Essays must be forwarded to reach 


the Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than March 31, 1950. The prize 
- will be awarded at the Annual Meeting of the Association to be held 
in 1950. Inquiries relative to the prize should be addressed to the 
Secretary. 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of 50 guineas, is again open for 
competition. The following are the regulations governing the 
award : . 

f. The prize is establisned by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for ihe prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on thew results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 31, 1949. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1950. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prizewinner in any year is not eligible for a second award of the 
prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Preliminary notice of entry for this competition is required, 
on a form to be obtained from the Secretary. 

8. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 
name and address. 

9. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

10. Inquiries relative to the prize should be addressed to the 
Secretary. 


PRIZES FOR MEDICAL STUDENTS, 1950 


The Council of the British Medical Association is prepared 
to consider the award in 1950 of prizes to medical students 
for essays submitted in open competition. 

The subject of the essays shall be “Clinical Teaching in 
Relation to the Practice of Medicine.” 

The purpose of these prizes is the promotion of systematic 
observation among medical students. In awarding the prizes 
due regard will be given to evidence of personal observation. 
No study or essay that has previously appeared in the medical 
ress or elsewhere will be considered eligible for a prize. Any 
medical student who is a registered member of a medical 
school in Great Britain or Northern Ireland at the time of 
submission of the essay is eligible to compete for a prize. 

If any question arises in reference as to the eligibility of 
a candidate or the admissibility of his or her essay. the decision 
of the Council of the British Medical Association shall be 
final. In determining the number and the value of the prizes to 
be awarded the Council will take into consideration the number 
of essays received. Should the Council decide that no essay 
entered is of sufficient merit. no awards will be made. 

Each essay must be typewritten or legibly written in the 
English language, on one side of the paper only, must be 
unsigned, and must be accompanied by a form of application 
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which can be obtained from the undersigned. Essays must 
be forwarded so as to reach the Secretary of the British Medical 
Association not later than December 31, 1949. Inquiries rela- 
tive to the prizes should be addressed to the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 


W.C.1. 
CHARLES Hit, 
Secretary. 


RADIOLOGISTS GROUP 


Members of the Association predominantly engaged in radio- 
logy are invited to apply for membership of the Radiologists 
‘Group. This Group is mainly concerned with matters affecting 


the terms of service of its members, and it is felt that there are 
many members of the Association who are eligible but who are 
not yet members of the Group. Application may be made on 
the appended form, which should be sent to the Secretary. 
Further supplies of the application form may be obtained on 
request. 


BRITISH MEDICAL ASSOCIATION 


RADIOLOGISTS GROUP 
Form of Application for Membership 
To the Secretary, 
British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1. 

I wish to apply for membership of the Radiologists Group, which 
is composed of members of the Association engaged predominantly 
in the practice of radiology. 

I understand that the inclusion of any individual within the Group 
is at the discretion of the Group Committee subject to appeal to 
the. Council of the Association. 

I am a member of the Association. I am a radiologist, and am 
engaged predominantly in the practice of radiology. 


ee ee ID os ov owaicaddde ndecadacde’s Age 


EE ot senna cei Cheeni s ewe ked Saitegeeeeaed 
Date of Qualifying 


Appointments 
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REGIONAL HOSPITAL BOARDS 
FILLING VACANCIES 


Approximately one-third of the members of regional hospital 
boards, including a number of medical members, are due to 
retire on March 31, 1950, being eligible for reappointment. 

The Association, in common, with a number of other bodies, 
professional and lay, has been invited to submit, not later than 
December 31 next, nominations for the consideration of the 
Minister in filling the vacancies which will arise. Accordingly 
regional consultants and specialists committees have been asked 
to consider the position, and after consulting with local medical 
committees, or grouped local medical committees, to submit to 
the Central Consultants and Specialists Committee for trans- 
mission to the Ministry the names of those practitioners whom 
they wish to be considered for appointment. 

The names of the retiring medical members are as follows: 

Newcastle-—Professor R. B. Green, Professor W. E. Hume, 
Dr. J. R. Murray. 

Leeds.—Mr. G. W. Black, Professor A. M. Claye, Dr. J. I. Russell. 

Sheffield —Dr. Margaret G. Bott, Dr. K. K. Drury, Dr. J. P. W. 
Jamie, Professor G. L. Roberts. 

East Anglia—Mr. M. W. B. Bulman, Dr. R. B. Fawkes. 


BRITISH MEDICAL JourNay 


North-west Metropolitan.—Professor S. J. Cowell, Mr. A. Stave 
Gough, Dr. W. J. T. Kimber, Professor J. M. Mackintosh, Miss 
Esther Rickards, Dr. H. W. C. Vines. 

North-east Metropolitan—Dr. L. Comyns, M.P., Dr. Helen M. M. 
Mackay, Professor >. P. Bedson (resigned—not seeking re-election), 
Dr. R. Strom-O!sen (resigned—not seeking re-election). 

South-east Metropolitan—Dr. E. R. Boland, Mr. F. E. Feilden, 
Dr. A. T. Rogers. 

South-west Metropolitan—Dr. D. Curran, Dr. C. B. S. Fuller, 
Mr. M. F. Nicholls. 

Oxford—Mr. A. R. Banham, Dr. D. S. Jones, Professor T. 
Pomfret Kilner, Mr. J. A. Stallworthy. Dr. A. Q. Wells (chairman). 

South-western—Dr. C. T. Andrews, Dr. W. Niccol. 

Welsh.—Dr. I. J. Davies, Dr. D. H. Pennant, Professor O. H. 
Williams. 

Birmingham.—Dr. J. A. Brown, Mr. L. A. Dingley. 

Manchester.—Professor H. S. Raper, Dr. J. D. Silverston, Sir 
John Stopford (chairman). 

Liverpool.—Sir Henry Cohen, Mr. A. A. Gemmell, Dr. J. E. 
Nicole. 





Diary of Central Meetings 
DECEMBER 


12 Mon. Psychological Medicine Group Committee, 2 p.m. 
13 Tues. Central Ethical Committee, 2 p.m. 

14 Wed. Drafting Subcommittee, 10.30 a.m. 

14. Wed. Public Relations Committee, 2 p.m. 

15 Thurs. Publishing Subcommittee, 11 a.m. 

1S Thurs. Charities Committee, 2 p.m. 

1S Thurs. Journal Committee, 2 p.m. 

1S Thurs. Radiologists Group Committee, 2 p.m. 


16 Fri. Public Health Subcommittee of the Medical 
Functional Council, 10 a.m. 


16 Fri. Committee re Capital Punishment, 2 p.m. 

16 Fri. Public Health Committee, 2 p.m. 

19 Mon. Armed Forces Committee, 2 p.m. 

21 Wed. Pro‘ection of Practices Subcommittee, 11.15 a.m 
21 Wed. Film Committee, 2 p.m. 

22 Thurs. Assistants Subcommittee, 11 a.m. 


22 Thurs. Occupational Health Committee, 2 p.m 


Branch and Division Meetings to be Held 


East Surrotk Division.—At Oriental Café, Westgate Street, 
Ipswich, Wednesday, December 14, 8 for 8.30 p.m., informal dinner. 


GREENWICH AND DeptForp Division.—At Brook Hospital, 
Shooter’s Hill, Woolwich, London, S.E., Wednesday, December 14, 
2.30 p.m., clinical meeting by Dr. J. V. Arms:rong. i 


HENDON Division.—At Hendon Hall Hotel. Wednesday, Decem- 
ber 14, 8.30 p.m., Mr. E. W. Riches: ‘ Acute Retention.” Illustrated 
by lantern and film. 


KINGSTON-ON-THAMES Division.—At Kingston Hospital, Wolver- 
ton Avenue, Kingston-on-Thames. Tuesday. December 13, 7.30 p.m., 
clinical evening in Obstetrics and Gynaecology. 


LeiGH Division.—At Boar’s Head Hotel, Leigh, Tuesday, Decem- 
ber 13, 8.30 p.m., address by Miss K. I. Liebert: ‘* Foetal Mortality 
and Morbidity.” 


Norwicu Division —At Nurses’ Home, Norfolk and Norwich 
Hospital, Thursday, December 15, 7.30 p.m., Dr. Mildred Creak: 
“*Some Aspects of Child Psychology.” 


RicHMoNnD Division—At Richmond Hill Hotel, Wednesday, 
December 14, annual dinner and dance. 


SCARBOROUGH Dtvision.—At Scarborough Hospital, Thursday, 
December 15, 8.30 p.m., clinical meeting. Mr. R. Broomhead: 
“ee Hips.” 

SoutH-West Essex Division.—At Thorpe Coombe Maternity 
Hospi'al, Walthamstow, E., Wednesday, December 14, 8.30 p.m., 
discussion: ** Haemorrhage and Shock.”” Dame Louise Mcllroy and 
Dr. F. E. Camps will give the opening addresses. 

Swansea Drvision.—At Osborne_ Hotel. Langland, Thursday, 
December 15, 7.30 p.m., Professor C. Maclaren West: ‘* Medicine 
and Embryology ”; 7.45 p.m., dinner. 

TuNBRIDGE Wetts Division.—At Kent and Sussex Hospital, 
Wednesday. December 14, 8.15 pm.. Dr. H. V. Dicks: “ A General 
Practitioner’s Place in Modern Psychiatric Treatment.” 


West Minvresex Division.—At Oldfield Hotel, Greenford, 


Wednesday, December 14, 9 p.m. to 1 a.m., buffet-dance. Tickets 
12s. 6d. each. 


WINCHESTER Division.—Wednesday, December 14, clinical meet- 
ing; Saturday, December 17, medico-legal Christmas dinner. 








[he t 
hospi 
appol 
of sa 
the i 
be ac 
obtait 
opera 
given 
with 





To THE 
JOURNAL 


\. Stave 
Osh, Me 


en M. M 
election), 


| Feilden, 
}. Fuller, 


fessor T. 
lairman). 


r O. H. 


ton, Sir 


. 3. 


ledical 


Teet, 
iner, 


vital, 


’ 


ated 


ver- 
-M., 


em- 
lity 


rich 
ix: 


ay, 





SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY DECEMBER 17 1949 





THE SECRETARY REPORTS 





RETROSPECTIVE APPLICATION 


{he terms and conditions of service now being implemented for 
hospital medical staff apply with retrospective effect to the 
appointed day. Boards have discretion to make adjustments 
of salary, items-of-service payments, expenses, etc., relating to 
the interim period, on the understanding that the effect to 
be achieved, so far as practicable, is that which would have 
obtained had the terms and conditions as a whole been in 
vperation since July 5, 1948. Guidance on this subject is 
given in the explanatory memorandum issued by the Ministry 
with the terms and conditions of service. 


General Application 


in general, the salary will be adjusted in accordance with 
the practitioner’s recent grading, except where different posts 
have been held since July 5, 1948. The retrospective adjust- 
ment will be made in relation to the amount of services rendered 
during the period for which an interim remuneration has been 
paid, and not—where there is an alteration—on the basis of 
the permanent contract. 

Thus, a consultant who has been doing four sessions and 
is now Offered a contract for six sessions will have his salary 
adjusted in respect of the interim period on the basis of four 
sessions. If the salary already paid in the interim period 
exceeds that to which the practitioner is now entitled retro- 
spectively, the excess will not be recovered. But where under 
their old conditions whole-time officers have been permitted 
private fees the whole amount earned may be expected to be 
offset against any upward adjustment of remuneration. Simi- 
larly, where the interim rates of payment for domiciliary con- 
sultations were more favourable than the new rates (e.g., the 
10 guineas payment for major operations) the overpayment, 
both in the case of whole-time and part-time practitioners, 
will be offset against any upward adjustment either of other 
domiciliary service payments or of salary. 

On the other hand, fees for domiciliary consultations in excess 
of the maximum for which payment was made under the 
interim arrangements may be claimed at the new rates and 
subject to the new maximum where records of these cases have 
been kept. 

Whole-time officers will not be required to pay back 
any fees paid for domiciliary consultations during the interim 
period. Where records have been kept pending settlement in the 
light of the new terms, the provisions of paragraph 14 (regard- 
ing the retention of fees for services outside the scope of the 
Service) may be implemented retrospectively. 

Some adjustment may be necessary in respect of exceptional 
consultations carried out in the interim period. It was not the 
intention of the Ministry that this work within the area of the 
employing authority should attract additional remuneration 
where the consultant was already earning the interim maxi- 
mum salary of £1,600. Therefore, if special payment has been 
made for these visits in cases where the consultant was employed 
for nine or more half-days per week, the payment will be offset 
against the adjustment now due to bring the interim salary 
up to the permanent terms. Where the consultant’s interim 
remuneration was less than £1,600, or he was doing fewer than 
nine half-days a week, then if the application_of the terms 
would bring the work within the assessment of part-time 


‘ are more favourable than the old. 


services, and an adjustment of the number of half-days is 
possible, such adjustment will be made and the items-of-service 
payments already made for exceptional consultations will be 
offset against the upward adjustment of remuneration. 

The new salary scales are gross, and therefore any reduction 
for emoluments will be retrospective to July 5, 1948. 

If sick leave has been taken during the interim period the 
balance of pay will be paid in cases where the new conditions 
If less favourable, the 
overpayments will not be recovered or offset against other 
adjustments. 

The new rates of travelling allowances and expenses, where 
higher than those previously operative, may be applied retro- 
spectively so far as possible. Where a detailed adjustment is 
impracticable, settlement may be made by agreement with the 
practitioner. 

The initial special distinction awards will be applied retro- 
spectively, but application of the terms will not be withheld in 
expectation of a distinction award except at the consultant’s 
request. 

Retrospective adjustment of salaries will be made to practi- 
tioners who have resigned or retired, and to the estate of those 
practitioners who have died since July 5, 1948. 

The provision in the terms for the medical examination of 
officers on appointment does not apply retrospectively. 


Medical Superintendents 


The arrangement under the terms for the apportionment 
of the salary of medical superintendents according to the pro- 
portion of time devoted to clinical and administrative work is 
retrospective, except for those transferred officers who elect 
to retain their old salary and conditions of service. 


Registrars and House Officers 


In the case of these officers the post or posts held by a 
practitioner from time to time since July 5, 1948, will be 
classified and the new rates of remuneration then adjusted 
retrospectively to the post or posts. Overpayments of salary 
need not be recovered. This applies also to the holders of super- 
numerary posts under the scheme for postgraduate education 
of, ex-Service practitioners ; where the post held by a Class II} 
officer is now graded as a house-officer post, the remuneration 
at the rate appropriate to a Class III officer should be allowed 
to stand. ‘ 

House officers will have the period since the date of registra- 
tion during which posts in this grade have been held divided 
into six-monthly periods, their interim remuneration being 
adjusted at the rate of £350, £400, and £450 in respect of the 
first, second, and third or subsequent six-month periods. 

Boards of governors, regional boards, and hospital manage- 
ment committees are proceeding with the necessary adjustments, 
and where payment has not already been made members of 
hospital medical staffs may expect to receive any sums to which 
they are entitled in due course. In the absence of an automatic 
settlement application should be made in the case of consul- 
tants and senior hospital medical officers to the regional board. 
and in the case of other staff to the hospital management com- 
mittee, except in the teaching hospitals, where the claims should 
be to the board of governors concerned. 
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SPECIAL DISTINCTION AWARDS 


The Council of the Association and the Central Consultants 
and Specialists Committee have given careful consideration to 
the question of special distinction awards. They feel that 
neither body, nor the Regional Consultants and Specialists 
Committees, should take any active part in the procedure for 
selecting consultants for these awards—as, for example, by 
recommending ‘the names of individual practitioners. The 
following comments and suggestions have, however, been 


forwarded to the Advisory Committee on Merit Awards. 


Assessment of Merit 


Merit should be defined as the total professional value of 
the consultant to the community, and the following factors 


should be taken into consideration in assessing merit: 


(a) The nature and responsibility of the post (or posts) held, and 
the standard of efficiency attained in the performance of the duties 


of the post (or posts). 


(b) Professional qualifications and academic or other professional 


attainments. 


(c) The vaive of the consultant’s researches and of his published 


works. 


Procedure for Obtaining Evidence 


One of the major difficulties of the National Committee will 
be the obtaining of reliable evidence on the relative merits of 


consultants throughout the country. All consultants have been 


asked to give details of their professional careers, and this 


information will prove of value to the National Committee. 
[he committee will nevertheless need to be guided to a very 
large extent by a balanced local opinion on the respective 
merits of individual practitioners. 

For this reason it is recommended that the National Com- 
mittee, in consultation with boards of governors and regional 
hospital boards, should establish in each region a committee 
composed of distinguished practitioners of consultant status who 
are not themselves interested in merit awards (i.e., being already 
in receipt of the highest award or retired from practice), and 
that these committees should be asked to select consultants in 
the region for recommendation to the National Committee. 


Publicity 

It would be undesirable that any publicity should be given in 
the lay press to the practitioners who receive awards, but at 
the same time information regarding the awards should be 
available to the profession. If this principle is accepted, it 
follows that there should be no publication of lists of recipients 
even in the medical press. 

Accordingly it is urged (a) that a list of recipients should be 
made available to the Joint Committee and to its constituent 
bodies; (b) that boards of governors and regional boards 
should inform medical committees and medical advisory com- 
mittees of the names of the recipients in their areas (apart from 
this the boards should be instructed to regard information 
relating to awards as confidential); and (c) the Joint Com- 
mittee and its constituent bodies should also be informed of 
the distribution of awards in the various regions and among 
the various specialties. 








INVALIDED FROM H.M. FORCES 
MEDICAL REPORTS AVAILABLE 


The Ministry of Health reports that Service Records Offices 
are receiving many requests from medical practitioners for 
information contained in the medical reports of personnel 
invalided from the Forces. These applications should be 
addressed to the local exec tive council. 

The reports are first sent to the Ministry of Health, and 
each report is then forwarded to the executive council for the 


area where the person concerned has his permanent address 
Where the invalided person has given consent on the relevay 
form to the disclosure of the medical history, the medica} 
report should be sent to the doctor who has accepted tha 
person on his list for medical treatment. 








ABUSE OF HEALTH SERVICE 
CHANGES OF DOCTOR 


The opinion that the National Heaith Service is being abuseg 
was expressed at a recent meeting of the executive council for 
the county of Ayr. During the first year of the Service 4,016 
people have changed to another doctor in the same district 
of Ayrshire. The executive council passed the following resol. 
tion, sending copies of it to the Secretary of State for Scotland 
and the Scottish Association of Executive Councils: 


That the Executive Council for the County of Ayr are of opinion 
that the administration of the National Health Service Act has dis. 
closed abuses in the use of the services provided by it; that the righ, 
of persons on a doctor’s list to change their doctor at any time 
without notice, facilitates abuse of the general medical service: 
that the procedure for change of doctor which was required unde 
the National Health Insurance Acts would tend to prevent such 
abuse, and the Council advise that that procedure be instituted 








CIVIL SERVICE APPOINTMENTS 
EXAMINATION OF CANDIDATES 


The Air Ministry has informed the Association that, when a 
candidate for an established Civil Service post in that Depart- 
ment is medically examined, the practitioner will be paid a fee 
of 25s. for the form of report required. This change brings the 
Air Ministry into line with other Government Departments. 








GENERAL PRACTITIONERS AND HOSPITALS 
SCOTTISH INQUIRY 


The Secretary of State for Scotland has asked the Scottish 
Health Services Council to advise him on how a closer working 
relationship can be achieved between the general practitioner 
and the hospital and specialist services. This may be an 
important step towards making available to general practi- 
tioners facilities to look after their own patients in certain 
types of hospital. 

The council has been asked to consider: 

The availability of the hospital laboratory services and the con 
sultants in laboratory medicine to the general practitioner. 

The duties which general practitioners could discharge as members 
of hospitals staffs. 

The extent to which accommodation in general and cottage 
hospitals should be available to general practitioners for treatment 
of their own patients. 

The means whereby the general practitioner in an area can best 
be kept in touch with the consultants on the staff of the hospitals 
serving that area. 








GENERAL PRACTITIONERS’ REMUNERATION 
DEPUTATION TO MINISTRY 


The following deputation appointed by the General Medical 
Services Committee will go to the Ministry of Health on 
December 22 to discuss the resolutions passed by the G.M.S. 
Committee at its meeting on December 1 (Supplement, Decem- 
ber 10, p. 252): Dr. S. Wand, Dr. E. A. Gregg, Dr. W. Jope. 
Dr. H. G. Dain, Dr. F. Gray, and Dr. W. M. Knox. 
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Questions Answered 
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Certificate for Midwife 


Q.—With regard to the certificate required by a midwife for 
gas-and-air analgesia, I should be grateful for guidance on the 
following points: (a) Apart from examining heart, lungs, and 
urine, is any antenatal examination required? (b) If no ante- 
natal examination is required, from whom is the certificate fee 
claimed ? 

A.—The Central Midwives Board requires a midwife at some 
time during the pregnancy to obtain a certificate from a medical 
practitioner to the effect that the patient has been examined to 
determine whether or not there is “ any abnormality to contra- 
indicate the administration of gas-and-air analgesia” by the 
midwife. The wording quoted above is that suggested by the 
Central Midwives Board, and no exact details of the examina- 
tion are specified. The examination does not include an ante- 
natal examination. The medical certificate is not included 
among those which the Ministry has decided must be given 
10 a patient without charge. 


Specimens in the Post 


Q.—in view of the stringent regulations of the Post Office 
regarding the posting of specimens, published in the Supple- 
ment of October 15 (p. 169), what provision is made to provide 
general practitioners with the requisite containers ? 


A.—In some instances laboratories and institutes supply the 
receptacles, but where that is not the case the practitioner 
dispatching the specimen is responsible for providing the 
receptacle and for ensuring that the package complies with 
the Post Office regulations. 


Assistant’s Superannuation 

Q.—/ am employing an assistant with view to partnership in 
due course. He has worked hitherto in a hospital and has been 
paying superannuation contributions. Am I liable to pay super- 
annuation contributions on his behalf. and, if so, to whom, and 
in what proportion ? 

A.—The principal as the employing authority is required to 
pay 8% of the assistant’s salary. The assistant himself pays 
4%. The assistant’s salary should be notified to the executive 
council (excluding car allowance), which will then deduct 14% 
of this amount from the principal’s remuneration. Six per cent. 
is recoverable by the principal from the sums paid to the 
assistant. 

Effect of Act on Partnerships 


Q.—By partnership agreement made before July 5, 1948, | 
have a quarter-share. The senior partner and myself joined 
the National Health Service. After a period of five years, that 
is to say in 1953, I have the option of making my share one- 
third by payment to the senior man of a stated sum of money. 
Does this entail my paying the money, or does the State take 
over this responsibility and allow me to become owner of 
one-third ? 

A.—The Amending Bill, now before Parliament, deals with 
this point explicitly, and the following are the relevant clauses. 
Any ambiguity which at present exists will remain only until 
the Bill becomes an Amending Act in the near future. 

Section 1 (3).—Section thirty-five of the National Health Service 
Act, 1946 (hereafter in this Act referred to as “the Act of 1946”), 
which prohibits the sale of medical practices, shall not affect, and 
shall be deemed never to have affected, the exercise or performance 
under any partnership agreement to which this section applies (i.c.. 
“any partnership agreement in force on and immediately before the 
Appointed Day ”) of any right or obligation of a partner to sell to, 
or purchase from, another partner any share in the goodwill of the 
partnership practice, but any such agreement shall have effect subject 
‘0 the following provisions of this section. 

Section 1 (5).—Where any agreement to which this section applies 
imposes an obligation or confers an option on a listed or new listed 


QUESTIONS ANSWERED 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 





partner to purchase the share of another partner being a listed 


“ partner in the goodwill of the partnership practice, and, in the case 


of an option, the option has been exercised, that share shall be trans- 
ferred at the time and on the terms (except as to the payment of the 
purchase price) provided in the agreement, and there shall be paid to 
the partner from whom the share is transferred, on or as soon as 
possible after the completion of the transfer, in complete satisfaction 
of the purchase price, the compensation determined as aforesaid in 
respect of that share. 











Heard at Headquarters 








Unfathomable 


Much has been heard about the millions and prospective 
millions in the medical pool for general practitioners in the 
N.HLS., or, as it is sometimes called, the “ kitty,” but the doctors 
on the General Medical Services Committee the other day were 
rather abashed to hear their dental colleague—an observer who 
sits on the committee as representing the parallel dental body 
—describe it as only a “ puddle.” He compared it, to its dis- 
advantage, with the dental pool, which, he said, was “ un- 
fathomable.” The dentists are not remunerated from a poo! 
at ail. . 
A New “High” 

A new high record has been reached in the Association 
membership. ‘In the middle of September it stood at 62,334. 
being over 2,000 more than the figure in April. The percentage 
of membership to the total profession in the United Kingdom 
is 77, and the percentage to the working profession (that is. 
excluding retired practitioners) is just on 79. Saturation must 
one day be reached, but an average accession of 100 new 
members a week during the last five months gives no sign of it. 


Canadian Tour 


Sir Lionel Whitby, Past President of the Association, carried 
out a strenuous tour of Canada when he went there as the 
Association’s delegate at the end of ‘August. He attended and 
addressed meetings in six of the Provinces, travelling out as 
far as Manitoba, and being prevented from going further west 
only by his commitments in the United States. Immediately 
on his arrival he spoke on “ Nationalized Medicine ” at a dinner 
given in his honour at Quebec, and he found this subject in 
demand wherever he went. He addressed a special meeting in 
Montreal of the Quebec Province Division of the Canadian 
Medical Association, and attended divisional meetings in New 
Brunswick, Prince Edward Island, and Nova Scotia. In Toronto 
he spoke at a large meeting of the medical faculty. 


Booklet on Medical Ethics 


The inexperienced doctor—and we have all been that at some 
time—often finds that medical ethics is a subject full of pitfalls 
and governs conduct in situations that sometimes catch him 
by surprise. The Association has therefore prepared a booklet 
setting out the main points of medical ethics that the practising 
doctor should know about. Council has agreed that it should 
be circulated to all members of the profession in the United 
Kingdom on qualification, to all those living in the United 
Kingdom, and to any others who like to apply for it. Sufficient 
copies have not yet been printed, but they should be available 
soon. 








The Secretary of State for Scotland has appointed Miss E. W 
Himsworth, R.G.N., S.C.M., to be a member of the Scottish Health 
Services Council in place of Miss C. M. Keachie, R.G.N., S.C.M., 
H.V.C., who has resigned. Since 1946 Miss Himsworth has been 
superintending nursing officer, responsible for health visiting and 
midwifery services, of Aberdeen Town Council. She has been 
appointed by the council of the standing advisory committee on 
nursing and midwifery, local authority services, and health centres, 
and to the child health committee of the council. 
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INTERNATIONAL MEDICAL VISITORS 
BUREAU 


The British Medical Association has established an International 
Medical Visitors Bureau in order to provide a_ personal 
advisory service to medical practitioners visiting the United 
Kingdom from countries outside the British Commonwealth. 
(For medical practitioners visiting the United Kingdom from 
countries within the British Commonwealth a similar service 
has been provided for some time by the B.M.A. in its Empire 
Medical Advisory Bureau.) 

The International Medical Visitors Bureau is at British 
Medical Association House, Tavistock Square, London, W.C.1. 
Buses numbered 68 and 77 pass the door, and the nearest 
underground railway stations are Russell Square (Piccadilly 
Line) and Euston Square (Inner Circle and Metropolitan Lines). 
The Medical Director of the Bureau is Dr. H. A. Sandiford, to 
whom all communications should be addressed. 

Information is available at the Bureau on postgraduate educa- 
tion facilities, and visits to hospitals and clinics can be arranged. 
Assistance in finding accommodation will be given. General 
information on food rationing, petrol allowances, cars, facilities 
for sports, travelling exhibitions, theatres, etc., is available. 

It will enable the Bureau to be of most service if a visitor 
gives as long notice as possible of his intended visit to Great 
Britain, and information on the following lines would also be 
useful—projected date of arrival, mode of travelling, period 
of stay, main objects of visit, and requirements from the Bureau. 








CERTIFICATE WITHOUT SEEING PATIENT 


The London Executive Council on October 27 adopted the 
report of its medical services committee on a case which was 
raised by Mrs. A against Dr. B, her late husband’s medical 
attendant. 

According to the report, Mrs. A told the committee that her 
husband saw Dr. B on Monday, May 9, when he complained 
of pain in the back and ribs. The doctor thought that the pains 
might have been caused by rheumatism, and he issued a National 
Insurance certificate. On the following day Mr. A was feverish 
and complained of headache. Mrs. A saw the practitioner at 
his evening surgery and said that her husband looked yellow 
and appeared ill. According to her account the practitioner 
said that it was “a bore” to go out in the evening but that he 
would call the following morning. He did call on Wednesday, 
May 11, and found that the patient was jaundiced. He gave a 
prescription and some advice on the patient’s diet. On Sunday, 
May 15, Mr. A was very feverish again, and his wife called on 
the doctor on the Monday to obtain a certificate. The doctor, 
prompted by Mrs. A, certified that the patient was suffering 
from “ jaundice.” He also gave her a prescription for tablets. 
On Tuesday, May 17, the patient was decidedly worse, and 
Mrs. A went to the doctor’s surgery and asked him to call. 
The doctor immediately wrote out a certificate for the removal 
of the patient to hospital. Because of some misunderstanding 
it was about three hours before the ambulance arrived. The 
patient died on the way to hospital. The cause of death was 
obstructive jaundice dye to a stone in the common bile duct. 

Dr. B denied that he had said it was “a bore” to go out at 
night. He told Mrs. A that the diagnosis of jaundice was diffi- 
cult in artificial light and that it would be better to see the 
patient in the morning. The following day he thought the 
patient was suffering from catarrhal jaundice, since there was 
nothing to indicate obstructive jaundice, and he prescribed “ the 
usual alkalines and salines.” He heard no more till he saw 
Mrs. A on Monday, May 16, when he gave her a certificate. 
Early the following day he could tell from her demeanour that 
events had taken a serious turn. He therefore telephoned for 
an ambulance and arranged for the admission of the patient to 
hospital. At the same time he wrote a certificate for admission, 
giving “ Jaundice—? liver necrosis” as the diagnosis. He had 
not gone to see the patient on this occasion because he con- 
sidered that the time would be better spent in arranging for 
prompt admission to hospital. 
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Findings 


The committee found as facts that the practitioner was fe. 
quested to visit the patient on- May 10 and visited him op 
May 11; that on May 16 the doctor was informed by Mrs, 4 
of the seriousness of her husband's illness ; that a certificate 
of incapacity was issued, although the patient had not been 
examined since May 11; and that a request for a visit op 
May 17 resulted in the issue of a certificate for admission to 
hospital. 

While the committee took the view that nothing the pragti- 
tioner could have done would have prevented the patient; 
death, they held that the standard of care provided fell shon 
of that required under the terms of service. The practitione; 
should not have issued a certificate to a patient whom he knew 
to be ill and who had not been examined for five days pre. 
viously, and he should not have arranged for admission to 
hospital without first satisfying himself that the patient was ip 
a fit condition for removal. The committee therefore cop 
cluded that the practitioner concerned failed to comply with 
the terms of service in that a certificate of incapacity was issued 
on May 17, 1949, without his seeing the patient ; and that the 
standard of care fell short of that required of a practitioner 
participating in the National Health Service. 

The committee recommended “ that the practitioner be cep- 
sured ; that representations be made to the Minister of Health 
that, owing to the failure-of the practitioner to comply with 
his terms of service, the sum.of £25 be withheld from his remv- 
neration ; and that the complainant, the practitioner, and the 
Minister of Health be informed accordingly.” 











Correspondence 





Domiciliary Visits 


Sir,—The introduction of the domiciliary consultation 
scheme was received by most of us with enthusiasm, because 
it seemed to promise, among other advantages, the prospect 
of a closer relationship between hospital consultants and family 
doctors. The gap between consultant and general practitioner 
has unfortunately been growing in the past, and Dr. J. M. 
Lipscomb’ has recently well described its unfortunate effect on 
the patient who attends a hospital out-patient department. 
Now, it is clearly unreasonable to expect a family doctor to 
accompany every case he sends to out-patients, but one had 
hoped that the domiciliary consultation would enable him more 
often to meet consultants and to discuss personally with them. 
in the patient’s home, at least some of his problems. Such 
personal contacts had, before the introduction of the scheme. 
been limited to occasions when private patients could afford 
a consultant’s visit, and had in some practices been rare. 
Equally one hoped that the consultant would likewise benefit 
by closer personal contact with his general practitioner 
colleagues. 

These advantages of the scheme are so obvious that one 
would think they hardly needed emphasis. Yet it would seem 
that there is a widespread and growing custom whereby a 
family doctor rings up a consultant (or his secretary, or the 
hospital bureau) and notifies him that he would like a patient 
visited some time. The consultant visits the patient when he 
chooses, and later writes to or rings up the doctor to give him 
his opinion. This practice, which one might term a “ domi- 
ciliary visitation,” seems to have only about half the value of 
domiciliary consultation. Its apologists say (a) that the family 


doctor often is too busy to be able to fit such a consultation, : 


which may take half an hour or more, into his day’s work, or 
(5) that the consultant has so many requests for domiciliary 
visits that he cannot fix definite times for them, but must do 
them whenever he has a spare moment. 


To (a) one might reply that if a doctor cannot make time to_ 


meet a consultant over an occasional difficult case he must be 
singularly uninterested in his work ; alternatively, if he requires 
the services of consultants so frequently that the consultations 
seriously encroach on his time, that he must be somewhat lacking 
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in diagnostic ability or, if he himself requires no guidance, 
remarkably unresistant to the demands of importunate relatives. 
To (b) one might reply that the consultant has the remedy in 
his own hands. He can refuse to do any domiciliary visit unless 
the family doctor also attends ; he would then no doubt find 
that the number of visits he was asked to do would 
diminish. Unfortunately, so too would his remuneration at the 
end of the quarter, and to some this is a potent deterrent to 
action. 

There are other objections to the domiciliary visitation, as 
contrasted with the domiciliary consultation. The disadvantage 
to the consultant of the absence of the family doctor’s assis- 
tance in the matter of history and background is obvious. 
Often the consultant must hedge in his answers to the patient 
for fear of unwittingly “letting the family doctor down.” 
Moreover, if he thinks that immediate action, such as removal 
to hospital, is required, he is often put in an awkward dilemma 
unless he can (as is seldom possible) get into immediate contact 
with his colleague. The family doctor loses because the con- 
sultant may, in all innocence, make a remark to the patient 
which the latter interprets as indicating a blunder on the part 
of the family doctor; or some point of advice to the patient 
which he wished the consultant to make or to reinforce may 
be missed. In practically every case the patient does not 
receive from the scheme the fullest advantage that he might. 

One further point: there is little enough dignity left to our 
learned profession these days. Domiciliary visitations seem 
to savour uncommonly of “mechanization” and of all the 
worst implications in the term of “State medicine.” Not so 
long ago, and perhaps even now, the advent of a consultant, 
and the ordered ritual dignity of the consultation, were some- 
thing of an event to a patient. Is it merely pompous to regret 
that such a thing should cease to be? Alas, one can foresee 
a day not so far distant when the question, “ Mary, is that the 
gas-man come to look at the meter ? ” receives the reply, “ No, 
Mother, it’s the hospital man come to look at Dad.” 

Nevertheless, Sir, it is chiefly because I feel so strongly that 
what should be one of the best links between a consultant and 
his general practitioner colleagues is in danger of becoming 
rusty through disuse that I would like to urge a future universal 
strict adherence to the unwritten rule (for Heaven forbid that 
it should ever be the subject of yet another regulation!) that a 
domiciliary consultation is always in reality a personal meeting 
between colleagues—-what, in fact, everyone has hitherto 
understood by the term “ consultation.”—I am, etc., 

Adwy, Denbighshire. JOHN FORBES. 

REFERENCE 
1 Lancet, 1949, 2, 495. 


Obstetrics in General Practice 


Sir,—Much has been said recently on this subject, but as it 
is a matter of considerable importance, alike to patient and to 
doctor, it is surely worth while to consider what principle should 
guide us in our attitude to the new maternity medical service. 

It can hardly be denied that the really important thing is 
what the expectant mother herself wishes. Clearly she should 
be free to decide whether the required obstetric services—ante- 
natal, during labour, and post-natal—should be rendered to her 
by the doctor of her choice plus a nurse, or by a midwife plus 
an antenatal clinic. 

After thirty years of the practice of obstetrics in general 
practice I know that when a patient comes and asks me to 
attend her she means me to look after her all the way through— 
to exercise real and continuous antenatal care, to “stand by” 
at the labour, and to watch over her afterwards. The introduc- 
tion of the new scheme has not altered this in the least, and I 
am glad to find that it is so. 

In respect to antenatal care, it is doubtful whether it is 
possible to ensure the safety of the patient without at least 
seven examinations. Supervision of the labour by the doctor 
can mean and should mean increased confidence of, and added 
safety to, the patient. It can mean and should mean greater 
relief at the end of the second stage. The puerperium surely 
demands at least six visits, apart from a late post-natal 
examination. 


Continuity in responsibility should be one of the guiding 
principles in obstetrics, and I would venture to add that 
acceptance of such responsibilities, though it often involves 
hard work, late hours, and sometimes considerable anxiety, can 
add most notably to the interest of general practice, can give a 
most abiding sense of satisfaction (though never of com- 
placency), and brings in full measure from patients and their 
husbands gratitude, often expressed and often equally obvious. 
though unspoken. 

The nominal role of medical inspector envisaged by the 
scheme, if accepted by the doctor, may well result in the com- 
plications of pregnancy, which generally arise insidiously, being 
missed. and unless the doctor is informed of the onset of labour 
and keeps in touch with its progress it is only too likely that he 
will not be readily available or in a position to render prompt 
and efficient treatment in some of those serious complications 
of labour which, as we all know, can arrive swiftly and 
menacingly. 

It is not clear in whose sterile imagination this so-called 
maternity service was fortuitously conceived. but it is pretty 
clear that if the intention of the scheme is carried out it is of 
precious little use to the patient, somewhat humiliating to the 
doctor, and in effect places a premium on inadequate and 
incomplete service. It seems at least doubtful whether the two 
paltry minimum antenatal attendances are of very much more 
use to the patient than the fleeting and infrequent visits of the 
gentleman who calls to inspect the gas meter. 

It might reasonably be inferred that I am not greatly 
enamoured of the new maternity service. It is true, however, 
that the new service is restrictive only by implication and by 
the insidious enticement of pecuniary considerations, but there 
is nothing beyond this to prevent a full and complete service 
being given. Quite seriously, and with all respect, I would urge 
the younger men starting in practice not to let the temptation 
of easy money lead them to acquiesce in, and practise, a scheme 
which is really a travesty of obstetrics. which is little short of an 
insult to an intelligent patient, and which is calculated to bring. 
at no distant date, discredit to the profession.—I am, etc., 

London, N.W.7. A. H. Morey. 


Income Tax and Whole-time Appointments 


SiR,—The recent decision of the council of the Royal Society 
of Medicine to raise the annual subscription to this society— 
a decision.which we regard as a regrettable necessity—prompts 
us to draw attention to a position which we consider increasingly 
anomalous. 

The income-tax authorities have for long allowed claims by 
general practitioners and specialists, who are assessed under 
Schedule D, for relief in. respect of annual subscriptions to 
professional journals and learned societies and the replacement 
of equipment, books, etc. ; but those of us who hold full-time 
hospital appointments and are assessed under Schedule E 
receive no such dispensation. 

There are many doctors in our position who may be follow- 
ing for a decade or more after qualification the long, stony, 
and relatively poorly paid path towards an_ increasingly 
problematical consultant status to whom the need to keep in 
touch and abreast with day-to-day developments in the various 
branches of medicine is at least as important as to the more 
established members of the profession. We do therefore most 
strongly urge the B.M.A. to press fora revision of this isvidious 
and inequitable state of affairs——We are, etc., 

MICHAEL BOsTOCK. 


Norwich. JOHN SIMPSON. 


The Growing List 


Sir,—I apologize if my reasoning is faulty, but there seems 
to be one point missed regarding the basic salary and whether it 
should or should not be paid. 

Since my panel! on July 1 was 900 (approx.) my remuneration 
for the period July-September was based on this figure. But on 
September 30 my panel had risen to 1.500 (approx.). and since 
the increase, if plotted on a graph, would be represented by 
a straight line (approx.) | presume that | would actually be at 
risk during that period for a panel of 1,200. In the same way, 
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as my panel by December 31 will be a little over 2,000, I shall 
not receive remuneration corresponding even approximately to 
the number of units to which I am at risk. 

When in addition it is considered that as a squatter one is 
largely depending upon ill people for an income, in contrast to 
the established practitioners, it is not only a question of “at 
risk remuneration.” One's work is often out of all proportion 
to one’s panel. 

Our leaders, however, both locally and centrally, do not suffer 
squatters gladly, so perhaps 1 should just be thankful for small 
mercies.—l am etc., 

Carlisle. M. LUDLAM. 


Public Health Salaries 


Sir,—Negotiations on the salaries to be paid to medical 
officers engaged in the public health service have been going 
on for some considerable time, but so far no decision has yet 
been reached. In fact, detailed discussion with the responsible 
organizations has not yet commenced. That being so, I feel that 
it is not yet too late to put on paper my own observations on 
the proposed salaries, which were published in the Supplement 
of January 29 (p. 45). 

The salaries are based on population, seniority, and responsi- 
bility. A brief glance, however, at the scales and at the 
populations of the towns and cities of the country will reveal 
that very few medical officers of health, deputies, or senior 
medical officers will ever receive a salary comparable to that 
of a consultant, and yet many of these officers are in possession 
of equivalent qualifications and hold positions of great respon- 
sibility. It is not difficult to visualize the picture of a senior 
officer in one department spending the rest of his or her life as 
the senior officer of that department, yet because of a system of 
salaries based on population and not on responsibility or 
capability that officer will never get the salary of a consultant. 

It may be argued that after many years there may be special 
payments on merit to these officers, but there are obvious draw- 
backs to such a system. I feel that officers in the public health 
service should be treated as their colleagues in the hospital 
service—i.e., that there can be more than one officer within a 
department who could be paid on a “ consultant-in-public-health 
rate” and not reserve this salary to the few medical officers 
of health who will qualify for it because they happen to be in 
charge of an area with the requisite population. I would, 
however, suggest that the chief of the department should be 
given a merit award for his responsibilities, just as it is suggested 
that there should be merit awards in the hospital service. 

The effect, I am sure, of this procedure would be to ensure a 
constant supply of medical officers for the service. In addition, 
it would stop the flow of medical officers from places with a 
small population to larger counties and cities, and so maintain 
the efficiency of the service.—I am, etc., 

Leicester. ALEXANDER HUTCHISON. 


' Catching the Chemist 


Sir,—The letter under this heading from Dr. W. Edwards 
(Supplement, December 3, p. 247), and your annotation on the 
subject (Journal, December 3, p. 1283) are of importance to all 
N.H.S. practitioners. 

Unfortunately Dr. Edwards has more or less contracted to do 
this catching. In para. 11 of his terms of service it says, “A 
practitioner shall comply with any reasonable request from his 
executive council to furnish orders on a form provided by the 
council for drugs and appliances for the purpose of testing,” 
etc. Also, the testing scheme has been devised in agreement 
with representatives of the medical profession and the 
Pharmaceutical Society, I am informed. 

What were our representatives doing to agree to such an 
ungentlemanly scheme ? 

The method you suggest. Sir, in your annotation of taking the 
chemist by surprise and asking him to hand over a few made-up 
prescriptions for testing is preferable and above-board. Is it 
too late now for our representatives to endeavour to annul this 
grossly unpopular scheme ?—I am, etc., 

M. P. K. MENON. 


London, N.9. 





ae 


Representative Meetings 


Sir,—Even in these days when the Association’s expenses are 
increasing at an alarming rate, surely there is one matter op 
which no economy should be attempted. No money should 
ever be spared which helps contact between the periphery ang 
the centre. As reported by you, Sir, the vote went againg 
my proposal in Council for an S.R.M. to consider the Council's 
constitution, but I think Dr. J. A. Pridham is wrong in his 
statement (Supplement, December 10, p. 255) that the cost was 
the chief reason why the Council voted in this way. The 
Treasurer made a statement of the cost of an S.R.M., but Iam 
glad to say that I cannot recall any other mention of the 
matter. 

Naturally I realize that attending an S,R.M. is a compara- 
tively simple matter for a Londoner, and I am told that jp 
some parts of the country Representative Meetings are viewed 
with apathy. But there is possibly a more cogent reason than 
distance for this apathy. Some representatives may feel tha 
the R.B. is no longer the policy-forming body of the Associa- 
tion. In the crisis of 1948 it was not even consulted, and now. 
with many of the important issues in the hands of autonomous 
bodies, it has little say in anything but domestic issues. Repre- 
sentatives may also feel that, as the Council’s activities are 
restricted in the same way, its constitution is not a matter of 
great importance. 

That there is ground for such beliefs is a disaster. But the 
Representative Body must fight back. If it wants an S.R.M. to 
consider the Council’s constitution, it must have one, but there 
are wider and more important issues for which it can fight if it 
wishes. What about all the brave talk of two years ago— 
grants-in-aid, curtailing the powers of the Minister, and so on. 
The R.B. is the only part of the Association that can foster 
such issues. Surely it is not going to lie down like a good dog 
just because it is told that things can’t be changed.—I am, etc. 


London, N.W.1. R. HALe-WuHite 


Constitution of Council 


Sir,—I, like Dr. Ronald Gibson (Supplement, December 3. 
p. 247), was amazed to read of the Organization Committee's 
proposals for altering the constitution of the Council and of 
the Council’s virtual endorsement of them. It is evident that 


both have failed completely to implement the wishes of the 


Representative Body. 

It is to be hoped that all members will give this matter their 
careful consideration. Council has been much criticized during 
the past few difficult years and has been accused (sometime: 
rightly, in my view) of being out of touch with the views of the 
majority of the profession. In rejecting Council’s proposals for 
reforming its constitution at the A.R.M. at Harrogate the Repre- 
sentative Body was supporting the view that a far larger propor- 
tion of the members of Council should be directly elected by 
more numerous and smaller constituencies. The latest proposals 
make practically no improvement in this direction and, as 
Dr. Gibson points out, still give less than 50% of seats to 
directly elected members. 

An attempt is being made to improve and strengthen the 
Association at this difficult period of its history, and it is 
desirable that every member should express his views by 
instructing his representative when the matter is again put 
before the Representative Body for its judgment.—I am, etc., 


H. G. Dow Ler. 


Churchdown, Gloucester. 


Sir,—I would ask members and Divisions of the B.M.A. to 
reject the Winchester proposals (Supplement, December 3, 
p. 247). Implied in these proposals is a grave censure on the 
Representative Body. The members who sacrifice time, con- 
venience, and money to carry out their duties are to be asked 
to declare themselves unfitted to choost members of the Council 
from their’ body. I trust the majority hold a better opinion of 
their own capabilities. Carried out to its logical conclusion, 
the proposed exclusion of the Representative Body would result 
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in a system analogous to that of the U.S.A., where the President 
and Congress are elected by different groupings, with resultant 
frustration and halting government when they do not see eye 
to eye. 

The proposals rest on a pathetic fallacy. This is the belief 
that when the apathetic doctors languidly affix their crosses 
against their favoured candidates they will rise up active, 
enthusiastic members of the B.M.A. What wishful thinking ! 
Any divisional secretary, church worker, trade union organizer, 
or member of any organization can bear witness that in any 
group only a small minority are interested enough to carry on 
the real work. 

Then again the proposals query the relationship of the 
autonomous bodies to the Association. Pedantic minds boggle at 
the idea of these bodies being a constituent part of the B.M.A. 
But may I point out that there is a similar highly successful 
organization that has been in existence for over a century—the 
bewilderment and envy of the world—the British Common- 
wealth? Perhaps if the B.M.A. were renamed the British 
Medical Commonwealth these sticklers for precise definition 
might see the vision of the future and not treat a living 
organism as something to be analysed, typed, and preserved in 
a legal document. Be that as it may, the present arrangements 
enhance the strength and influence of both the parent body and 
the autonomous bodies, and those who try to stultify them by 
opposition or carping criticism are doing a grave disservice to 
all concerned. 

For these reasons I would ask members and Divisions to 
reject any proposals for more reorganization of the Council by 
a sweeping majority. In my opinion it has already gone too far. 
as I consider the omission of members of Council elected by 
grouped constituencies to be a retrograde step.—I am, etc., 

Birkenhead. A. V. J. RUSSELL. 


Sirn,—In his letter (Supplement, December 10, p. 255) the 
chairman of the Organization Committee says nothing to refute 
the accusations brought forward by Dr. Ronald Gibson. As a 
direct result of the A.R.M. at Cambridge the Council was 
obliged to review its constitution. It produced certain pro- 
posals at the A.R.M. at Harrogate which were unacceptable 
ind which were referred back. 

There is little doubt that sufficient support for the Wincheste: 
Division will be forthcoming to enable an S.R.M. to be called 
to carry out this long overdue reform and put an end to the 
delaying tactics which are such a prominent feature of medical 
politics to-day.—I am, etc.. 

Ropley, Hants. 


D. R. GILLIEs. 


Academic Salaries at Cambridge 


Sir,—We ask you to publish certain further facts relating to 
scales of stipends at Cambridge (Journal, October 29, p. 988, 
and see Cambridge Reporter, October 13, p. 200). 

















Non-medical | Pre-clinical Clinical 
£ £ £ 
Readers me .. | 1,800 and 1,600] 1,800 and 1,600 | 2,000 and 1,800 
Lecturer . . ree es 750-1,250 750-1,250 850-1,450 
(by 50) (by 50) (by 100) 
Demonstrator or assis- 
tant lecturer .. 600-700 600-700 700-800 
! (by 25) (by 25) (by 25) 
Departmental com i 
strator re | ' 350 (No F.S.S.U.) 
| 





In certain cases (both medical and non-medical) there are addi- 


tional pensionable a aaggpe up to £120. 
The scale for teaching officers ordinarily resident in College is 


£100 less than that shown. 


For the medically qualified man these scales provide stipends 
which, by comparison with other medical schools, attract him 
to teach in Cambridge in a position where he may be at a 
financial disadvantage amounting to some £6,000 of pensionable 
stipend during his first 10 years of appointment (due to the low 
annual increments), and at a final disadvantage of over £400 of 
annual pensionable stipend. It is only reasonable to suppose 
that these considerations may weigh heavily with the man who 
lacks private means but has a growing family, for which the 
“amenities of Cambridge” ought not to be measured thus. 


These scales were approved by the University on Saturday. 
December 3. Many eminent men, both medical and non- 
medical, opposed this approval, which in their opinion would 
create a grave risk to the future of medical teaching in Cam- 
bridge—a risk which was avoidable and which therefore should 
not be incurred. They pointed out that in a comparable 
university different decisions had clearly been made in the 
national interest, with a proper appreciation of the problems 
arising fronf the nationalization of medicine and the Spens 
Report. They were refused permission to disapprove only of 
those stipends with which they were obviously concerned, and 
were heavily defeated by a large non-medical vote.—We are. 


etc., G. W. Harris, 
University Lecturer in Physiology. 
M. M. BULL, 
Cambridge University Lecturer in Anatomy. 


Keep Agreements 

Sir,—So Mr. Aneurin Bevan has refused the doctors’ “ appli- 
cation for higher pay.” How misleading words can be when 
only partially true. : 

The “application ” was one to settle what the doctors’ pay- 
ment should be, and before it was settled the Health Scheme 
started and doctors were made a payment on account, the 
difference to be made up to the doctors when it was settled 
just what the Spens Committee recommendations meant in terms 
of 1949 values. At the time the Health Scheme started it was 
agreed that the provisional payment was low, and both the 
B.M.A. and Ministry of Health agreed to abide by the Spens 
recommendations. It has been proved by the B.M.A. that the 
Spens Committee’s Report is not being implemented. 

Many millions sterling are being wasted by this Government 
elsewhere, and I do not agree that the doctors should be made 
to pay for it. Mr. Bevan, if not exactly breaking his word, is 
trying to get round it. We are not asking for an increase but 
for the fair payment originally agreed upon by both sides. 

Mr. Bevan is treating us with contempt, a contempt we shall 
deserve if we do not make it brutally clear that we will not 
work this scheme unless agreements are kept.—I am, etc., 

Leigh-on-Sea, Essex. A. H. LEvERs. 








B.M.A. LIBRARY 
The following books have been added to the Library: 
American Dietetic Association: A Manual for Teaching Dietetics to 
Student Nurses. 1949, 
Andrews, T. G. (Editor): Methods of Psychology. 1948. 
Behrendt, H.: Diagnostic Tests for Infants and Children. 1949. 
~~. Ly H., and Taylor, N. B.: The Human Body. Revised edition 


1949. 

Bose, J. P.: Handbook on Diabetes Mellitus and its Modern Treat- 
ment. Fourth edition. 1949. 

Bourne, A. W.: Synopsis of Obstetrics and Gynaecology. Tenth 
edition. 1949. 

Briigger, H., Miiller, R. W., and Birkenfeld, M.: Die Tuberkulose 
des Kindes. 1948. 

Bustamante, J. A.: Las Enfermedades Mentales en Cuba: estudio 


estadistico. 1948. 
Textbook of Medicine for Nurses. — Fifth 


Chamberlain, E. N.: 
edition. 1949. 
Chang, K., et al.: Studies on Hookworm Disease in Szechwan 
Province, West China. 1949. 
ore, C.: Eléments d’Anthropclogie, 1949. 
aah ‘a a Topics in Physical Chemistry. 1948. 
Cole, W H. (Editor): Operative Technic in General Surgery. 1949 
Coley, B : Neoplasms of Bone and — Conditions. 1949. 
urk, E- E. (Editor): Freedom from Want: a survey of the possi- 
anny of meeting the world’s food needs. 
oggart, a. 1s ae Medicine. 1949. 
ukes, E., and Hay, M : Children of To-day and To-morrow. 1949 
fom C.L.: Principles of Human Physiology Saeuy written by 
Professor E. H. Starling). Tenth edition. 
Family in a Democratic Society: Anniversary ie of the Com 
munity ovine Society of New York. 1949. 
Feldenkrais, M.: Body and Mature Behaviour. 1949. 
Fine, J.: Care of the Surgical Patient. 1949. 
Foote, R. R.: Varicose Veins. 1949. 
Freeman, G. L.: The Energetics of Human Behaviour. 1948. 
Fried, B. M.: Bronchiogenic Carcinoma and Adenoma. 1948 
Gates, R. R.: Pedigrees of Negro Families. 1949. 
Gordon, B. ‘* Medicine Throughout Antiquity. 1949. 
Greenhill, F. L. (Editor): Techniques in Physiotherapy. 1948. 
Gruhle, H. W.: Verstehende Psychologie (Erlebnislehre). 1948. 
Giittich, A.: Kurzgefasstes Lehrbuch der Erkrankungen des Ohres. 
der Nase. ‘und des Halses. 1948. 
Harrowes, W.: Human Personality and its Minor Disorders. 1949 











266 Dec. 17, 1949 


ASSOCIATION NOTICES 


SUPPLEMENT to tug 
BRITISH MEDICAL JOURNAL 





Hassin, G. B.: Histopathology of the Peripheral and Central Nervous 
Systems. Third edition. 1948, 

Hellpach, W.: Klinische Psychologie. Zweite Auflage. 1949. 

Hill, H., and Dodsworth, E.: Sanitary Science Notes. Second 
edition. 1949. 

Hoff, A.: Die Naturgemisse Heilweise. 1949. 

Hoff, F.: Medizinische Klinik: ein Fortbildungskurs fiir Arzte. 


Hunter, G. W., III, and Hunter, F ee College Zoology. 1949. 

Lllingworth, C. F. W., and Dick, . M.: Textbook of Surgical 
Pathology. ry edition. 1949, 

Irvine, K. N.: B.C.G. Vaccination in Theory and Practice. 1949. 

Jents, E. J.: “Oto-rhino- laryngologie im Kindesalter: Einschliesslich 
der Endoskopie. 1949. 

Judet, H., Judet, J., and Judet, R.: Traité des Fractures des 
Membres. 3e édition. 1948. 

King, F., and Feldman, L. 
Workers. 1949. 

Klemme, R. M.: Nursing Care of the Neurosurgical Patient. 1949. 

Krantz, J. C. (Jun.), and Carr, C. J.: Pharmacologic Principles of 
Medical Practice. 1949. 


Kretschmer, E.: Psychotherapeutische Studien. 1949. 
— A.: Grundriss der allgemeinen Zoologie. Zehnte Auflage. 


L.: Office Management for Health 


Kurth, W.: Leitfaden der Neurologie und Psychiatrie. 1949. 
Levine, S. A. and Harvey, W. P.: Clinical Auscultation of the Heart. 


«a B. W.: Textbook of Neuropathology. 1949. 

Ludovici, A. M.: The Child: an Adult’s Prob'em. 1948. 

McLesier, J. A.: Nutrition and Diet in Health and Disease. Fifth 
edition. 1949, 

March of Medicine. 1948: Perspectives in Medicine. 1949, 

Meakins. J. C.: Symptoms in Diagnosis. Second edition. 1948. 

Menninger, W. C.: Psychiatry in a Troubled World. 1948. 

ee Practice in Ophthalmology, 1949: edited by H. B. Stallard. 


aa We T.: Dental Caries: clinical and experimental investigations. 

Pearce, E.: Communicable Diseases and their Nursing Care. 1949. 

Practitioner, The: The National Heal h Service Act in Great Britain: 
a review of the first year’s working. 1949. 

Progress in re Vol. 2. 1949 

Routh, J. I.: Fundamentals of Inorganic, Organic, and Biological 
Chemistry. Second edition. 1949. 

Sanchis- annen, V.: Skeletal Tuberculosis. 1948. 
Soden, W. H. (Editor): Rehabilitation of the Handicapped: a survey 
of means and methods. 1949. 
Stamp, W.: “ Doctor Himself”: 
Roberts, 1871-1946. 1949. 

Taylor, E. W.: The Examination of Waters and Water Supplies 
(Thresh, Beale, and Suckling). Sixth edition. 1949. 

Van Ingen, P.: The New York Academy of Medicine : 
hundred years. 1949, 

Viznes. H.: Eclampsie et Eclamnsisme. 1948. 

Weiss, E.. 5 English, O. S.: Medicina Psicosomatica, traduccién 
por el Dr. B. Serebrinsky. 1949. 

Widdess, J. D. H.: An Account of the Schools of Surgery, Royal 
College of Surgeons. Dublin. 1789-1948. 1949. 

Williams, H.: The Healing Touch. 1949. 

Work, T. $ and Work, E.: The Basis of Chemotherapy. 1948. 


an unorthodox biography of Harry 


its first 








Association Notices 





SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: An 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 
a Walter Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £159 per annum. 
These scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

Each scholarship is tenable for one year starting on October 1, 
1950. The scholar may be reappointed for not more than two 
additional terms. A scholar is not necessarily required to devote the 
whole of his or her time to the work of research but may hold an 
appointment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 


Conditions of Award: Applications 


Applications for scholarships must be made not later than Friday, 
April 28, 1950, on the prescribed form to be obtained from the 
Secretary of the Association, B.M.A. House, Tavistock Square, 
London, W.C.1. Applicants will be required to furnish the names 
of three referees who are competent to speak of their capacity for 
the research contemplated. 


ee 


Diary of Central Meetings 


De&cEMBER 


19 Mon. Armed Forces Committee, 2 p.m. 

20 Tues. Organization Committee, 11.30 a.m. 

21 Wed. Protection of Practices Subcommittee, 11.15 a.m 
21 Wed. Film Committee, 2 p.m. 

22 Thurs. Assistants Subcommittee, 11 a.m. 

22 Thurs. Occupational Health Committee,.2 p.m. 

29 Thurs. Committee re Prescription of Tuberculosis, 2 p.m 

JANUARY 

5 Thurs. Anaesthetists Group Committee, 2 p.m. 

6 Fri. Library Subcommittee, 11 a.m. 

6 Fri. Science Committee, 2 p.m. 

13. Fri. Tuberculosis Group Committee, 2 p.m. 

19 Thurs. Planning Subcommittee, 10.30 a.m. 

19 Thurs. _ Commitiee of the B.M.A. and the N.V.M.A 

p.m. 

26 Thurs. Committee on Psychiatry and the Law, 2 p.m. 


Branch and Division Meetings to be Held 


BURTON-ON-TRENT Division.—At Little Theatre, Guild Street, 
Burton-on-Trent, Tuesday, December 20, 8 p.m., (1) Sound Film: 
“ Angina Pectoris ” ; (2) Colour Film: “ Intraocular Foreign Bodies.” 

IsLe oF WiGHT Division.—At St. Mary’s Hospital, Newport, Sun- 
day, December 18, 4 p.m., lecture by Dr. H. L. Marriott: 
Medical Advances of Practical Importance.” 

WINCHESTER Division.—At Royal Hotel, 
December 17, 7.30 for 8 p.m., dinner. Mr. N. Leigh Taylor: 
Legal Aspects of the National Health Service Act.” 


Winchester, Saturday, 
“ Some 


Meetings of Branches and Divisions 


DuMFRIES AND GALLOWAY DIVISION 

A meeting of the Division was held at Dumfries and Galloway 
Royal Infirmary on October 30, when Mr. G. M. Sleggs gave an 
interesting address on “* Old and New Orthopaedics.” 

There was also considerable discussion during the business: part 
of the meeting about the recent circular issued by the Western 
Regional Hospital Board debarring general practitioners from any 
part in the examination or treatment of a patient booked for con- 
finement at Cresswell Counties Maternity Hospital as a Group | 
Maternity Hospiial. The following motion was passed: 

“That this Division desires to protest against the excluding of 
antenatal and post-natal care of a patient by a general practitioner 
where the confinement is booked at Cresswell Counties Maternity 
Hospital as a Group | Maternity Hospital, especially in a rural area 
such as this hospital serves.” 

Discussion also took place on the allocation of the Mileage Gram 
for the area, 


CoveNTRY DIVISION 


An ordinary general meeting of the Division was held on 
November 8 at the Coventry and Warwickshire Hospital. Dr. R. S. 
Rudland took the chair, and the B.M.A. Lecture, 1949, was delivered 
by Dr. J. St. Clair Elkington, his subject being “* Diagnosis and 
Management of Epilepsy of Late Onset.” The lecture was well 
illustrated by lantern slides and was greatly appreciated by the 
Division. An enthusiastic vote of thanks was accorded to Dr. 
Elkington at the close of the lecture on the proposition of Dr. W. D 
Coghill, seconded by Dr. J. Ballantyne. 


DARLINGTON DIVISION 


The annual general meeting of the Darlington Division was held 
on November 1, with Dr. B. B. Freshwater in the chair. Eighteen 
members attended. The following office bearers were also elected: 
deputy chairman, Dr. A. Morrison; treasurer, Dr. A. Woodman; 
secretary, Dr. W. F. A. Heron, 15, North Road, Darlington 
(Telephone: 2155). 

The formation of a new Branch to be called Allside was discussed. 
A meeting of Branch representatives was held on November 6 to vote 
on the formation of this Branch. Clinical meetings are being 
arranged by the medical and surgical staff of the Darlington 
Memorial Hospital: the first meeting was held on November 10. 
The possibility of establishing a Sunday rota of duties was discussed, 
but at the moment the response was said to be poor. The annual 


dinner will be held on December 15, when Dr. Grey Turner will be | 


guest of honour. 
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PUBLIC HEALTH MEDICAL OFFICERS 


In this column a fortnight ago attention was drawn to the 
problems arising for those members of the public health service 
who before the N.H.S. appointed day were whole-time officers 
of local authorities and whose duties included commitments 
as medical superintendents or medical officers of infectious- 
diseases hospitals and similar institutions. The Public Health 
Committee intends to pursue this matter through the appro- 
priate committee of the Whitley Functional Council early in 
the new year. After all, this is just the sort of problem for 
which the Whitley machinery was devised, and it is a matter 
for some surprise that this point should not have occurred 
to the Ministry. Meanwhile the committee desires to repeat 
the advice already given to local authority medical officers who 
are asked by regional hospital boards to accept contracts for 
part-time services. That advice is to defer action until the 
present discussions are completed. 

The committee’s view is that under no circumstances should 
a public health medical officer accept a contract for hospital 
work in the grade of junior hospital medical officer. In cases 
where pressure is brought on an officer to undertake hospital 
work in this grade it should be undertaken only on the under- 
standing that the arrangement will be regarded as temporary 
in character and subject to revision in the light of the Public 
Health Committee’s discussions. Incidentally, there seems to 
have been a lack of uniformity between the various regions 
in the classification of their public health medica! officers in 
relation to their infectious-diseases work. In one large region 
it appears that the pubiic health officers engaged in this work, 
some of them of high standing and long experience, have been 
classified, willy-nilly, as senior hospital medical oticess. Inquiry 
is being made into the position. 


Vaccination and Immunization 


Negotiations on the fees for vaccination and immunization 
have at last reached conclusion. The local authorities’ associa- 
tions have agreed to recommend their constituent bodies to 
pay a fee of 5s. for each record received from a general prac- 
titioner. This fee will be paid for evidence of a successful 
vaccination on the first attempt, or where a second attempt 
has been made after an unsuccessful first attempt. A third 
attempt will be regarded as a fresh vaccination and an “ddi- 
tional fee of 5s. will be paid for it. In the case of immuniza- 
tion, the fee will be paid in respect of the complete process, 
normally irvolving two injections. 

The General Medical Services Committee has accepted these 
terms on the understanding that they will apply retrospectively 
to all cases for which a record has been returned since July 5, 
1948, and without prejudice to the reopening of the question 
of the fee in the light of changed circumstances. The com- 
mittee has also asked that every effort be made to simplify 
and standardize the form of report required by local authorities. 


Other General Practice Matters 


By the end of December we shall have completed the first 
three months of the statistical inquiry which has been under- 
taken, under the guidance of an eminent statistician, to deter- 
mine the number of items of service rendered by general prac- 
titioners under the National Health Service. In addition to 
the usual items such as visits and consultations at the surgery 
the inquiry will reveal a number of special items of service— 
e.g., reports, certificates, night visits, etc. The object of the 
survey is to assess the amount of work which is being under- 


taken by general practitioners in the light of the committee’s 
view that in devising its recommendations the Spens Committee 
based them on the assumption that the doctor would do a 
reasonable day’s work and be left with sufficient leisure. 

The Ministry has agreed that all sulphonamides should be 
included in the list of specially expensive drugs for which addi- 
tional payment is made in the case of those practitioners who 
are dispensing practitioners. The Ministry has alsc agreed that, 
where drugs and dressings are supplied by a dispensing prac- 
titioner who is providing maternity medical services for a 
patient on another practitioner’s dispensing list, the cost can 
be covered by prescribing the drugs and dressings on the 
ordinary prescription form (E.C.10), which should be passed 
to the executive council. 

Owing to a legal difficulty the Ministry has not yet been 
able to promulgate the arrangements agreed with the General 
Medical Services Committee under which doctors associated 
with residential schools will be able to prescribe in bulk on a 
single prescription form drugs for the use of the school as a 
whole. It is understood that the necessary regulation will be 
issued now that the Royal Assent has been given to the National 
Health Service (Amendment) Act. 

The committee is still awaiting an invitation from the Ministry 
to discuss proposals for giving effect to the Government’s deci- 
sion to make a charge of not more than one shilling (subject to 
certain exceptions) for prescriptions under the National Health 
Service. All will agree that the doctor should not be required 
to play any part in the collection of this charge. 

A special committee of the General Medical Services Com- 
mittee has been set up to consider any modification or amend- 
ment which may be desirable in the Medical Services Com- 
mittee procedure as laid down in the Service Committees and 
Tribunal Regulations, 1948. 


Residential Appointments 


I suppose no one can complain at being called upon to pay 
his legitimate income tax—by that I mean to complain more 
than usual—but the fact remains that a number of practi- 
tioners, notably resident hospital officers, including medical 
superintendents, will pay more tax under the new arrangements 
than they did under the old. This happens not because of new 
legislation but because of a change in the way of expressing 
an oOfficer’s position in relation to emoluments. 

Under their former conditions of service many hospital medi- 
cal officers received a net salary, plus residential emoluments 
in kind which were not taxable. The Board of Inland Revenue 
has intimated that as from July 5, 1949, these officers will be 
taxed on the basis of their gross salary, but for the period 
July 5, 1948, to July 4, 1949, only the actual cash arrears will 
be taxable. In other words the intention is to tax net salary 
up to July 4, 1949, and gross pay thereafter. 

The salary scales laid down in the terms and conditions of 
service for hospital medical staff are for non-residential officers, 
and, where board and lodging or other services are provided, 
are subject to deduction. 

In the case of house officers the deduction is at the fixed 
rate of £100 p.a., but for all other officers the charge is deter- 
mined by the hospital management committee (or board of 
governors) at a sum equal to the value of the services pro- 
vided. It is not uncommon therefore for a house officer and 
a registrar to occupy similar quarters at very different charges. 
Where the officer is appointed by a regional board, the charge 
fixed by the hospital management committee is subject to the 
approval of the board. 
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HOSPITAL AND SPECIALIST SERVICES 
IN SCOTLAND 


The following memorandum has been issued by the Department 
of Health for Scotland: 


The tables which follow this memorandum have been con- 
structed on returns which were obtained from the five Scottish 
regional hospital boards in September, 1949. These returns 
covered the specialists, including both consultants and 
S.H.M.O.s, who were at that time in contract with the 
regional boards. For each individual was recorded his year 
of birth, his grading, the specialty in which he was engaged, 
the hospital group (or the principal one) to which attached, 
whether whole-time, part-time (including the number of notional 
half-days employed per week), or under a main contract with 
the university and a parallel contract with the regional board. 

These returns were transferred to punched cards and have 
been analysed as set out below. The process is still incomplete, 
but the preliminary results have appeared so deserving of urgent 
consideration that the tables and certain deductions from them 
are now set out for the information of the regional hospital 
boards, the universities, and the profession. 

Certain reservations must be made. In the interval between 
receipt of returns and their analysis some deaths, retirements, 
promotions, and new appointments have occurred. Some 60 
appeals against grading are pending and have still to be decided. 
In the tabular grouping it has from time to time been neces- 
sary to associate certain groups—for example, pathologists 
include biochemists, as well as certain other laboratory 
specialists whose field may include bacteriology. Some 
specialists are included in the general surgical or general 
medical groups although they may also have an interest in 
special fields. 

It is believed, however, that these and other sources of 
possible error do not seriously invalidate the genera! tables 
and the conclusions to which they seem to point. The total 
number of individuals included in these tables is 920. Of 
these, 646 hold consultant grade and 274 are graded as 
S.H.M.O.s. 

Further studies are in progress, including-an estimate of the 
distribution by age groups and locality of the general practi- 
tioners in contract with executive councils, and further tables 
will show the number of new medical practitioners and medical 
students who register for the first time in each year in Scotland 
and England and Wales. At a later stage it is intended to make 

a similar analysis of all registrar appointments. And, finally, 
the tables will be kept up to date by quarterly returns from 
the boards showing deaths, retirements, transfers, and new 
appointments. 
Young Specialists 

The first impression from a study of the specialist age groups 
is that the specialists are, in the mass, a comparatively young 
community. The year-of-birth period covers almost exactly 
40 years. Only two consultants in the Service were born before 











1880; only three S.H.M.O.s subsequent to 1919. The age 

distribution between the four 10-year periods is: 
Date of Birth 
Before 1889.| 1890-9 | 1900-9 | =.= 
=f (60 and over) (59-50) (49-40) | (Under 40) 

All specialists, consul- 

tants, and S.H.M.O.s 85 | 210 305 320 
Percentage of total ; 

(920)(to nearest whole | 

number) 4 9 | 23 33 35 











It will be seen from the tables showing the age groups by 
five years (and still more clearly from the original extended 
tables) that there are “ peaks” at the age groups surrounding 
1901 and 1911 (year of birth). Individuals born in these years 
would graduate, say, between 1922 and 1926, and 1932 and 1936, 
respectively. The comparatively heavy “crop” of specialists 


in these age groups may be referable, in the first group, to the 
great accession to the Medical Register in the years following 
the first world war (over 2,500 in the peak year 1925). 


ee 


It is significant that this last figure was equalled in 1938 ang 
has been exceeded in almost each subsequent year. It stijj 
remains to be estimated what proportion of new graduates jn 
the years since 1938 may have turned to specialist work, b 
given the same preferences as held for the 1922-6 and the 
1932-6 graduates, it will be high. It seems clear, too, that the 
numbers added to the Medical Register in each of the next 
few years will exceed any previous “ normal” additions. The 
graduates of 1950 and onwards will include numbers of demobi- 
lized ex-Service men and women who returned to civil life ang 
took up studies in 1945 and subsequent years and to accommo. 
date whom the medical schools increased the number of avail- 
able places. The tables are, therefore, of special interest fo, 
the indications they afford, however limited, of the prospective 
vacancies in specialist appointments. 


Vacancies 

Vacancies in the specialist service may occur through death. 
through retirements, or through an actual increase in the estab- 
lishment of specialist posts. It is not, of course, practicable to 
assess precisely the opportunities which specialists trained ip 
Scotland may find elsewhere in the United Kingdom, in the 
Services, or abroad. With this reservation, the numbers of 
specialists in training at any one time—that is, the numbers in 
registrar appointments—should be related to the prospective 
vacancies. 

There cannot at present be any certainty as to the number of 
new specialist posts that may be created in the next few years. 
The more obvious gaps—in the landward areas and in certain 
specialties—are being filled now, and further expansion of the 
specialist services cannot proceed far in advance of expansion 
of the hospital and out-patient facilities and in the numbers of 
nursing and other ancillary staff. These may prove limiting 
factors. It is safer, therefore, to confine examination for the 
present to the numbers required to maintain the existing 
specialist establishment. 

Retirements can be calculated from the numbers in the 
various age groups. The normal retirement age in the 
Service is 65, though boards may agree with individual 
specialists to extend their contracts, perhaps with modifica- 
tions, eto the age of 70. That is, specialists born in 1885 or 
earlier should normally retire before the end of 1950. The 
numbers concerned are: 














Consultants 23 
S.H.M.O.s 6 
Total ‘4 i ea 34 
In subsequent years the number of estimated “normal” 
retirements are: 
| 1951 | 1952 1953 | 1954 1955 1956 
Consultants... ..| 6 13 17 | 10 12 13 
SHM.Os :.  :.| 1 nea BE. 4 3 
Total } | 7 13 2 | 11 16 16 














distributed over the whole specialist field. Whether all these 
retirements would mean individual replacements would have to 
be decided at the time. Some certainly would; others repre- 
senting posts on part-time contracts, with a limited number of 
sessions, might not. Some S.H.M.O.s will no doubt be replaced 
by consultants. 

As well as losses from “normal” retirements there is a 
calculable loss from mortality over specialists in all age groups. 
Calculation shows that this number would be around 10 per 
annum and may be less in the next few years because of the 
age distribution. 

Registrars 

These calculations suggest that an output of trained registrars 
of not more than 30 per annum would adequately fill the 
prospective vacancies for some years to come over the whole 
specialist field. 

The number of registrars in each grade—junior registrar. 
registrar, and senior registrar—will no doubt be progressively 
reduced so as to select from the initial entrants to the 
registrar grade only those capable of filling specialist posts. 
This qualitative selection should presumably be accompanied 
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—Z 
by a quantitative reduction so that the numbers emerging as 
trained specialists roughly approximate to the prospective 
yacancies—in Scotland and elsewhere. The proper rate of 
reduction at each of the several years of the registrar’s train- 
ing is a matter for consideration. The number of senior regis- 
trars in each year of training should presumably be related 
closely to the annual expectation of specialist vacancies. The 
number of registrars in each year has to be greater than the 
aumber of seniors and the number of junior registrars greater 
than the number of registrars. For example, one estimate is 
that for every 30 specialist posts that fall vacant each year 
the appropriate numbers of registrars in training might be: 


Senior Registrars 


(? Fourth year .. ia a = fs 30) 
Third year .. - ne ea oa 30 
Second year .. , ‘a a Je 30 
First year 30 

Registrars 
Second year .. , Pe or oi 40 
First year... ea ite se < 60 
Junior Registrars .. 90 


Total No. of Registrars . . 280 (+ ? 30) 


Taste I.—All Specialists—Age Groups by 5-Year Periods 


If the process of selection is more severe the numbers in the 
earlier years might be greater, and conversely. 

As 30 has been taken above as the number of vacancies in 
existing posts that will occur annually in Scotland in the next 
few years, the total number of registrars in training necessary 
to fill these posts would be about 300. 

Allowance has to be made, of course, for new posts and 
other needs outside Scotland, but even so it seems necessary 
to consider whether the numbers of registrars and others at 
present in training to be specialists are justified by their 
prospects of obtaining specialist posts. / 

It is also necessary to consider the needs of the hospitals for 
medical staff below the specialist level in order to carry on the 
essential work. There may prove to be a substantial difference 
between the number of registrars which the prospect of 
specialist posts would warrant and the number of doctors of 
this level of experience who are actually needed in posts the 
bulk of which have in the past been filled by specialists in 
training. A situation of this kind might well require some 
reconsideration of the basis of hospital staffing, the relative 
responsibilities of specialists and registrars, and the scope for 
hospital posts outside these two categories. 


















































































































































| Before 1880 | 1880-4 | 1885-9 1890-4 1895-9 1900-4 1905-9 | 1910-14 1915-19 1920- Total 
Consultants | 2 | 20 | 52 64 99 | 127 108 138 | 36 646 
SHM.O.8 mai 6 20 27 | 44 26 | 73 | 70 3 274 
Total .. | 2 25 58 84 126 | 171 | 134 | 2m | 106 3 920 
TaBLe I].—General Medicine 
, Consultants 1 | 3 8 13 13 20 19 28 8 113 
$.H.M.O.8 .. | | 3 3 1 3 — 11 
Total of 1 3 8 16 13 23 | 20 31 9 124 
TasLe III.—General Surgery 
Consultants 1 10 15 17 25 17 35 4 129 
§.H.M.O.s .. 3 1 1 4 4 1 1 19 
Total 1 11 16 21 29 18 39 5 148 
TaBLE IV.—Gynaecology and Obstetrics 
Consultants 2 1 y 6 10 13 12 3 54 
$.H.M.O.s .. 2 1 1 6 1 19 
Total .. 2 1 7 s 11 14 20 9 1 3 
TaBLe V.—Anaesthetists 
; ul 1 6 5 8 9 6 
SuMon - 5 4 11 2 10 10 2 rH 
Total é* 1 11 9 19 il 16 12 2 81 
TaBLE VI.—Infectious Diseases 
Consultants 1 1 4 
$.H.M.O.s 2 1 2 . 
Total 1 1 2 2 3 3 
TaBLeE VII.—Venereal Diseases 
Consultants 2 2 2 1 7 
S.H.M.O.s .. 1 2 2 2 + 
Total .. 1 4 3 2 14 
Taste VIII.—Tuberculosis and Chest Diseases 
Consultants 3 2 6 3 3 17 
SHMO- -. 1 2 6 8 13 17 47 
Total .. 4 4 12 11 16 17 64 
TaBLE IX.—Dermatology _ 
Consultants 1 2 4 1 2 13 
S.H.M.O.s .. 1 1 1 2 1 6 
Total .. 1 3 4 3 2 1 19 
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a 
TABLE X.—Neurology 
oe ae ay . a 
| Before 1880} 1880-4 | 1885-9 1890-4 | 1895-9 | 1900-4 | 1908-9 | 1910-14 | 1915-19 1920- | Total 
Consultants | | i 1 | | _— ae 4 sn 
Total. | 1 | 1 | | 1 1 | | 4 
=a - 
TaBLE XI.—Orthopaedic Surgery 
cca 
Consui-ants Per. % , o. -s | 3 8s | 4 2 2s 
‘Tol. | 1 ae 1 | 3 8 | 4 9 27 
TABLE XII.—Neurosurgery 
Sena | | a ee | 
‘to |. | | | i | 1 | i | 3 1 7 
TaBLE XIII.—Dental and Oral Surgery 
ema eee lat at #14) €F gy i 
— | 2 2 2 | 8 $ | 4 | 2 2 27 
TaBLE XIV.—Ear, Nose, and Throat Surgery 
| ! , ] : 
Consultants | 1 2 ; 10 1 4 | 4 : | | 36 
— + | , 2 3 10 11 4 | 6 a | | 41 
} u 
TABLE XV.—Plastic Surgery 
i | | | 
Consultants | 2 | 1 | | 3 
— 2 | 1 | 3 
| | 
TaBLe XVI.—Urology 
aes : : : ; 
ran | | 2 3 1 | | | H 
Total | | | 3 | an ae | : 
TABLE XVII.—Ophthalmology 
l l 
mer! 6} ft tt apt et ale gt] 7 | 
Os .. | | 3 5 4 12 | 4 5 | 2 | 10 | 55 
| | | 
TaBLe XVIII.—Paediatrics 
| 
Consultants | | 1 | | 3 | 2 4 | 4 3 | | 16 
se -~ abe | | 1 3 | 2 | 4 | 4 2 | | 16 
TaBLe XIX.—Pathology 
| | 
Consultants 2 : | 2 | ; 5 | : j | 2 
abe 2 7 | 7 6 | 5s | il | 5 | 43 
TABLE XX.—Bacteriology 
| 
Consultants 2 : : 1 ’ | . | ; 2 | | i 
SH.M 0-8 .. 2 2 2 | 1 | 2 | 2 | 5 2 | | 18 
| | | | 
TaBLE XXI.—Radiodiagnosis 
Consultants : . 7 8 ? $ | | = 
HM.O-s oe , 5 7 3 3 | 1 | 5 | 48 
TABLE XXII.—Radiotherapy 
| | 
erste | Aan 3 
Fi.M.O.S8 .. 
a... | 3 | i 3 2 | 9 
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TaBLe XXIII.—Psychiatry 
| 
Before 1880 1880-4 | 1885-9 | 1890-4 | 1895-9 1900-4 | 1905-9 1910-14 | 1915-19 | 1920- | Total 
Consultants 1 6 | 6 7 7 | 6 8 3 44 
$H.M.O.s .. 1 1 1 3 5 3 12 8 34 
Total 2 7 7 10 12 9 20 11 78 
——- 
TaBLe XXIV.—Thoracic Surgery 
Consultants 1 2 2 5 
.M.O.s _ 
Socal 1 2 2 5 
Age Distribution of General Practitioners in Scotland 
| | |° | | 
| | d | | | | | Age 
Before | 1870-4 | 1875-9 | 1880-4 | 1885-9 | 1890-4 | 1895-9 1900-4 | 1905-9 ‘oe eon 1920-4 |1925-30) Totals | Unknown | Tota 
| | | Divulged 
Medical practitioners | | | s 
(principals) on list of 
Scottish executiv | 
councils Ka oe 6 23 62 75 139 205 368 345 262 316 373 152 4 {2,330 88 2,418 
Assistants we ma 1 1 | a 1 3 10 | Es 24 69 125 20 263 7 270 
Toul... | | | | | | | | | | | | | 2,688 
| u l | 
The 270 assistants include 25 part-time assistants who in addition are employed as medical practitioners on their own account and are also included in the 2,418 
principals. 
Age Distribution as at December, 1949: 10-Year Periods 
Principals | & of Principals of Known Age | Assistants % of Assistants of Known Age 
Over 80 0-2 | 
70-79 85 3-6 2 0-76 
60-69 214 9-2 2 0-76 
50-59 573 24-6 4 1-52 
40-49 607 26-0 17 6-0 
30-39 689 29-6 93 35-4 
20-29 . 156 6-7 145 55-2 
> ee 2,330 | 99-9 263 99 














SURVEY OF CONVALESCENT HOMES 


The Ministry of Health has asked regional boards to undertake 
in association with local health authorities a fact-finding survey 
of the untransferred convalescent homes in their regions. This 
survey is to be carried out instead of a review, formerly asked 
for, of the untransferred convalescent homes with a view to 
their allocation for use either by boards or by local health 
authorities. In the survey the homes will be put into one of 
the following categories: 

(a) Those which provide convalescent treatment within the scope 
of the hospital service, and may therefore be appropriately used by 
regional hospital boa: i-. 

(b) Those which prcvide recuperative facilities of the “ holiday 
home” type, and may therefore be appropriately used by local 
health authorities. 

(c) Those which are a combination of (a) and (5). 


When this information is available consideration will be 
given on a national basis to the question whether there should 
be any, and if so what, allocation of convalescent homes 
or beds between regional hospital boards and local health 
authorities. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils ——Fulham, Hackney, Poplar. 

Non-County Borough Councils——Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 


DOCTOR TO PAY EXPENSES 


In a case that came before a medical service committee recently 
a man complained that his daughter was not visited by a doctor 
when the doctor was called by telephone. 

Mr. A wrote to the clerk of the executive council of his area 
saying that at about 6 p.m. his daughter complained of slight 
earache, which his wife treated. After 8 p.m. the pain became 
worse ; by 10.15 p.m. the child was in agony, which showed no 
sign of abating by 11 p.m. Mr. A then telephoned Dr. X. 
Dr. X came from his bath to answer the telephone, and, accord- 
ing to Mr. A, on being told about the child’s pain said, “ Well, 
what can I do about it?” Mr. A protested at this renaark, and 
said that the doctor told him not to be silly, that he had nothing 
for the child at home, and that he could only give a prescrip- 
tion which could not have been made up until the morning. 
Mr. A got very angry and rang off. At 4 a.m. the same night 
Mr. A telephoned a Dr. Y, who visited the patient within a few 
minutes, and treated her. The next morning a surgeon per- 
formed a minor operation on the child, and she made an 
uneventful recovery. 

A copy of Mr. A’s letter of complaint was sent by the clerk 
of the executive council to Dr. X, who agreed that the facts 
in it were correct. Dr. X added in his reply that he considered 
he was entitled to be annoyed about the telephone call at 
11 p.m. Twice on that evening he had been near Mr. A’s 
house between 6 p.m. and 9.30 p.m. and would have been 
pleased to visit Mr. A if he had been more considerate and 
telephoned sooner. Moreover, he had intended to comply 
with Mr. A’s telephoned request, but considered he was entitled 
to argue the matter first. 

In verbal evidence Mr. A admitted that owing to the abrupt 
termination of the telephone conversation he did not expect 
Dr. X to attend the child that night, but thought he would 
come on the following morning. He had felt reluctant to call 
the doctor unless it proved absolutely essential to do so. 
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Dr. X contended in his verbal evidence that a large propor- 
tion of “ urgent” calls had proved to be unnecessary, and that 
he was therefore entitled to discuss the case on the telephone. 
He insisted that he had not refused to attend, and if Mr. A 
had not rung off so suddenly he would have undoubtedly made 
the visit. 

Inferences by Committee 


The committee considered that the doctor’s failure to visit 
the patient was due to the nature of the telephonic exchanges 
between him and Mr. A. The committee thought it reasonable 
for Mr. A and his wife to try to alleviate the child’s immediate 
distress and to avoid, if possible, the need for calling in the 
doctor, and it was satisfied that Mr. A had not sought Dr. X’s 
services until he had formed the opinion that such services 
were absolutely necessary. 


Deduction from Pay 


The executive council adopted the committee’s recommenda- 
tion that an amount be recovered from Dr. X’s remuneration 
equal to any medical expenses incurred by Mr. A as a result 
of his requisitioning the services of another general practi- 
tioner in a private capacity, and that such amount be paid 
to Mr. A. 








Correspondence 








Unreasonable Demands by Regional Boards 


Sir,—Sir Reginald Watson-Jones’s timely letter (Supplement, 
December 10, p. 253) prompts me to record a recent but by no 
means unique experience, which is best described by giving the 
substance of a letter of protest that I sent to the chairman of 
the regional board concerned. 


“Yesterday morning (November 30) I received a cyclostyled letter, 
even the signature being duplicated, asking me for a private and 
confidential opinion about a candidate for the post of orthopaedic 
SN OP GO osc sce cacces Hospital Management Committee. I 
was asked to send my reply before Saturday, December 3. 

“* The format of the letter is, perhaps, excusable, though no such 
labour-saving devices are permitted to those who reply to these 
inquiries—and one may have many to answer. 

** What is serious and, I think, unpardonable is the short interval 
between the posting of the request and the date for sending in the 
reply. .. . Tomorrow I am going to —— to give a lecture, and I 
shall be away from the hospital for two days. It is pure chance that 
this absence did not coincide with the arrival of the letter about the 
—— candidate, and then I should have been unable to send an 
answer in time for the meeting of the advisory committee. 
In that case my silence might have been open to very serious 
misrepresentation. . . . 

“*T am not unaware of the heavy responsibilities of regional boards, 
but surely it must be acknowledged that the selection of the best 
men for senior vacancies in the Health Service is by far the most 
important of the manifold duties of regional boards and boards of 
governors. The man you appoint will make or mar the Health 
Service. If referees are to do their job conscientiously they must 
be given time in which to write considered opinions about candidates, 
and allowance must be made for possible short absences from their 
normal places of work.” 


No reply has yet been received.—I am, etc., 


London, W.1. H. J. SEDDON. 


Protection from Patients 


Smr,—We youngsters serving in the Forces read with dismay 
the alarming accounts of N.H.S. patients who send lists by post 
of all the articles which they require their doctor to prescribe. It 
seems that, unless we are to lose patients from a very meagre 
panel at a time when we need them most, when we return to 
general practice, we shall be forced to give in to this blackmail. 

Is this outlook widespread among our future patients? Can 
our senior colleagues advise us on how to protect ourselves 
against these and similar “ things that go bump in the night ” ? 
It will be many years before we have acquired their degree of 
tact and independence to protect ourselves.—I am, etc., 

M.O. OVERSEAS. 


As Others See Us 


Sir,—The following extract from a friend’s letter requires no 
comment of mine. I should introduce the extract by saying 
that my friend's daughter, aged 7, had run in front of a bus 
which in avoiding her had skidded and pinned her foot against 
the kerb. The child has been warned repeatedly to take care 
in crossing the road, but is rather an obstinate mite. 


“T sent for doctor, who came fairly quickly. Ankle swollen, bu 
he said it wasn’t much; vest for two days and then come to surgery. 
The child was very shaken up, so I put her to bed for a day although 
the doctor said I needn’t. I couldn’t walk her down to the surgery, as 
it was still swollen, so I asked him to call, wishing that we were private 
patients. He called, and I said we wanted an x-ray as it was stil} 
swollen. Then for three days we spent several hours waiting at the 
hospital. It took four hours at first, then the next day about an 
hour and a half. The third day there was the clinic at the ortho- 
paedic department. There was such a crush you couldn’t get in at 
the door. Once inside the holy of holies I got ticked off by a nurse 
for saying goodbye to someone I’d met. ‘You mustn’t talk in 
here,’ she said. The doctor wouldn’t let me see the x ray. ‘Only 
a slight break,’ he said, ‘ only slight.’ Why must one be treated 
as an imbecile ? 

“We go again on Monday to have the plaster removed. I hope } 
don’t get ticked off again—I may answer back next time.” 


I would only add that my friend lives in a large town. How 
good it is to see ourselves as others see us.—I am, etc., 
Isleworth, Middlesex. F. Pycorrt. 


Ham and Offal 


Si,—May I cap your very interesting anecdote (Supplement, 
December 3, p. 239)? I happened to be in the office of the 
Lady Margaret Fruitarian Hospital and so answered an urgent 
and imperious ‘phone call: “Please send round at once to 
Lady X two kidneys or a liver.” 

I had to decide promptly whether to reply, “This is a 
fruitarian hospital and not the butcher’s shop,” or, “ We are 
not operating to-day.”—I am etc., 


London, W.1. JosIAH OLDFIELD. 


Country Doctors Near Towns 


Sir,—I believe mileage payments for rural areas were intended 
to encourage doctors to settle in these areas. I live in a village 
of about 1,300 people, surrounded mainly by urban areas. 
When a patient of a doctor from one of these areas moves into 
this village, the doctor is encouraged to continue to attend him 
by the payment of a mileage fee. Yet, when one of my patients 
moves out into one of these urban areas, I do not receive 
mileage payment. 

The argument is advanced that rural practitioners would be 
able to build up substantial lists in urban areas, with the con- 
sequent diminution of the mileage rate. This argument is 
specious, since in any urban area a patient has choice of several 
locally resident doctors and is most unlikely to call in a doctor 
from several miles away, and I find that my list in these urban 
areas does not grow appreciably, although I believe I give 
reasonable service, since I practically never lose a patient except 
by death or removal. 

I should like to hear the views of other rural doctors living 
near urban areas. My contention is that either a doctor living 
in a rural area should be eligible for mileage payments for urban 
patients living over two miles away, or doctors living in urban 
areas should not be eligible to receive mileage payments.—I am, 
etc., 


Stockport, Cheshire. JOHN HEGINBOTHAM. 


Patients in Scottish Camps 


Smr,—As a rural practitioner in a sparsely populated area 
who cannot normally expect to increase my small list of patients 
to any extent, it is somewhat disconcerting to find that when by 
chance a few hundred workmen are added to the population 
for a year or two I am remunerated at the cut-price rates of 
12s. 6d. per annum for medical attention to these men and 4s. 
for drugs. 
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| refer to men stationed in two North of Scotland Hydro- 
electric Board camps in my area. Because of the frequent 
changes in personnel these men do not come on to my list, 
but by arrangement with the Department of Health for Scotland 
{ am paid according to the average number in the camps based 
on weekly returns. 

The Department, on being approached on the matter, main- 
tained that because the men were concentrated in a limited area 
this was regarded as an advantage in that more attention could 
be given to a greater number in a given period of time. 
Secondly, the Department maintained that the workers went 
home in serious illnesses or were removed to hospital and 
therefore the services rendered were less than for ordinary 
Health Service patients. 

The two camps are 10 and 114 miles from my house, and 
there is little difference between visiting men sick in scattered 
huts and visiting patients in a village. As to the Department’s 
second argument, over 80% of the men are Irish and do not 
go home. They are put in the camp sick-bay if the illness is 
slight or in the cottage hospital if more severe and in both 
places are treated by me. 

It is appreciated that some of these men are on the lists of 
other doctors, but surely those who do the work deserve the 
reward. It would be interesting to know the views of others 
similarly affected. My feeling of injustice is not lessened by the 
fact that I have to date received no payment at all for 1949.— 


I am, etc., 


Strone, Argyll. Davip M. WALKER. 


POINTS FROM LETTERS 


Mutual Support 

Dr. DupLey F. Torrens (Market Rasen, Lincs) writes: Medicine 
is beleaguered. We must pool our incomes and divide them fairly. 
Pay each practitioner’s rent and rates. Pay a per caput subsistence 
allowance to each medical family. Pay a travelling allowance to each 
practitioner proportionate to his petrol allowance. Pay an allowance 
proportionate to each practitioner’s surgery expenses. Pay a per 
caput educational allowance in families where it is needed. This 
means a sacrifice for those who are above the average in income and 
an alleviation for those who are below the average. That is not so 
important. What is important is that such action would mean unity. 
At present the fortunate professional man does not really support the 
unfortunate. He does in theory. This is not a strike. It is mutual 
support in doing, not in refusing to do. It is ethical as between 
doctor and doctor, as between doctor and patient, as between all 
doctors and the State. It would soon demonstrate whether the 
attitude and estimate of the State was right, or that of the 


profession. . 








B.M.A. LIBRARY 


The following books have been added to the Library: 


American Association for the Advancement of Science: Rickettsial 
Diseases of on 48. 

Bernheim, B. M.: The Story of the Johns Hopkins. 1948. 

Bier, A.: Homéopathie und harmonische Ordnung der Heilkunde. 
Zweite Auflage. 1949. 

Black, N.: Notes on the Theory of Dental Surgery. 1949. 

British Pharmaceutical Codex. 1949. 

Cantarow, A., and Trumper, M.: Clinical Biochemistry. Fourth 
edition. 1949. 

Cohen, E. W.: English Social Services. 1949. 

Crohn, B. B.: Regional Tleitis. 1949. 

Dampier, Sir W.C.: A History of Science. Fourth edition. 1948. 

Douglas, C. G., ahd Priestley, J. G.: Human Physiology: a practical 
course. Third edition. 1948. 

~, * Failure of the Heart and Circulation. Second edition. 

Fairbrother R. W.: Textbook of Bacteriology. Sixth edition. 1949. 

Faust, E. : Human Helminthology. Third edition. 1949. 

Fulton, J. F. (Editor): A Textbook of Physiology (originally by 
W. H. Howell). Sixteenth edition. 1949. 

Geschickter, C. F., and Copeland, M. M.: Tumors of Bone. Third 
edition. 1s40" é 

Gray’s Anatomy: descri “7% and applied. Thirtieth edition edited 
by T. B. Johnston and J. Whillis. 1949, 

Green’s Manual of Pathology. Seventeenth edition revised by 
H. W. C. Vines. 1949. 

Grenville-Mathers, R.: Handbook of Venereal Infections. 1948. 


Hess, J. H., and Lundeen, E. C.: The Premature Infant: medical and 
nursing care, Second edition. 1949. 

Hoare, E. D.: The Sulphonamides in General Practice. 1949. 

Hosford, J.: Fractures and Dislocations in General Practice. Second 
edition revised by W. D. Coltart. 1949. 

Jordan-Burrows’s Textbook of Bacteriology. Fifteenth edition by 
William Burrows. 1949. 

Kenyon, F.: Psycho-analysis: a modern delusion. 1949. 

Kerényi, C.: Le Médecin Divin: promenades mythologiques aux 
sanctuaires d’Asclépios. 1948. 

ay M. M., and Moir, J. C.: Operative Obstetrics. Fifth edition. 

Kintner, E. W. (Editor): Trial of Alfons Klein et al. (The Hadamar 
Trial). 1949. 

Konopka, G.: 

Liechti, A.: 
1948. 

May and Worth pga of Diseases of the Eye. Tenth edition by 
Montague L. Hine 

a W. H.: Recent _ in Physiology. Seventh edition. 

O’Hara, F. J.: Psychology and the Nurse. 1949. 

Pickles, M. M.: Haemolytic Disease of the Newborn. 1949. 

Randall, M.: Ward Administration. 

at T. M. (Editor): Viral and Rickettsial Infections of Man 


‘Therapeutic Group Work with Children. 1949. 
Die ROntgendiagnostik der Wirbelsiule. Zweite Auflage 


Robertson, W. G. Aids J Forensic Medicine and Toxicology 
Twelfth edition edited by J. H. Ryffel. 4 

Schmideberg, M.: Children in Need. 1948. 

Scottish Council for Research in Education: The Trend of Scottish 
Intelligence. 1949. 

Stephenson, 7? Bacterial Metabolism. Third edition. 1949. 

ee i Testing School Children. 1949. 

Stieglitz, E. J. (Editor): Geriatric Medicine. Second edition. 1949. 

Ten Teachers: Diseases of Women. Under the direction of Clifford 
White. Sa? edition. 1949. 

Thornton, H.: Textbook of Meat Inspection. 1949. 

Traquair, H. M.: An Introduction to Clinical Perimetry. Sixth 


edition. 1949. 
Van Der Meer, P., and Zeldenrust, J.: 


soeeneenee. 1948. 
Webb, M. (Editor): Trial of Wolfgang Zeuss et al. (The Natz- 
weiler Aaa) 1949. 
Woglom, W. H.: Discoverers for Medicine. 1949. 
: Contemporary Schools of Psychology. Eighth 
edition. 1949. 


Reticulosis and Reticulo- 








H.M. Forces Appointments 








ROYAL NAVY 


Surgeon Captain J. F. M. Campbell, K.HP., has been placed on 


the Retired List. 
Surgeon Commander W. M. Greer has been placed on the Retired 


List. 
Acting Surgeon Lieutenant-Commander A. O’Connor to be 


Surgeon Lieutenant-Commander. 


RoyvaL NAVAL VOLUNTEER RESERVE 
Surgeon Commander A. S. Bradlaw, V.D.R., has been placed on 


the Retired List. 
Temporary Surgeon Lieutenant D. P. Finnegan has been trans- 
ferred co List II of the Permanent R.N.V.R., in the rank of Surgeon 


Lieutenant-Commander. 


ARMY 
Major-General J. C. A. Dowse, C.B., C.B.E., M.C., K.H.P., late 
R.A.M.C., having completed four years in the rank, has been retained 
on the Active List supernumerary to ae 
Brigadier (Temporary Major-General) T. Menzies, O.B.E., late 


.A.M.C., to be Major-General. 
Brigadier T. Young, O.B.E., late R.A.M.C., to be Major-General 


(supernumerary). 

Colonel A. J. Beveridge, O.B.E., M.C., late R.A.M.C., to be 
Brigadier. 

Colonel B. J. Daunt, O.B.E., late R.A.M.C., having attained the 
age for retirement, is retained on the Active List supernumerary to 


establishment. 

Colonel F. C. K. Austin, late R.A.M.C., has retired on retired 
pay. 
Lieutenant-Colonels E. H. Hall, O.B.E., A. Sachs, and G. A 
Walmesley, O.B.E., from R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel C. G. G. Keane, O.B.E., has retired on retired 
pay, and has been pened t the honorary rank of Colonel. 

Lieutenant-Colonel J Vachell has retired on retired pa pay. 

Lieutenant-Colonel T. J. Moloney has been placed on half-pay 


on account of disability. 
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Majors (War Substantive Lieutenant-Cslonels) A. M. Pugh and 
J. D. Cruickshank to be Lieutenant-Colonels. 

_Majors D. Wright, D.S.O., and G. C. Dansey-Browning to be 
Lieutenant-Colonels. : 

Major J. G. Peacock has retired, receiving a gratuity. 

Captains A. J. Moss-Blundell, E. M. Ensor, H. M. Macfie, and 
R. G. McFarlane to be Majors. 

Short Service Commission.—The notification regarding Major J. C. 
Scott in a Supplement to the London Gazette dated July 22 has been 
cancelled. Captain R. M. B. Talbot has retired, and has been 
granted the honorary rank of Major. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 
Lieutenant-Colonel K. S. Fitch, O.B.E., I.M.S. Ret., to be 
Lieutenant-Colonel. 
TERRITORIAL ARMY * 
RoyaL Army MepicaL Corps 


Colonel W. McK. H. McCullagh, D.S.O., M.C., T.D., has been 
appointed pe Colonel, a new appointment. 

— R. Ward, M.C., T.D., having exceeded the age limit, has 
retired. 

Major (Honorary Lieutenant-Colonel) R. Passmore, I.M.S., retired, 
te = a and has been granted the acting rank of Lieutenant- 

olonel. 
ne (acting Majors) R. H. Moore and E. N. Owen to be 

ajors. 

Captains D. S. Dick, A. C. Houghton, C. J. Mackinlay, and 
J. R. D. Williams to be Majors. 

Lieutenant F. C. Rodger to be Captain, and has been granted the 
acting rank of Major. 


ROYAL AIR FORCE 


Group Captain J. B. Gregor has retired. 
Flight Lieutenant C. R. Griffin to be Squadron Leader. 
a'ne — Face Leaders (temporary): W. Laurence and Mary 
. Murphy. 
Flight Lieutenant M. Mattinson has relinquished his commission, 
retaining the rank of Squadron Leader. 
Flying Officer J. N. Agate to be Squadron Leader. 


Royat Air Force VOLUNTEER RESERVE 


Squadron Leader W. Laurence has relinquished his commission on 
appointment to a temporary commission in the R.A.F. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 


Squadron Leader M. G. Murphy has relinquished her commission 


on appointment to a temporary commission in the R.A.F. 
Flight Lieutenant M. E. G. Sherwell to be Squadron Leader. 


INDIAN MEDICAL SERVICE 


Lieutenant-Colonels W. Lawie, E. T. N. Taylor, C.I.E., M. P. 
Atkinson, J. P. J. Little, G. J. Joyce, and W. Fleming have retired. 

Major T. C. McG. McD. Morrison has retired and has been 
granted the honorary rank of Lieutenant-Colonel. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: W. Richmond. 
M.B., Medical Officer, Silicosis Bureau, Northern Rhodesia; V. F. 
Wilkins, M.B., Lady Medical Officer, Nigeria; N. T. Pease, M.B., 
D.C.O.G., Medical Officer, Tanganyika; J. K. Hunter, M.B., D.P.H.. 
I. W. Mackeilan, M.B., D.T.M.&H., and W. A. Wilson, M.B.. 
D.T.M.&H., Senior Medical Officers, Uganda; W. A. Glynn, 
M.R.C.S., Senior Medical Officer, Nyasaland; M. L. McCauley, 
M.B., Senior Medical Officer, Fiji; D. R. McPherson, M.B.. 
D.M.R.E., D.T.M.&H., Specialist Radiologist, Superscale Grade B. 
Federation of Malaya; J. R. P. Murley, M.R.C.S., Medical Officer, 
Nigeria; R. H. Purnell, F.R.C.S., Surgeon Specialist, Zanzibar ; 
G. A. Ransome, M.R.C.S., M.R.C.P., Chair of Medicine, King 
Edward VII ——, Singapore ; H. G. H. Waters, B.M., D.T.M.&H.., 
Senior Medical Officer, Kenya; H. M. Johnson, M.B., M.P.H.. 
Medical Officer (Health), Jamaica; E. S. Monteiro, M.R.C.P., Chair 
of Clinical Medicine, King Edward VII College of Medicine, Singa- 
pore; Constance E. Field, M.D., Child Health Specialist, Federation 


of Malaya. 








The Ministry of Health has notified executive councils that a 
revised Form E.C.1 will come into use from January 1. The form 


can be used either for a first application to be placed on a doctor’s - 


list or for transfer to another doctor when the medical card is 
missing. It will be available only at doctors’ surgeries, executive 
council offices, and, on the registration of a birth, from the Registrar 
of Births. Form E.C.1 itself has already been withdrawn from 
post offices and public libraries to help reduce the risk of inflation 


of doctors’ lists. 


Association Notices 





REGISTRARS’ GROUP 


Following the approval of the Council to the formation 
of a Special Group of Registrars within the framework of 
the Association, members who are engaged in one or other 
of the registrar grades are invited to apply for membership of 
the Group on the form set out below. Further supplies of the 
application form may be obtained on request. 

Applications should be sent to the Secretary. 


BRITISH MEDICAL ASSOCIATION 
REGISTRARS’ GROUP 
Form of Application for Membership 
To the Secretary, 
British Medical Association, B.M.A. House, Tavistock Square, 


London W.C.1. 

I wish to apply for membership of the Registrars’ Group of the 
Association, and understand that the inclusion of any individual 
member within the Group is at the discretion of the Group Council 


subject to appeal to the Council of the Association. 
I am a member of the Association, and am engaged as a hospital 


registrar, : 
ee ee EE (ED os caacrawadcesadneneececaaca geese equa 


IEE icin siccearccdanncenkoncsanmenaindhsandiehelane 
i AE I i kieias chat vicnd tn cnesnascniceveceonsedee 


Present Appointment (Hospital) .......scccccocccccccccccscscace 
(Grade, i.e., whether Junior Registrar, 
Registrar, or Senior Registrar) .........ccccccccccccscccccccses 


ee 


ee 





Diary of Central Meetings 
DECEMBER 
29 Thurs. Committee re Prescription of Tuberculosis, 2 p.m 


JANUARY 
3 Tues. Central Ethical Committee, 2 p.m. 
5 Thurs. General Medical Services Committee, 11 a.m. 
5 Thurs. Anaesthetists Group Committee, 2 p.m. 
6 Fri. Library Subcommittee, 11 a.m. 
6 Fri. Science Committee, 2 p.m. 
11 Wed. Spa Practitioners Group Committee, 2 p.m. 
11 Wed. Committee on Patenting in the Medical Field, 2 p.m 


13 Fri. Tuberculosis Group Committee, 2 p.m. 

19 Thurs. Planning Subcommittee, 10.30 a.m. 

19 Thurs. _ Committee of the B.M.A. and the N.V.M.A.. 
p.m. 

26 Thurs. Committee on Psychiatry and the Law, 2 p.m 


Meetings of Branches and Divisions 


BouRNEMOUTH DIVISION 


At a meeting of the Division held at Boscombe, Bournemouth. 
on November 25, Dr. G. D. Kersley, Director of the Rheumatism 
Research Unit, Royal National Hospital for Rheumatic Diseases, 
Bath, gave an address on “ Recent Advances in Connexion with 
Rheumatism and the Endocrine Glands.” In addition to an up-to- 
date résumé on endocrinology in relation to the rheumatic diseases, 
including gout, Dr. Kersley referred to the interrelationship of the 
pituitary adrenal cortex and the collagen diseases. He also dis- 
cussed the possible control of hereditary hyperuricaemia in goul 
and recent work on the endocrine glands and the ageing process of 
bone in osteoarthritis. The address was much appreciated by the 
Division, and after questions and discussion a vote of thanks was 
accorded to the lecturer on the proposition of the chairman, 


Dr. O. C. Carter. 
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THE SECRETARY REPORTS 





CERTIFICATION BY GENERAL 
PRACTITIONERS 


Che long-awaited report of the Inter-departmental Committee 
on Certification, presided over by Mr. Archibald Safford, K.C., 
is now available, and is summarized elsewhere in the 
Supplement. 

In general, the report shows much sympathy with the views 
expressed in the Association’s evidence to the committee. The 
Association, while recognizing that the issuing of medical certifi- 
cates where reasonably required is an essential part of a doctor’s 
duty, stressed the importance of ensuring that it does not take 
precedence over his clinical work. The Safford Committee 
endorses this view and draws attention to the inroads which 
unnecessary certification can make on a doctor’s opportunities 
for study and leisure. 

In its evidence the Association recommended that the certifi- 
cates which a doctor is required to give as part of his terms 
of service should be listed by the Ministry in regulations, and 
that the list should not be prepared or amended, nor the form 
of existing certificates altered, without prior consultation and 
agreement with the profession’s representatives. The doctor’s 
obligation, it was suggested, should be limited to giving such 
certificates as are necessary to make a claim (a) for sickness 
and disablement benefit, (b) for essential surgical appliances, 
and (c) for special treatment, under the National Health Service. 
While the Safford Committee has accepted the first part of this 
recommendation, it has not accepted the second part in its 
entirety, regarding such a limitation of the scope of certificates 
as bearing too hardly on the public. The committee has 
accepted the proposition that not every certificate required 
under or for the purpose of an enactment should be included in 
the approved list. 

The General Medical Services Committee was furnished with 
an advance copy of the Safford Report, together with a statement 
that the Minister has accepted the recommendations in para- 
graph 25 that the certificates which a doctor is required to issue 
free of charge to his patients or their personal representatives 
under Section 33 (2) (d) of the N.H.S. Act should be limited 
to those certificates which are prescribed under regulations 
made by the Minister, being certificates reasonably required 
under or for the purposes of any enactment. The Amending 
Act contains a clause giving effect to this recommendation, and 
the G.M.S. Committee has discussed with officers of the 
Ministry the certificates to be listed in amending regulations 
shortly to be issued. This consultation with the profession’s 
executive puts into effect the second part of paragraph 25 of the 
Safford Report, which suggested that borderline cases should 
he so discussed. 

{nsurance Certificates 

On the subject of the simplification of the forms of certificate, 
the Association put forward two model forms: (1) combining 
the First, Intermediate, and Final certificates required by the 
Ministry of National Insurance, and (2) a simple statement of 
recommendation (without a certificate of unfitness) for use in 
connexion with commodities in short supply. The Safford 
Committee has not recommended the adoption of the first of 
these two models in the form suggested, but has drafted a model 
combined certificate which the G.M.S. Committee will shortly 
examine and discuss with the officers of the departments. On 


the second of the Association's model forms the Safford Com- 
mittee does not comment, but one gathers that the committee 
hopes that the progressive abolition of controls will reduce the 
number of certificates required for commodities in short supply. 
It is to be hoped that this process will be rapid. 

On the question of frequency with which certificates are 
required to be issued by doctors, the Association recommended 
(1) that, instead of being required to issue a certificate within 
twenty-four hours of seeing the patient, the doctor should be 
given up to seven days ; (2) that, in the case of chronic illness, 
the doctor should be able to issue certificates at three-monthly 
intervals after the second week. The Safford Committee did 
not accept the first of these recommendations, but agreed with 
the second. It describes the present requirement of weekly certifi- 
cates for the first four weeks of incapacity and four-weekly or 
eight-weekly certificates thereafter as needlessly exacting, and 
goes on to say that in acute surgical cases or in cases of certain 
types of injury it is possible for the doctor to say with assur- 
ance, sometimes from the first day of incapacity, that the patient 
will remain incapable of work for a period exceeding four 
weeks. Similarly, in cases of permanent incapacity certifi- 
cates might well be given at intervals considerably in excess of 
eight weeks. If, as we have reason to believe, these propo- 
sals will be accepted, a welcome reduction in the number of 
certificates will follow. 

The Safford Committee has not adopted the Association’s 
recommendation that there should be some relaxation of the 
requirement to give the diagnosis in certificates, especially those 
issued for the purposes of receiving some concession or privi- 
lege. The committee seems to appreciate the Association’s 
anxiety on this point, and utters a word of advice on the subject 
of secrecy to those whose job it is to handle medical certificates. 
The reflection should always be, “ Would J like other people 
to know what the doctor has written on my certificate ? ~ 


Non-medical Certificates 


The Association asked that doctors be relieved of the present 
heavy burden of signing certificates for non-medical purposes 
—applications for passports, in respect of lost ration books, 
old-age pensioners’ tobacco concessions, etc. There are many 
classes of the community besides doctors who may witness 
signatures for these purposes, and it was felt that doctors might 
be excluded, at any rate in some cases. In oral evidence it was 
suggested that Government servants at local offices might be 
included in the categories of persons authorized to attest signa- 
tures, and the Safford Committee is in agreement with this 
suggestion. On the point of excluding the doctor from the list. 
however, the committee feels that the N.H.S. Act has not 
altered their position as responsible members of the public. 

This commentary on the Safford Report is in no way exhaus- 
tive. The report is an important document which requires to 
be very carefully examined as a whole. Such a scrutiny will be 
undertaken by the G.M.S. Committee in the near future, and 
there will follow discussions with the Ministry of Health. For 
the present, it may fairly be said that the committee’s twenty- 
four sessions have been well spent and that its report will be 
helpful in clearing the ground for serious discussion on what 
is, to general practitioners, an important and all-too-substantial 


part of their daily work. 
2345 
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REPORT ON MEDICAL CERTIFICATES 


The Inter-Departmental Committee on Medical Certificates has 
now issued its report (H.M.S.O., 2s.). The committee was 
appointed “to consider the medical certificates required under 
present enactments or regulations or for other administrative 
purposes and to advise, without excluding the possibility of 
amending legislation, how far it would be practicable to reduce 
the number of certificates to be signed by medical practitioners 
and to improve and simplify the forms of certificates and the 
rules governing their issue.” Its members were Mr. Archibald 
Safford (chairman), Dr. J. C. Arthur, Miss Florence Hancock, 
Dr. W. Jope, Mr. E. D. Macgregor, and Mr. R. L. Briggs 
(secretary). 

The committee considers—as medical practitioners will agree 
—that the primary function of a doctor is therapeutic, and that 
the time spent in examining patients for the purpose of signing 
or refusing to sign certificates has undesirable effects on medical 
practice, to the detriment both of the profession and of the 
community. “Surgery hours become unduly protracted.” The 
doctor “may well find himself compelled to eliminate visits 
which he would normally desire to make,” or he may have to 
visit a patient “ not in need of medical treatment solely for the 
purpose of signing a document.” “This bears especially hardly 
on practitioners in rural areas.” The report adds that “in the 
long run the prospect of a harassed life may deter young men 
from entering the profession.” 

The committee had some difficulty in defining what is a 
medical certificate and what is not, for some of the documents 
before them were medical reports, notifications, attestations, or 
statements. It points out that a document which a doctor is 
authorized to sign as an attesting witness is not a certificate ; 
he signs it as a responsible member of the public, not as a 
doctor. It suggests that Government servants at local offices 
should be among those authorized to attest such forms. 


Form of Certificates 


Since any particular control is a question of Government 
policy, the committee has in most cases confined its suggestions 
to limiting the occasions when a certificate is asked for rather 
than advocating its abolition, but has suggested that a number 
of them be simplified. When new certificates are prepared, 
advice should be obtained on their form from the medical 
profession and legal guidance obtained. In particular, the lay- 
out of similar certificates should be the same, since the same 
questions asked in different order confuse the doctor who has 
to answer them. 

Discussing the detailed form of the certificates, the com- 
mittee emphasizes that the doctor’s function is to provide evi- 
dence of medical facts or inferences, and that it does not 
extend to a general assurance that the application for which 
the certificate is used is founded on a true presentation of the 
other facts of the case. Breaches of this principle are at present 
common in medical certificates. Again, some questions in 
certificates require answers on medical facts which the doctor 
cannot give from his own knowledge, since he has to rely on 
what the patient says. A typical example given comes from 
a form used by the Home Office: “ Are the periods regular 
and normal in all respects ?” Questions such as this are better 
framed with the words: “ Does the patient (or candidate) state 
PS ee 

One of the most efficacious ways, the committee considers, 
to reduce t’ . wwmber of medical certificates would be for the 
Ministry of National Insurance to provide, at the request of 
insured persons, extracts from certificates of incapacity sub- 
mitted to that Ministry’s local offices in connexion with claims 
for insurance benefit. These could be used for more general 
purposes than at present—for example, for presentation to 
employers. 

Some medica! certificates play no part in the medical treat- 
ment of the patient. The committee recommends a change in 
the wording of the National Health Service Acts of 1946 and 
1947 to provide for the free issue only of “such certificates as 
may be prescribed, being certificates reasonably required under 
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or for the purposes of any enactment.” And whether or not a 
certificate should be included could be discussed between the 
medical profession and the Ministry of Health and the Depart- 
ment of Health for Scotland. 


B.M.A. Evidence 


The committee heard evidence from many Ministries and 
organizations, including the B.M.A., which submitted evidence 
in writing and also orally through its representatives, who were 
Dr. S. Wand, Dr. F. Gray, and Dr. D. P. Stevenson (Deputy 
Secretary). The Association expressed its strong concern at the 
increasing divulgence of diagnosis as the result of universal] 
certification for many purposes. While the committee appreci- 
ated the B.M.A.’s concern, it pointed out that the National 
Insurance (Medical Certification) Regulations, 1948, provide 
that, if disclosing the precise cause of incapacity to the claimant 
would be prejudicial to his well-being, the certificate may con- 
tain a less precise statement. “ Further, the general incorpora- 
tion of a diagnosis enables those administering the payment of 
benefit to keep a check on the cases for which benefit con- 
tinues to be claimed without unduly troubling the doctor with 
inquiries as to the detailed circumstances in which the patient’s 
incapacity has not come to an end.” 

The Association drew attention to a resolution passed at the 
A.R.M. (Supplement, July 3, 1948, p. 1) that the obligation on 
a doctor under the N.H.S. Act and its regulations should be 
limited to such certificates as are necessary to make a claim 
(a) for sickness and disablement benefit as provided by the 
National Insurance and National Insurance (Industrial Injuries) 
Acts, (b) for essential surgical appliances, and (c) for special 
treatment under the National Health Service. But the com- 
mittee thought that such limitation would bear too hardly on 
the public. 

Some Recommendations 

The report concludes with recommendations on how various 
certificates should be altered. These include the following: 

Ministry of Food.—We recommend that the length of validity of a 
certificate of the need for special rations for active workers should 
be at the doctor’s discretion, and not restricted to one week. We 
consider that the fairly recent introduction of Form R.G.50a puts 
an unwarrantable burden on doctors. 

Ministry of Health—We consider the demand for a certificate for 
an ambulance is unjustified except in special circurmstances. We do 
not consider tke provision of a certificate to obtain a district nurse 
or home help is convenient or necessary. We consider that at the 
most one certificate should be necessary for all purposes to obtain 
a specially made surgical corset. 

Ministry of National Insurance-—We recommend longer intervals 
between certificates in the case of long-term and permanent 
incapacity. We recommend that existing arrangements should be 
extended for the provision of extracts of certificates, for use for more 
general purposes than at present, and that the assistance of the 
a and Methods Department of the Treasury should be 
sought. 4 








REMUNERATION OF MEDICAL OFFICERS IN 
THE ARMED FORCES 


After an interval of nine months the Ministry of Defence -has 
agreed to a further meeting on the subject of the Association’s 
proposals for improvements in the pay of medical officers in 
the armed Forces. The meeting will take place at the beginning 
of January. It is understood that the Association’s proposals 
have been exhaustively considered by the Ministry and by the 
Service departments in the intervening period. 








CHANGES OF DOCTOR 


The Northamptonshire Executive Council has made representa- 
tions to the Ministry of Health that National Health Service 
patients should not, unless by mutual agreement, be allowed 
to change doctors except at quarterly intervals and by giving 
notice to the council. 

Similar representations were recently made by the Ayrshire 
Executive Council (Supplement, December 17, p. 260). 
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HOSPITAL MANAGEMENT COMMITTEES 


An Association of Hospital Management Committees has been 
formed with the following objects: 

(a) To provide for the exchange of views and information and 
the discussion of matters of common interest among hospital 
management committees. 

(b) To provide machinery whereby the collective views and sugges- 
tions of hospital management committees can be made available to 
the Ministry of Health or regional hospital boards or, in appropriate 
cases, to outside bodies (if so agreed at a properly convened meeting 
of the council of the Association). 

Each hospital management committee retains the right to 
approach or be approached directly by the Minister of Health. 

A council has been appéinted consisting of two representa- 
tives from each region in England and Wales, with the exception 
of Oxford and East Anglia, where the representatives have 
not yet been appointed. Special provision has been made to 
cover questions relating to mental hospitals or mental health. 
Regional branches will probably be set up. 

The following officers have been appointed: Chairman of the 
council: Mr. F. S. Stancliffe (Salford H.M.C.). Vice-chairman : 
Councillor T. McDonald (Caernarvon and Anglesey). Hon. 
Treasurer: Alderman W. J. Garnett (Lancaster Moor). Hon. 
Secretary: Mr. H. B. Shelswell (Secretary, Salford). 








GENERAL PRACTITIONERS’ REMUNERATION 
DEPUTATION TO MINISTRY 


4 deputation appointed by the General Medical Services 
Committee met officials of the Ministry of Health on 
December 22 to discuss the resolutions passed by the 
committee on December 1 (Supplement, December 10, p. 252). 

In the terms of the second resolution, an assurance was to 
be sought from the Ministry of Health “that the central pool 
will be continuously adjusted so as to maintain in the future 
—whatever the changes necessitated by the heavy burden of 
work falling on general practitioners and whatever the increase 
in the number of doctors—the levels of remuneration recom- 
mended in the Spens Report and which were accepted by the 
Government.” 

The deputation was headed by Dr. S. Wand, chairman of 
the G.M.S. Committee, and included Dr. E. A. Gregg, Dr. W. 
Jope, Dr. H. G. Dain, Dr. F. Gray, and Dr. W. M. Knox. 








Heard at Headquarters 








Education Grants 
Many doctors send their children to independent schools, 


- schools not run by the State—for example, public schools 


—and may not know that in some circumstances they can 
obtain financial assistance under the Education Act of 1944. 
Whether a grant is given is in the discretion of the local educa- 
tion authority. Some education authorities hold scholarship 
examinations for pupils going on to secondary education. 
Children who pass these examinations and who then go to 
independent schools for their secondary education are eligible 
for grants towards the cost of their education at the indepen- 
dent schools. Grants are usually for tuition only. If need 
can be proved, an additional grant for board may be made. 
Doctors who intend to send their children to independent or 
public schools would be well advised to find out from the 
local education authority when the scholarship examinations 
are to be held, since the grants made for successful pupils help 
substantially towards paying the fees at independent schools. 
If a child gains an open scholarship to a public school the 
authority may give the grant without the formality of an 
examination. The Act provides that pupils are to be educated 
in accordance with the wishes of their parents so far as is 
compatible with the provision of efficient instruction and the 
avoidance of unreasonable public expenditure. An education 
authority might be willing to make a grant on behalf of a child 


sent to an independent school if there are no vacancies in the 
State schools in that area. In other cases there might not be 
a suitable school within reach of the child’s home. Again, if 
the child had to go to a boarding school because the parents 
were abroad, the authority might make a grant. 


Tyranny of the Headline 


Not all the ammunition of public relations, we suppose, will 
ever blow to pieces the legend that doctors are asking for more 
money. “Doctors Want More Pay” was the headline in a 
newspaper the other day. A deputation, we were ‘told, was 
going to the Ministry “on the claim for an increase of doctors’ 
pay.” Actually, as the profession knows, it is not a question 
of an increase of payment above a level originally agreed, but 
of arriving at an agreement about the original level, which has 
been delayed these many months through no fault of the 
doctors. That, however, cannot conveniently be expressed in 
a headline, and in these days we are at the mercy of head- 
lines. Headlines often give a wrong impression because they 
leave out refinements and qualifications which make all the 
difference. One rather sighs for those earlier days of journalism 
when there were no snappy headlines an inch deep, and even 
leading articles appeared without a top dressing. 


Many Masters 


The discussion in the Public Health Committee the other day 
on the question of combined appointments—that is to say, the 
position of public health medical officers who perhaps for 
nine-elevenths of their time are in the service of the local 
authority and for the remaining two-elevenths in the service 
of the regional hospital board—raised the question how far 
the independence of the medical officer was affected by such 
an arrangement. That is a moot point, for, as someone sagely 
remarked, there is something to be said for the view that the 
more masters a man has the more independence he enjoys. 








Questions Answered 








Visitors from Abroad 


Q.—What is the procedure for persons requiring free medical 
attention during restricted visits to England (a) as an urgent 
matter, (b) for indisposition, or (c) for the provision of 
aids to vision, etc., all such persons having passports but no 
National Registration cards? Is it the same for (1) British 
subjects resident abroad and intending to return thither, and 
(2) foreign subjects resident abroad and intending to return 
thither ? 


A.—Both British subjects resident abroad and intending to 
return and foreign subjects resident abroad are entitled to the 
benefits of the National Health Service during their stay in the 
United Kingdom. A practitioner giving medical advice and/or 
treatment to persons in these categories is entitled to claim a 
temporary-resident fee from his local executive council, what- 
ever the nature or urgency of the illness. Such a patient 
requiring provision of aids to visions should be given Form 
O.S.C.1 and referred for examination under the Supplementary 
Ophthalmic Service. The N.H.S. (Amendment) Act empowers 
the Minister to make regulations on this subject. 


Assistant’s Terms of Service 


Q.—Please inform me whether an assistant leaving his princi- 
pal for a short time to take a higher degree is entitled to any 
pay during that time, or is the principal justified in either 
reducing or cancelling his pay pro rata? Is there any provision 
for study leave ? 


_ A.—The National Health Service Act does not specify the 
remuneration or terms of service under which assistants are 
emploved. These matters are the subject of mutual agreevent 
between the principal and his assistant and are frequently laid 
down in a formal assistantship agreement. 
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REMUNERATION OF OFFICERS OF THE 
COLONIAL MEDICAL SERVICE 


The time has come to give an account of the negotiations which 
have taken place between the Association and the Colonial 
Office on the subject of remuneration in the Colonial Medical 
Service. In drawing up the proposals which were presented to 
the Colonial Office last February the Colonies and Dependencies 
Committee attempted to do two things: 

(a) to arrive at a fair Colonial equivalent of the Spens Recommen- 
dations for the remuneration of doctors in the United Kingdom, as 
implemented in the terms of service for the National Health Service ; 
and 

(6) to draw up a single uniform scale applicable to all Colonial 
territories. 

The subsequent negotiations have demonstrated that these 
two objects are to some extent contradictory. The present 
trend of political development in the Commonwealth is towards 
self-determination and away from uniformity. One of the chief 
difficulties which have faced the Association’s negotiators has 
been the wide range of variation throughout the Colonial 
Empire in such matters as taxation, cost of living, and condi- 
tions of life and work. The variation from territory to terri- 
tory is so marked that a scale of salaries which might be a fair 
equivalent of Spens in one Colony would be very far from 
equivalent in another. Consequently the attempt to produce a 
single uniform scale of figures has been abandoned. Instead, 
the aim has been to achieve a broad equality of reward. The 
principle has been to achieve, not the same figures in pounds, 
shillings, and pence, but the same real return for services 
rendered in each territory, a return which is comparable with 
the remuneration of doctors in the National Health Service in 
the United Kingdom. The adoption of this new and wiser 
principle has involved modification of the Association’s original 
proposals. 

Scope of Negotiations 

The discussions which have so far been completed have 
related only to those areas of the Colonial Empire which 
recruit a substantial number of doctors from the United 
Kingdom—namely, Hong Kong, Malaya, Singapore, East 
Africa, Central Africa, and West Africa. Now that the 
investigation of this large problem is completed, discussions 
are about to be undertaken on remuneration in the remaining 
smaller territories, notably those in the Caribbean area. 

It must also be stated that the negotiations up to date have 
been concerned exclusively with the remuneration of medical 

officers recruited from the United Kingdom, as their remunera- 
tion must necessarily be broadly equivalent to the prospects for 
doctors in the National Health Service if the Colonial Medical 
Servicé is to succeed in securing recruits. 

The Association has not overlooked the question of the 
remuneration of locally recruited officers of the Colonial 
Medical Service. It is fully appreciated that in some cases 
their remuneration is the same as that of the officers recruited 
from the United Kingdom and in some cases is related to it. 
The Association relies upon its overseas Branches to initiate the 
negotiation of any modifications which may be considered 
necessary in the salaries of locally recruited officers, and the 
overseas Branches can count upon the advice and support of 
the Association in this task. 


Medical Officers and Senior Medical Officers 


When it embarked upon its original review of remuneration 
in the Colonial Medical Service, the Colonies and Dependencies 
Committee was fully aware that there were advantages and dis- 
advantages of the Colonial medical officer’s career for which 
due allowances must be made in calculating scales of salaries. 
The principal advantages are: low taxation, generous retirement 
benefits, cheap housing accommodation, long leave, and study 
leave. The principal disadvantages are: the difficulty of 
educating children, separation from home surroundings, high 
cost of living, arduous climate, relative professional isolation, 
and the abnormally heavy load of professional responsibility. 
The committee considered these various opposing factors at 





great length and came to the conclusion that it was impractic- 
able to attempt to assess their value in terms of money and that 
the only feasible course was to regard the advantages and 
disadvantages as cancelling each other out. 

The Colonial Office held that this was altogether too sweep. 
ing a solution and thought that an attempt ought to be made 
to evaluate the individual factors financially. One of the chief 
difficulties in this laborious task has again been the fact that 
conditions vary so much from territory to territory. Quite 
apart from the absolute difficulty of estimating the financial 
value of the advantages and disadvantages of a Colonial career. 
there is the relative difficulty that the various factors differ in 
value according to the area concerned. 

The Association and the Colonial Office have attempted to 
arrive as nearly as possible at mean values for the Colonial 
Empire as a whole. The result of this evaluation, which is 
described in detail below, shows that the money value of the 
advantages of a Colonial career substantially outweighs the 
money value of the disadvantages—a result which of course 
necessitates revision of the Association’s original proposals. 


Advantages of Colonial Career 
Low Taxation 


In all Colonial tetritories the level of income tax is very 
much lower than in the United Kingdom. A comparative 
analysis of the rates prevailing in the United Kingdom with 
those prevailing, in all the territories under discussion was pre- 
pared by a firm of accountants. For each territory the 
accountants were asked to calculate a single difference factor 
to represent the mean of the difference between United Kingdom 
taxation and taxation in the territory concerned for salaries of 
£800, £1,200, £1,600, and £2,000, and for categories of single 
man, married man, married man with one child, and married 
man with two children. (The accountants made due allowance 
for the fact that many more officers are on salaries of £800 o1 
£1,200 a year than on salaries of £1,600 or £2,000.) This 
complicated task yielded the following principal results: 


Overall 

Area Difference Facto 
Hong Kong a as a5 a me -- 216% 
Malaya and Singapore .. a > mee 
East and Central Africa me - -- 14.5% 
Nigeria .. ke bm i ae oe oo 194% 
Gold Coast sed a : é ae -- 20.4% 


it is important that the significance of this should be fully 
understood. In East Africa, for example, the overall differ- 
ence factor is roughly 14%. -This means that a gross income 
in the United Kingdom must be reduced by 14% to yield the 
same net income after East African taxation as would be left 
after taxation in the United Kingdom. 

There are other forms of taxation besides income tax, and 
indirect taxation is in some respects higher in the Colonies than 
in the U.K. It was found impossible to obtain any complet« 
comparative analysis of all forms of taxation, direct and 
indirect, central and local, throughout the Empire, but it was 
considered that the levels of income tax would be a fair index 
of taxation as a whole. 

It was argued by the Association that the great differencc 
in the levels of taxation in Great Britain and the Colonies 
merely reflected the difference in the benefits received: in othe: 
words, the doctors in the Colonies enjoy few of the amenities 
which are provided by the State in Great Britain. The 
Colonial Office replied to this argument by pointing out 
that the two biggest items in the British budget are the costs 
of defence and the social services, and that defence covers the 
U.K. and the Colonies equally, while doctors as a class derive 
relatively little benefit from the social services. 


Retirement Benefits 


An eminent actuary was asked to analyse the various pension 
schemes in force in the Colonial Empire, including the widows 
and orphans’ pension schemes, in comparison with the Nationa] 
Health Service superannuation scheme, which is considered to 
be fair and reasonable. The actuary presented a detailed report 
in which he concluded that the Colonial pension schemes were 
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worth, in general, 144% of salary more than the National 
Health Service superannuation. scheme. For technical actuarial 
reasons the actuary advised that in any comparison of salaries 
the full difference of 144% should not be allowed, and 
eventually it was agreed to allow a difference of 124%. 

This means that £100 of salary received. by a Colonial 
niedical officer is broadly equivalent, by reason of the retire- 
ment benefits to which it leads, to £112 10s. received by a 
doctor in the National Health Service. 


Housing Accommodation 


A comparison was made of the expenditure in Britain 
incurred by doctors upon rent, rates, water, and telephone 
with the expenditure on these items normally incurred 
in the Colonies. That portion of these expenditures in 
Britain which is attributable to the doctor’s practice as 
opposed to his residence was naturally excluded. This is one 
of the fields where there is great variation between different 
overseas territories. The comparison showed, however, that 
in general the expenditure which must be incurred in the 
Colonies is roughly £60 a year less than that which must be 
incurred on corresponding items in Great Britain. 

It was appreciated that Colonial medical officers are some- 
times provided with accommodation which is not of the same 
standard as housing accommodation in Britain, but against this 
it was pointed out that their accommodation is usually partially 
furnished. 

Leave 

In general Colonial medical officers receive on the average 
four weeks’ more paid leave a year than they would receive 
if they were working in the National Health Service. This 
leave is mostly received in the form of lung home leave between 
tours of duty, and it is recuperative—i.e., it is a necessity for a 
European working in the climatic and other conditions of the 
Colonies. For this reason no attempt was made to assess this 
factor in financial terms, but it was set off against the dis- 
advantage of climate (see below). 


Study Leave 


Colonial medical officers may from time to time receive paid 
study leave, and their fees for attending courses of instruction 
and for taking higher examinations may be, and generally are, 
paid by their employers. This advantage was set off against 
the disadvantage of relative professional isolation (see below). 


Disadvantages of Colonial Career 
Education of Children 


There is no doubt that the difficulty and expense of educating 
children is one of the principal obstacles with which the 
Colonial medical officer has to contend. Once again, condi- 
tions vary considerably from territory to territory, but in prac- 
tically all the education of children presents a problem. A 
well-known firm of educational agents supplied extensive 
details of the cost of educating and maintaining boys and girls 
in middle-class boarding schools in the United Kingdom, and 
of maintaining them during the holidays. Broadly speaking, 
the additional cost which falls upon the Colonial medical officer 
is the cost of maintaining his children in the United Kingdom 
during the holidays. This was estimated to be £70 a child a 
year. The fact that a doctor in the United Kingdom does not 
necessarily have to send his children to a boarding school 
(although in practice the majority of doctors do) was agreed 
to be offset by the fact that the children of Colonial medical 
officers are frequently accommodated with relatives in the 
holidays, and in any case would involve their parents in some 
holiday expenditure even if they were not at boarding school in 
the United Kingdom. 

It was agreed to regard the average Colonial medical officer’s 
family as consisting of two children (a number which was sub- 
sequently confirmed by the Report of the Royal Commission 
on Population), and it was agreed to take into account only 
the eight years of secondary and university education, because 
primary education is available in a number of territories over- 
seas and not all children proceed to a university. The additional 


cost of educating two children works out on this basis at £40 
a year, when averaged over a 28-year career, which was con- 
sidered to be approximately the normal length of career in 
the Colonial Medical Service. 


Separation from Home 


This is undoubtedly a disadvantage of Colonial life, but it is 
extremely difficult to estimate it in terms of money. The 
Colonial Office argued that separation from relatives and from 
home surroundings was considerably mitigated by the long 
periods -of home leave enjoyed by Colonial medical officers. 
These do not, however, mitigate the separation of the Colonia) | 
medical officer and his wife from their children while they are 
being educated in the United Kingdom. The problem is how 
to compute a financial equivalent for this hardship. 

It was agreed that this hardship would be largely overcome 
if each child were able to fly out to its parents each year in 
the summer holidays, and it was therefore decided that the cost 
of a student’s return air passage might be regarded as the 
financial equivalent of this hardship. The next difficulty was 
that the cost of air passages varies considerably for different 
parts of the world. It was decided to take East Africa as the 
standard, lying as it does at a middle distance from the United 
Kingdom. The cost of a student’s return air passage to Eas! 
Africa is approximately £140. This sum for two children 
during eight years of higher education adds up to a total which. 
when averaged over a career of 28 years, works out at £80 a 
year. 

Cost of Living 

This is the most difficult of all the many factors to assess 
In general, the cost of living in the Colonies is high, but it mus: 
be admitted that in some respects the standard of life is corre 
spondingly high. One example will suffice to illustrate this 
A Colonial medical officer is obliged to employ a staff of ser- 
vants. These may eost him a considerable sum of money each 
year, but in return his wife is relieved of most of the domestic 
duties which are such a burden to the doctor’s wife in the 
United Kingdom. The latter might be delighted to spend £200 
a year on servants if she would thereby be relieved of all 
housework. Who, therefore, is better off—the Colonial medica] 
officer’s wife who has to spend much money on servants but 
is not -burdened with housework, or the doctor’s. wife in the 
United Kingdom who spends little money on servants but has 
to do most of her housework herself ? This is only one aspect 
of this complicated subject, but after careful consideration it 
was decided that the cost-of-living factor is as broad as it is 
long and might be disregarded. 


Climate 


This factor is not as important as it once was. It appears 
that insurance companies nowadays load their premiums only 
within comparatively restricted latitudes. As already stated 
above, it was decided to balance this disadvantage against 
generous leave. 

Relative Professional Isolation 


By this is meant the fact that Colonial medical officers, while 
serving abroad, are cut off from scientific and clinical contacts 
with the remainder of the medical profession in bodies such as 
the Royal Colleges and the Royal Society of Medicine, and at 
gatherings such as the Annual Meeting of the British Medical 
Association. This is a very real loss, but the Colonial Office 
argued that it was mitigated to some extent by the occasional 
study leave granted to Colonial medical officers (see above), and, 
furthermore. the Colonial Office pointed out that relatively few 
doctors working in the United Kingdom are able to find time 
for frequent attendance at clinical and scientific meetings. In 
view of these arg’ments it was agreed, as stated above, to set 
this factor off against the advantage of paid study leave. 


Extra Professional Responsibility 


This is a factor to which the Association attaches great 
importance. In general the Colonial medical officer does not 
have at his disposal the same facilities for consultation with 
specialists or for removal of difficult cases to hospital by 
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ambulance as exist in the United Kingdom. In many cases 
he is the only practitioner within call, and he himself has to 
do whatever is necessary for his patient. There is no doubt 
that he carries a greater !oad of responsibility than his counter- 
part in the United Kingdom. The Colonial Office freely 
admitied this, but pointed out that this did not apply to medical 
Officers working in the larger centres in the Colonies, and 
further that the isolation of the medical officer up-country 
was nowadays diminishing owing to development of roads and 


air transport. 


The Colonial Office also contended that it is the sense of 
added responsibility and the variation in professional duties 
which make the Colonial Medical Service attractive to the right 
type of man. This subject was exhaustively discussed. The 


Association proposed a figure of £100 a year as compensation 


for this disadvantage. The Colonial Office was strongly of 
opinion that this was too high; but eventually, in return for 


a concession made by the Association in respect of taxation 
(see below), the Colonial Office was prepared to agree to the 
general assessment. 

A Balance Sheet 


Having completed the assessment of the chief advantages 
and disadvantages, a balance sheet was drawn up as follows: 














Advantages cay Disadvantages — 
£ £ 
Pension - “a - 162 Education .. - oe 40 
(This is 123% of £1,300, Separation . aa as 80 
which was estimated to be Extra professional responsi- 
roughly the arithmetic | bility fis ae “s 100 
mean salary of all Colonial 
medical officers) 
Housing accommodation .. 60 
£222 £220 














It will be seen from this balance sheet that the various factors 
roughly cancel out, with the exception of the advantage derived 
from low taxation. No suggestion is made that this analysis 
of the value of the factors and this balance sheet are anything 
more than an approximate assessment. Clearly there will be 
many points in the analysis which are not applicable to a 
particular territory or to a particular Colonial medical officer ; 
but it represents a square attempt to arrive at a single assess- 
ment which can be regarded as fairly and reasonably applicable 
to the whole Colonial Medical Service, and it yields a conclu- 
sion which is probably sound. It indicates that the Association's 
original proposals, which were based on the assumption that 
all the advantages were counterbalanced by the disadvantages, 
were too high by the amount of the income-tax factor. This is 
dealt with below. 


The Remaining Factor—Taxation 


The only advantage not cancelled out is low taxation. The 
actuary advised that the Association should not concede the 
full percentage of the difference factor worked out for each 
territory by the accountants, because taxation in the United 
Kingdom is unlikely, for obvious reasons, to rise further, while 
there is room for taxation in the Colonies to do so. In other 
words, the difference factor may diminish in the course of the 
next 25 years or so, and as the Association’s intention is to 
negotiate salary scales‘ which may last a considerable period 
this possibility must be taken into account. 

Against this the Colonial Office argued that in the present 
uncertain state of human affairs it was impossible to legislate 
for the future, and the only practicable course was to work on 
the taxation levels in force at the present day. Eventually, after 
prolonged negotiation, the Association agreed to concede the 
whole of the difference factor in respect of taxation in return 
for agreement by the Colonial Office to the general assessment 
of the disadvantages, including the figure suggested by the 
Association in respect of extra professional responsibility (see 


above). 


Application of the Formula 


In the case of each territory or group of territories under 
discussion the total earned by a hypothetical average Colonial 


—s 


medical officer between the ages of 27 and 54 inclusive was 
compared with the estimated total which will be earned by the 
hypothetical average general practitioner in the corresponding 
years in the National Health Service (£47,000) less the appro- 
priate income tax difference factor. For the purpose of this 
comparison the average Colonial medical officer’s career in 
Africa was assumed to be 13 years as a medical officer and 
15 years as a senior medical officer. The average career ip 
Malaya was assumed to be 20 years as medical officer, five 
years as medical officer Grade B, and three years as medica] 
officer Grade A; and in Hong Kong was as:umed to be 28 
years as medical officer. These, according to the Colonial Office 
were the best estimates that could be made of average careers 
in the Colonial Medical Service. It must be noted that a medica} 
officer entering the Colonial Medical Service at age 27 would 
enter the existing salary scale two increments above the 
— in all the territories under discussion except Hong 
ong. 

These comparisons showed that the existing salary scales 
(incorporating the latest improvements and excluding cost-of- 
living allowances) in Hong Kong, Malaya, and Singapore com- 
pared favourably with the Spens standards; that the existing 
salary scales (incorporating the latest improvements and again 
excluding cost-of-living allowances) in West Africa were broadly 
equivalent to the Spens standards ; but that in East and Centra} 
Africa the existing salary scales lagged considerably behind the 
Spens standards. 

This conclusion may come as a surprise to some medical 
officers in Malaya or in West Africa. An illustration may help 
to make it clear. It is estimated that the Colonial medical officer 
in Nigeria can with reasonable efficiency attain a salary of 
£1.700 a year in the early forties. £1,700 in Nigeria is 
equivalent to more than £2,000 in the United Kingdom when 
allowance is made for the difference in taxation. The latter 
figure compares favourably with the net income (i.e., gross 
income less practice expenses) of the average general practi- 
tioner in the National Health Service at the same age; and 
£2,000 net corresponds broadly to a gross income of £3,000. 


East and Central Africa 


As stated above, the existing salary scales in East and Central 
Africa do not conform to the Spens standards. The Associa- 
tion put forward suggestions to correct this deficiency, and 
after negotiation the Colonial Office agreed to put certain pro- 
posals to the Colonial Governments concerned. These propo- 
sals involve lengthening the existing medical officer scale and 
raising the salaries of senior medical officers. It is regretted 
that the proposals cannot be published here, because they are 
under confidential consideration by the East and Central African 
Governments. It can, however, be stated that they represent a 
broad equivalence with remuneration in the United Kingdom. 


Superscale Posts 


The negotiations described above relate only to medical 
officers and senior medical officers and corresponding officers 
of the health and laboratory branches. Negotiations with the 
Colonial Office are also well advanced in respect of clinical 
specialists and senior medical administrative officers. It is not 
yet possible to give a full account of these negotiations, but 
such an account will be published in due course. 


Other Matters under Negotiation 


A number of other matters have been discussed with the 
Colonial Office, notably private practice, the burden of non- 
medical work in the Colonial Medical Service, delay in 
promotions, recruitment procedure, and remuneration of 
locally recruited members of the Colonial Medical Service. 
It is agreeable to report that on all these matters the Colonial 
Office has shown a realistic and co-operative spirit. Whatever 
political development may lie ahead for the Colonial Empire, 
there is no doubt that for many years to come the Colonies 
will require the advice and assistance of British medicine. The 
Association is fully alive to the need for a first-class medical 
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service in the Colonies and is ready to assist in the provision of 
such a service. 

This first report shows that the material terms of service for 
the average man in the Far East and in West Africa are satis- 
factory, and that the Colonial Medical Service in those areas 
offers a favourable career. It is hoped that in due course the 
same can be said of East and Central Africa. 








WHITLEY MACHINERY IN PUBLIC HEALTH 


A meeting of the Public Health Committee of the Association 
was held at B.M.A. House on December 16, Dr. C. Metcalfe 
Brown presiding. 


Nominations for the Whitley Council 


It was stated that the nominations for the Medical Func- 
tional Council and for its three committees representing con- 
sultants and specialists, general practitioners, and public health 
medical officers, had been formally submitted to the Ministry, 
and the Ministry had forwarded a draft constitution of the 
council and its committees which was now being studied. The 
date for an early meeting of the full Functional Council was 
under discussion. The medical side of the council would meet 
on January 3, 1950. 

Agreement had been reached that the three branches of the 
profession should receive equal representation on the council. 
The consultants and specialists wished to appoint seven mem- 
bers, and accordingly seven had been decided for each of the 
other two branches. The following had been nominated to 
represent medical officers in the Public Health Service on the 
staff side of the council: 

Dr. C. Metcalfe Brown, Dr. F. Hall, Dr. R. H. H. Jolly, 
Dr. Jean M. Mackintosh, Dr. J. A. Stirling, Dr. J. Riddell, and 
Dr. W. G. Clark. 

The Association’s representatives on the Public Health Sub- 
committee were the above together with Dr. Frank Gray 
(nominated by the Chairman of Council), Dr.. Charles Hill, 
Dr. J. A. Ireland, Dr. G. V. T. McMichael, Dr. Wyndham 
Parker, and Dr. J. A. Struthers. The committee then proceeded 
to appoint deputies for each of these, both on the council and 
on the subcommittee. The hope was expressed that, as a result 
of the deputation which had been received) discussions under 
Whitley machinery would begin without further delay. 


Combined Appointments 


The committee discussed at length the quesNion of whole- 
time public health medical officers whose duties 4re partly the 
responsibility of the local authority and partly that of a regional 
board. The principles underlying such arrangements had been 
decided by the committee at its previous meeting. \ They are 
that such officers should be in contract with one énploying 
authority only—namely, the one in whose duties t 
predominantly engaged—and that their remuneration\should 
be in accordance with the appropriate full-time scale, and with 
the terms of service for hospital medical staff in the case of 
an officer in contract with a regional board, with the prdviso 
that there should be no diminution in the officer’s preXent 
salary. These principles had been placed before the Ministyy, 
which, however, had raised the general question of policy coh- 
cerning separate contracts with each employing authority. 
appeared that the policy of the Association and the policy o 
the Ministry were at complete variance cn this point. 

The Secretary (Dr. Charles Hill) outlined to the committee 
certain points, apart from the immediate issue of remunera- 
tion, in respect of which medical officers might be disadvantaged 
by separate contracts. The most obvious was superannuation ; 
without special provision there might be superannuation loss. 
There were also the issues of security of tenure and of compen- 
sation for loss of emoluments held previously to the advent 
of the Service. 

The committee resolved unanimously that it should be repre- 
sented to the Ministry that the question of these combined 
appointments was a matter for discussion within the Whitley 










machinery. It was also decided to advise members not to sign 
separate contracts unless they were forced to do so by their 
local authority, in which case they should add a proviso that 
this was subject to further discussion and agreement on terms 
and conditions of service under the Whitley machinery. 


Safe Miik 

The report of the Joint Committee of the British Medical 
Association and the National Veterinary Medical Association 
on the provision of safe milk of high quality was received. 
The chairman said that this was a first-class report, on which 
both associations were to be congratulated. It was stated that 
the report had had extremely good publicity. It was agreed 
that copies should be sent to all B.M.A. Branches and Divisions, 
and that a request be made to them to ensure as far as possible 
that medical representation and advice were available on the 
county milk and dairies advisory committees. Copies of the 
report will also be sent to all medical officers of health. 


Other Business 


Other matters of report to the committee included a state- 
ment by Dr. J. M. Gibson concerning the grading in the Leeds 
and Newcastle areas of medical officers of health who were 
acting as medical superintendents of isolation hospitals. 

It was stated that at a recent meeting with representatives of 
local authorities final agreement had been reached on the 
fees payable in respect of certain part-time work undertaken 
by practitioners: for local authorities and had been approved 
by the Council. It had not yet been possible to settle the date 
on which the agreement should come into force, but it was 
likely that joint representations would be made to the 
Government to have it made effective forthwith. 

A meeting had taken place with representatives of Glasgow 
Corporation on the question of the earlier maximum retiring 
age which the corporation had fixed for women medical officers. 
It was now stated that the corporation was in sympathy with 
the proposal to increase the age from 60 to 65, but was obliged 
to review the position as affecting all its female employees, 
which review was now taking place. 

The committee considered a proposal to resume the Sir 
Charles Hastings Lectures in 1950. Eleven such lectures had 
been given, beginning in 1927 and terminating in 1939. It. 
was the general feeling® that the lectures should be resumed. 
The name of a distinguished medical man as lecturer was 
suggested, and also the theme, and it was left to the chairman 
of the committee with the Chairman of Council to further the 


arrangements. 








LONDON ASSOCIATION FOR HOSPITAL 
SERVICES 
THE HOSPITAL SERVICE PLAN 


An extraordinary general meeting of the London Association 
for Hospital Services was held under the chairmanship of 
Dr. W. Russell Brain at B.M.A. House on December 15, when 
the Memorandum and Articles of Association were amended 
to empower the Royal Colleges of Physicians, Surgeons, and 
Obstetricians and Gynaecologists and the British Medical 
Association to nominate the medical members of the associa- 
tion, and to make other amendments necessary in the Memo- 
randum and Articles to bring them into conformity with the 
Companies Act, 1948. 

This provident scheme was originally set up by King Edward’s 
Hospital Fund for the London area. Such was the demand 
or the cover it provides for hospital private-ward and nursing- 
me treatment that it has been opened to anyone residing . 
thin Great Britain and Northern Ireland. Apart from the 
continually increasing numbers who joined the Hospital Service 


This association began to function in 1943, and its 
»w amount to just under £50,000. 
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Correspondence 


Advertisements for S.H.M.O.s 

Sir,—Not a few of us in the registrar pool must have been 
cheered by your returning afresh to the onslaught on this 
fortress of bureaucracy in the columns of the Supplement of 
December 10 (p. 249). A cold blast of disappointment chilled 
our aspirations when, months ago, you first began to publish 
advertisements for this unwanted anomaly among specialist 
posts. We began to wonder if we were abandoned to a fate 
in which we must play a game like musical chairs, wherein there 
are always too few places and in which each must scramble 
for himself—a state in which rivalry ousts co-operation. 

I believe the senior hospital officer grade is, as at present 
constituted, a menace whereby a hard-pressed Ministry could 
by a stroke of the pen reduce to a mere fraction of the normal 
total the number of places in the specialist group. Discontent 
would thus breed rivalry, and rivalry recrimination—greatly to 
the detriment of clinical effort. For such is human nature, and 
it is by no means alone a matter of salary, because to say in 
effect to a man, “We do not want from you clinical output 
that is at specialist level, but only what is at hospital officer 
level,” is to injure the self-respect of the physician so appointed, 
to reduce his reputation to that of a sub-standard clinician, to 
curtail his opportunities of contributing the best that is in him, 
and almost certainly to debase his standards of actual 
achievement. 

If the need for national economy be the reason for limiting 
the number of posts carrying specialist rank, surely it is a 
principle of democracy that the load should be shared by those 
who are financially the strongest (i.e., all specialists) rather than 
be laid exclusively upon the shoulders of those who are weaker. 
For the rest of it, let the principle be upheld that, if a doctor 
can satisfy the criteria necessary for Mecialization, then the 
specialist position offered him should be a real one. He should 
not be told that he is a holder of a mere third-class ticket and 
that there is standing room only, while his betters have seats 
inside the bus. If, on the other hand, he is insufficiently comre- 
tent or inadequately qualified, surely he is better to hold a post 
that is really subordinate until he has overcome these 
limitations. 

From whatever standpoint the mattér is viewed it becomes 
apparent that it is in the interests of medical men and of the 
Health Service alike that the status of senior hospital officer 
should be reserved for those who for any reason are either 
unable or unwilling to qualify for consultant rank.—I am, etc., 

Leicester. D. T. MActay. 


Voting for Merit Awards 

Sirn,=It has been brought to my notice that the Daily 
Telegraph (December 17) has published a statement from which 
some consultants have inferred that the Central Consultants 
and Specialists Committee of the B.M.A. has advised against 
co-operation in the distribution of merit awards. May I point 
out the position ? 

The Central Committee felt that no body of medical men 
elected for medico-political purposes should, in their political 
capacity, pass judgment on their fellows in their professional 
capacity. The committee, however, saw no objection to the 
encouragement of hospital staffs, singly or in groups, voting on 
the names of their members whom they regard as being worthy 
of special recognition.—I am, etc., 

Hove, Sussex. 


Unreasonable Demands by Regional Boards 

Sir,—I should like to dissociate the Sheffield Regional 
Hospital Board from the objects of Sir Reginald Watson-Jones’s 
omnibus condemnation in the Supplement of December 10 
(p. 253). It is the practice in this region to give referees two 
weeks’ notice, which, I think, even Sir Reginald will agree is 
reasonable. 

I wish also to assure him that letters received from referees 
are actually brought before the Appointment Committee and 


W. A. BourRNe. 


pd er oad 


given serious consideration. So far as Sheffield is concernegd © 


Sir Reginald need therefore have no fear that he will be rushed 
into precipitate action by scant notice. 

It is difficult to understand how a committee composed of 
reasonable people could draw any special conclusion from the 
silence of a referee. In one instance we found he was dead — 











{ am, etc., W. A. Ramsay, 
Senior Administrative Medical Officer. 
Sheffield Regional Hospital Board. 
Association Notices 
Diary of Central Meetings 
JANUARY 

3 Tues. . Central Ethical Committee, 2 p.m. 

5 Thurs. General Medical Services Committee, 11 a.m 

5 Thurs. Anaesthetists Group Committee, 2 p.m. 

6 Fri. Library Subcommittee, 11 a.m. 

6 Fri. Science Committce, 2 p.m. 
11 Wed. Spa Practitioners Group Committee, 2 p.m. 
11 Wed. Committee on Patenting in the Medical Field, 2 p.m 
{2 Thurs. Subcommittee re Medical Services Committee Pro 

cedure, 10.30 a.m. 
13 Fri. Tuberculosis Group Committee, 2 p.m. 
16 Mon. Armed Forces Committee, 2 p.m. 
18 Wed. Council, 10 a.m. 
19 Thurs. Planning Subcommittee, 10.30 a.m. 
19 Thurs. a ¥ Committee of the B.M.A. and the N.V.M.A . 
p.m. 

26 Thurs. Committee on Psychiatry and the Law, 2 p.m 


Branch and Division Meetings to be Held 
Hype Division.—At Jubilee Hall, Dukinfield, Friday, January 0. 


8 p.m. to | a.m., dance. 
LewisHamM Drvision.—At Lewisham Hospital, High Street. 
M.A. Lecture by Dr 


London, S.E., Friday, January 6, 8.30 p.m., B. 
Keith Simpson: “ Science and Crime Detection.” 

RicHMonD Dtvision.—At Royal Hospital, Richmond, Friday. 
January 6, 9 p.m., lecture by Dr. Clare Warren: ‘“* On Common Skin 
Diseases.” Illustrated by lantern slides. 


Meetings of Branches and Divisions 
SwaNsEA DIVISION AND SOUTH WALES AND MONMOUTHSHIRE Branch 

At a joint clinical meeting held at Swansea on December 8 the 
following cases were shown:—Mr. C. J. Cellan-Jones: A case for 
diagnosis—a lump behind the larynx Dr. D. Rhys Lewis: Mycosis 
fungoides, keratosis follicularis (Darier’s disease). Mr. Dillwyn 
Thomas: Three cases of puimonary resection for bronchiectasis. 
Mr. J. Crowther: A case of double abductor palsy treated by~ 
operation. Mr. Gordon Rowley: Three cases of fracture resulting 
from osteomyelitis treated by penicillin. Dr. T. 
use of paravertebral sympathetic block in peripheral vascular disease 
Mr. R. Derek Richards: Thrombosis of the popliteal artery. 

Before the meeting Mr. J. W. Tudor Thomas, immediate past 
president of the Branch, presented the insignia of office to the 
president and secretary. These consisted of .a president’s jewel with 
a neckband on which were bars engraveé with the names of the 
eleven past presidents now living, a b2de¢ for the secretary, and an 
ivory gavel for the use of the pressier‘. 


BELFAST DIVISION ‘ 
The opening meeting of the session was held in the Whitla Medica! 
Institute, Belfast, on December 15. The chair was taken by the out- 
going chairman, Mr. Ian Fraser. He presented to Dr. Douglas Boyd. 
the retiring honorary secretary, a canteen of cutlery, a gift from the 
members of the Division. He said they all felt that Dr. Boyd had 
worked tirelessly and fearlessly during many years of difficulty and 
stress. Dr. Boyd ory" his deep gratitude to the members fo: 
their confidence and help during his time in office. Mr. Fraser then 
installed the new chairman, Dr. J. S. M‘Kelvey, and called on 
him for his inaugural address. 
Dr. M‘Kelvey spoke of ‘“* Country General Practice.” He pointed 
out some of the advantages of nearness to sporting facilities and 
also to the fact that the country practitioner was more on his own 
than the townsman. Referring to the importance of a clean milk 
supply, he stressed the opportunity for co-operation between the 
public health authorities and the farmers in the development of 
tuberculosis-free herds. Discussing hospitals, he emphasized the 
importance of specialists and general practitioners having the oppor- 
tunity to meet and discuss medical problems. He felt that the 
appointment of general practitioners to clinical posts in the country — 


hospitals would do much more to raise the standard of medicine ~ 


than any number of refresher courses of two weeks’ duration. The 
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interests of both general practitioners and consultants were the same. 
and it was only by constant recognition of that fact that the Service ve 


could become what all would like it to be. 


At the conclusion of the mecting al! present were entertained to 


light refreshments by the retiring chairman. 
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MALTOL’ presents special advantages to the physician requiting a product 
which incorporates important vitamins in a form entirely pleasant and 
acceptable to every patient. 


*Vimaltol ’ is made from specially prepared 
_ malt extract of high protein content, yeast— 
one of the richest sources of vitamin B—and 
Halibut Liver Oil, an important source of 
vitamins A and D, 
additional vitamins and mineral salts, and 
is deliciously flavoured with orange juice. 

*Vimaltol’ is thus an important aid in the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more 


It is also fortified with . 


of the essential vitamins in the average ~ 


everyday dietary. 
The routine use of * Vimaltol * assists normal © 


raising the general resistance against infection. 


* Viraaltol’ has thus a very wide application 
in general practice for patients. It- can be 
recommended with advantage at all seasons. 


A liberai supply for clinical triai sent free on request 


A. WANDER LTD., 
42 Upper Grosvenor Street, Grosvenor Square, London W.Ik: 


A Product of the ‘Ovaltine’ Research Laboratories, 
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